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COVER LETTER

v

TO: Registration Section
Division of Corporations

.
e

SUBJECT:' CI!VHC 2 Mou /va.ﬂ}—& wa@r LLC

Ndmeﬂ)lemned Liability Company

The enclosed Articles of Amendment and fee(s) arc submitted for filing.

Please return all correspondence concerning this matter to the following:

/)’l lbert Jeon  lowd

Name of Person

C//a'm'(. 2 yeuw _puidis (eve ned work

J Fim/Company

b92 /(/QVM ,ZJME’/

Addrcss

Howe worth L1 23467

City/State and Zip Code

oo Lovwid 2 @ 0y aed. (o0t

dﬁfﬂlail address: (1o be used for fut\# annual report notification)

For further information concerning this matter, please call:

0!.‘//§€f’// ,7[1@//1 [52//(4’ a0/ ) LeT HOD2

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

0 $25.00 Filing Fee [ $30.00 Filing Fec & L] $33.00 Filing Fee & %8604()0 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
(additional copy is enclosed) Centificd Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Clowic 2 pon Health Gane ypdwork LLC
Name of the LimitegA.iability Company as it now appears on our records.)
(% [Flonaa Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on «0/' 2/" L0270 and assigned

Fionda document number L Zﬂp 2% 25 567

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

FAW/( ) Mﬂ% (ore ek worie LLC

The new name must be d:snng'ulshable and contain the word€#Limited Lia lll[V Company.” the designation “LLC" or the abbrcvmuor( LLCT

Enter new principal offices address, if applicable: b 6?»8 Wa el /u /[), =
(Principal office address MUST BE A STREET ADDRESS) C(.Wﬁ W ot E/, B30T

Enter new mailing address, if applicable: /] 5[ &42444@2% @ }12..
(Mailing address MAY BE A POST OFFICE BOX) gﬁ;gé é?f/ﬂ @&26 i Qd 3 %ﬁ{é{

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Repistered Agent; 67 ,//é Z// \_75&4, ‘Z‘W
New Registered Office Address: é é ?;Z A b’&, 1y [@4/\.2_

Enter Florida street address

[ oke wortt) £1. Florida___ 23447

Ciry Zip Code

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

! hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to m@glv with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am famtlrar n?.!}h and
accept the obligations of mv position as registered agent as provided for in Chapter 603, F.S. Or, if this dnc,'umem is
being filed to merely reflect a change in the registered office address, I hereby confirm that the hmr!ed hagz!m’
company has been notified in writing of this change.

Py
7y

If Changing Registered Agent, Signature of New RegistergdoAgent

THY b




"1f amending Authorized Persoﬁ(s) authorized to manage, enter the title, name, and address of cach person_being added
or remoyed from gur records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
WG & er e il 5/ 5Lk Corrnald on wag JAdd

Qoya,é /4/'{{ Aaocde ’CL 23 “u M%movc

OChange
Mée  [Lilbeat Jeau boy G922 warerby (o, A

ORemove

OChange

AHpL Tdzer Désarmes 45| sdE ol way R

ORemove

OChange

AHLE  Emelinme Metelns OAdd
G590 pav's Levd
ity wo f‘/fﬂ( #{, ?.31/@5 )'zﬁcmovu

(JChange

OAdd

ORemove

OChange

DAdd

CIRemove

OChange




D. If amending any other information, enter change(s) here: (Attack additional sheets, if necessary.)
Q/ﬁase, O pefode Heve Quwiende medts
ﬁi\ Ederc esanmes M,va%u /’dZeM’O\/o !
f lbert  Joon (s Hn,krm\, /' cm@C) ~
Add Edrey Decarmes cQ.s am %J&Orr‘ged{
Y€ im bor. Lwer],

Qutteor: 2 el [t 4ol - -

E. Effective date, if other than the date of filing: OZ' ZZ) / ﬂ ?@ {optional)

(If an effective date is listed. the date must be specific and cannot be pribr 1o date ommg or more than 90 days after filing.) Pursuant to 603.6207 (3)(b)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayved effective date. but not an effective time. at 12:01 a.m. on the earlier of: (b) The 90th day after the
record is filed.

owes__O2] 20 /;20/1

C_S‘//

/ Signature ofa mr:mber or authonzed representative of a member

CZ’ //79//’/ Tﬁ?ﬂw Cm,uA

Tvped dr phinted nani‘t! of signee e




