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COVER LETTER
TO: Registration Section

Division of Corporations

Hgmonu Hm%care Sducoton w(b@.m@
(e

The enclosed Articles of Amendment and feets) are submitted for filing

Please return all correspondence concerning this matter 1o the following

Lo D (hgger

IL ot Persan

Fien/Company'

i A, 5" L, PHIS
Mttt Gy gens, 1. 2607, 231

Civ/State and Zip tade

dress: (Lo be used for futybe annual report nolification}
For further information corcerning this matter. please call
1]

Lieo Ceper e 8-l

Arca Code

-
i
[
v
\
i

Davtime Telephone Number

\_L:} " .
Enclosed 15 a check for the following amount: O
T
@] $25.00 Filing Fee (33 $30.00 Filing Fee & [ $55.00 Filing Fee & [0 $60.00 Filing Fee,
Certificate of Status Centified Copy Certiticate of Staus &
taddrional copy 15 enclosed) Certitied Copy

(additional cops 1s enclosed)

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327 ,
Tallahassee, FL 32314

Street Address:

Registration Sectlion

Division of Corporations

The Centre of Tallahassee

2415 N. Manroe Street. Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
: {Name ¢f the Limited Liahility Company ax it now appears on our records.) l C
T (A Tlonda Limtted LyabtTiey Companyy

The Articles of Organization lor this Limited Lia

bilitv Company were filed on l l ‘QD ' QL)IQ_ and assigned
Florida document number _mw

This amendment is submitted to amend the following:

A. [famending name, ¢nter the new name of the limited liability company here:

The new name must bk distinguishable and contain the words “Limited Liabilinn Company.” the designation ™

o, LC

1L arthe ahbr@;n LG

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

NHA

>~ -
<>
Cam
Enter new mailing address, if applicable: N oo
(Maiiing address MAY BE A POST OFFICE BOX) N A = :
[P, -
=
B. If amending the registered agent and/or registerced office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

T N

AJA

New Registered Oftice Address:

Eaer Flovicde street address

. Florida
Cuy

New Registered Agent's Signature, if changing Registered Agent:

Zipy Codde

Fherchy accept the appoiniment as registered agemt and agree (o oot in this capacie. | further agree (o complhwith the
provisions of all statutes relative 1o the proper and complete performeance of my duties. and T am fomilion with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed 10 merely veflect a change in the registered office address. ] herehy confirm thar the limited Labifin
comipany s been notified nwrising of this ¢hange.

N

If Changing Hegistered .\gc’nl. Signature of New Resistered Agent




If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person _being added
or removed from our records:

MCGR = Manager
ANMBR = Authorized Member

Title Name Address I'vpe of Action

Nk
\ CIRemove

CIChange

Cladd

CIRemaove

\ 1Change

CJadd

ORemove

\
N
N
.

ClRemave
\ ClChange

TJAdd

\ _JRemove

TJChange

CIAdd

\ ORemove

D)Change




D. If amending any other information, enter change(s) here: Cruch additional sheels. if necessary.)

.-t]

E. Effective date, if other than the date of filing: /t/rz z l {aptional)

(T an eflective date is Jisted, the date must be specilic and cannot be pricr o date ot Tiling or more than Y0 dayvs atter tiking.) Pursuant 1o 603.0207 (3ib)
Nate: If the date inserted in this block does not meet the applicable statutory filing requirements, this date wilf not be listed as the
document’s effective date on the Department of Siate’s records.

If the record specities a delaved effective date, but not an effective ime, at 12:01 a.m. on the carlier of? (b)  The 90th day after the

record is filed.

Dated

ZSignature of @ member or authorized representative of 4 member

U= D. Ooo[br

Typed or printed name of signee

Filing Fee: $25.00



