CSC TRANS0Z - «

6/4/2020 10:25:50 AM PAGE 2/008 Fax Server

6/4125

(o8]

0 Dwvison of Toroorations

Note: Please print this page and usc it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H20000167920 3)))

0O O O A

H200007 673203 ABC.
Note: DO NOT hit the REFRESH/RELOAD button on your browscr from this péigé b

™~

08

==
Doing so will generate another cover sheet, :'1-3

Ta: -5
Division of Corporations -

Fax Number . (8560)617-6383 -

3y

From: o

Account Name : CORPORATION SERVICE COMPANY
Account Number : 120000000195
Phone ¢ (B58)521-0821
Fax Number ; {858)558-1515

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please . **

Email Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
SECUR ACO, LLC

e

) TR

-4 PHIZ:28

= §[Cc11iﬁcate of Status &T& 0

& ) §Ceﬂtﬁcd Copy 0 1
g | PageCount 06
(R Estimated Charge $25.00 |

= i s

Flecuonic Filing Menu Corporate Filing Menu Je

neaetHetle suam? ondserints/edilcov: exe



CSC TRANSOZ 6/4/2020 10:25:50 aM PAGE

_ COVER LETTER
TO: Registration Section
Division of Corporations
SECUR ACO, LLC
SUBJECT:

5/008 Fax Server

H20000167920 3

Name of Limited Liabifity Company

The enclosed Articles of Amendmenr and tee(s) are submitted foc filing.

Please return all correspondence conceming this matter 1o the following:

Dale §. Webber

Namge of Pervon

Buchanan Ingersoll & Rooney, PC

Firm/Compony

401 E. lackson Street, Suite 2400

Addresa

Tampa, FL 13602

£ mail address: (10 be used for future annual repars

For further information concerning this matter, please call:

Dale S. Webber RI13

ut(

222-818
3

notification)

7

Nam¢ of Person Arca Code

Enclosed is a check for the following amount:

= $25.00 Filing Fee  £3 $30.00 Filing Fee &

Certificate of Status

{7 $55.00 Filing Fee &
Centified Copy
(additunmal oy is cnchned)

Dayvime Telephone Number

3 $60.00 Filing Fee,
Certificate of Status &
Centificd Copy
{auhilitionel copry b enclosed)

Mafling Address: Strcet Address:
Registration Section Registration Section

Division of Corporations
P.O. Box 6327
Tallahassce, F1. 32314

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

H20000167920 3
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ARTICLES OF AMENDMENT

TO 078 JUk: - P |:5g
ARTICLES OF ORGANIZATION
OF

N

SECUR ACQ, LILC

‘M%WWWW1
( orsda Limited {ability Company

April 2%, 2020

The Articles of Organization for this Limited Liabitity Company were filed on
L.260001 130635

_and assigned

Florids document numbcer

This amendment is submitted 10 amend the following:

A. If amending name, enter the new name of the Umited liabllity company here:

The new name must bz distinguishuble and contain the words “Lisnited Lisbility Comparnty,” the designation “LLL™ o the abbreviation L. L.C."

Enter new principal offices address, il applicable:
Principal office address MUST BE EET ADDRESS,

Enter new mailing address, il applicable:
(Mailing address MAY BE A POST OFFICE BQX)

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

New Registered Office Address: e

T Zipr Corde

New Reglstered Agent’s Sipnature, if changing Registered Agent:

{ hereby accept the appointment as registered agent and agree 1o act in this capacity. I Jurther agree to comply with the
provisions of all statutes relative to the proper und complete performance of my duties, and | um fumiliar with und
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address. I herehy confirm that the limited tiability
company has been notified in writing of this change.

H20000167920 3
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tf amending Authorized Person(s) authorized to manage, ¢nter the title, name, and address of each n_bei d

or removed from gur records:
020 Jiiit -1, py;

MGR = Manager
AMBR = Authorized Member

Title Name Address ' Txgg of Action
MGR Next Healthcare Solutions, Inc. 3535 Little Road Ciadd
A

Trinity, FL 34655

HRemove
[IChange
MQGR Next Healtheare Solutions, LLC 3535 Little Road . -
........................................................................... B Add
Trnity, FI. 34655
CiRemove

. [3Change

G add

__{iRemove

O3Change

LJAdd

{IRemove

{IChange

ClAgd

_TRemowe

O1Change

{hadd

{{Remowe

Tl hange

H20000167920 3
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2520 JU;r' o)

D. If amending any other information, entér change(s) here: (Atiach udditional sheets, if necessary.j'* Pii {: 59

E. Effective date, if other than the date of filing: {optional}
(I'an cfeetive dale i Listod, the date must be specitic and cannot be prior to dale of filing or sore thaa 90 days after filing.} Putsuant w 605.0207 (3xXb)
Nete; 11 ihe dute inserted in this bleck does not meet the applicable statutory filing requirements, this date will not be fisted as the
document's effective date on the Deparhneat of State’s records.

Il the recard specifics a delayed cffective date, but not an effective time, at 12:04 a.m. on the carlier of: (b) The 90th day afler the
record is filed.

Vi . M ?}, ,
Oated # LRy - o [ . m
]
v e

o
Signature of 2 incmber or sutharized representative of a mierither

Jayadeva Chowdappa

Typed or printed name of signee

Filing Fee: §25.00
H20000167920 3



