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SARASOTA HEALTHCARE 168, LLC

Document & 119000265536

PLEASE UPDATE THE EIN:

FEI/EIN Number: 84-4224658 .
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- ARTICLES OF AMENDMENT
ORGANIZATION

ARTICLES OF
: OF

and assigned

11/05/2019

The Articles of Organization for this Limited Liability Compaay were filed on
L.19000265530 '

Fiorida document number

This amendment is submitied to amend the following: _
A. If amending name, ¢nter the new name of the limited liability company here:

or the abbreviation “L.L.C."

The new same must be distinguishuble and contain the words “Limited Liability Company,” the designation "LLC”

) r-; [ )
e -

Enter pew principal offices address. if applicable:
(Principal office address MUST BE A STREE TA DDRESS)
T P2
e S
Y
Enter new matling address, if applicable: _ Topr SR e
(Mailing address MAY BE A POST QFFICE BOX) L ny
o - M@
oooox -
e address on our records, enter the%‘iﬁﬁc 0f.'-i-1.u: new-régistered

B. If amending the registered agent and/or registered offic
apent and/or the new registered office address here:

Name of New Repistered Agent:

New Rewistered Office Address:
Futer F forida street address

, Florids

Zip Code

Ciry

New Repistered Agent's Signature, if changing Registered Agent:
! hercby accept the appointment as registered agent and agree o act in this capacity. | further agree (o comply with the
ns of all statwtes relative to the proper and complete performance of my duties. and I am familiar with and
gistered agent as provided for in Chapter 605, F.S. Or, if this document is
I hereby confirm that the limited liability

provisio
accept the obligations of my position us re.
heing fited to mevely reflect u change in the registered office addressy,

company has been notified in wriling of this change,

I Changing Registered Agent, Sipnature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records: )

MGR = Manager
AMBR = Authorized Member

Title Name ) Address ' - Type of Action

DAdd

_ D Remove

O Change

- . _ Dradd

DRemeove

{Change -

dadd

ORemove

TChange

Oadd

O Remove

TIChanyge

O Add

CRemove

T3Change

Dadd

JRemove

O Chunge




To: LLC AMEND *Page 50f5 2020-05-28 20:21:57 (GMT) 13056750701 From: SAUL ACOSTA

D. If amending any other information, enter change(s) here: (Anach additional skeets, if recessary.)

Please add the Employer Jgentification Number to Sunbiz :

FEVEIN Number: 84-4224658

5. Effective date, if other than the date of filing: (optionat)
(i etfective dese i Jisted. the dme must be specific and cannot be prior w date of filing or more thar 9¢ ¢ays after filing.) Purstamt o QUS0207 3Kk
Note; if the dale inserted in this block does not meer the applicable statutory filing requiremens, this date will not be listed as twe

document's effective date on the Department of State’s records. :

I the recard specifies o detaved eifective date, dut not an ¢ffective time. ai 12:01 a.m. on the carlier ot (b1 The 9th day aner the

iecord is filed

Dated fL(&L}/ 2o Lo
Signature ol 4 mcm?{-rﬁmhu[iﬁi represenaiive of o memd!
Opelos L@M'r\ O '

Typed ur prioted name ol signee

Fiting Fee: $25.00



