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: COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: NO(‘H\ S'k'af lha/ﬂf)\,{ and Cﬂ\@(d‘h\f\d L/L‘C/

Nanmw of [ mm[dylbl.ll:\ Company

The enclosed Articles of Amendment und fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Alice A. \Gri

Name of Person

Nocth Sar ﬂmm andk. (‘,msthnq YL

Firnu(d _mﬂ ny

141 (idrus Place

Address

e llmgﬂ)n Florida.  334)4

e Q; ate and Zip Code

wianne medonild @ Ui, Corn

E-mail address: (1o be vsed for futurd 2nnedl report notification)

For further information concerming this matter, please call:

%\IC& pf:@l”p]ﬂ(lﬂ :ll(m-l\ ) ({905’ le-{l{’

Name of Person Aren Code Davtime Telephone Number
Enclosed is a cheek for the tollowing amount:
b-(SZS.ﬂ(} Filing Fec 03 £30.00 Filing Fee & L1 835,00 Filing Fee & O S60L00 Filing Fec,
Cernificate of Stutus Certified Copy Certificate of Status &

. . - . . gty o .
Tadditional copy is enciosed) Certified Cops

tadditional copy is enclosed)

Muailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite ¥10
Tallahassce. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

North Star Therapy and Considhng 1L

(Name of the Limited Liabilky §ompany as it now appears on our nmnrds )
(A Floruda Limued Liabilty Companyy

—
The Articles of Organization tor this Limited Liability Company were filed on v 0’2 Q" 2] Oeao and assigned

Florida document number L QJOOOO IL) '70 /:Q; =

oeJ
o=
This amendment is submitted to amend the following: n_
o
A. If amending name. enter the new name of the limited liability company here: :

NG L

.
e new name imust be distinguishable and contan the words “Limited Liability Company.”

the designation “L1.C or the abbreviationyE.L.C.°

[
Enter new principal offices address. if applicable: N A

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: N ﬁ
(Muailing address MAY BE A POST OFFICE BOX)

B. 1f amending the registered agent and/or registered office address on our records. enter the name of the new registered
arent and/or the new reeistered office address here:

Niune of New Revistered Avent: A “ C/O Q, Q’i ’S ifm

New Registered Office Address: N H

Fater Florida streer addross

. Florida

Cine Zip Condee
New Registered Avent’s Sivnature, if changing Registered Avent:

[ heveby accep the appainiment as registered agent and agree to act in this capacity. [ further agree to complyv with the
provisions of all statwtes relative to the proper and complete performance of myv duties, and [ ant familiar with and
aveept the obligations of my position as registered agent as provided for in Chapter 603, .S, Or, if this document is

being filed 1o merely reflect a change in the registerced office address. [ hereby contirne that the limited liabilin
conpany: has heen notified in writing of this change.

Qe (o Ag(fd/ﬂ’?’lW

If Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MER  Plice. A MeOonald 991 cotrus Pl Wllighan, P 33

OChange

Mk Qlice & Gibinan 9] Cikvus Place, Wellingn L s4u
23414

CIRemove

TJChange

T Add

CJRemove

CIChange

TJAdd

ORemaove

U Chunge

CIA

CIRemove

O Changy

dAdd

TJRemove

TOChange



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

NA

E. Effective date, il other than the date of filing: 5-/02 9 /52 020 {optional)
(I an effective date is listed. the date mast be specitic and cannot hc{arior to e of tiling or more than Y0 days after iling. ) Pursuant w 603.0207 (3Kb)
Note: 1{the date inserted in this block does not mecet the applicable statutory filing requirements, this date will not be Tisted axs the
ducumeni™s effective daie on the Department of State™s records,

[t the record specities a delayved etfective date. but not an eftective time, at 12:01 a.nt on the carlier of: (b The 90th day afier the
record is filed.

Daied 17’ ﬂ - J 0 ;\0 — . .

Signature of a member or authorized represedative of @ member

Dice. B &1 nan OGcidur D, Trizarnd

Typed or printed name of <igne® J

"1 s T vne %= 4vid



