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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: PROPEVEANEN A LTI SEAS AGEMENT, L

Nume of Linsited Lisbility Company

The enclosed Articles of Ameadment and feefs) are submitted lor filing,

Please return all correspondence concerning this matter o the tollewing:

BATRONY BAZIEML
Namwe of Person

FROPHYLANIS BEALTH MANACEMENT LLC

Firnm/Compans

PO HOX 16601

Adddress

WEST PALN BEACH, FLORIDA 33400
Citvasie and Zip Cede

SAREP EAINALYSISCENTERG GMALLLCOM

F-mail address: (1o be used for future annual report nudtlicition)

For further information concerning this matter. please call:

BATRONY BAZLLME at(__se1 ) $14 - 8361
Name of Person Arca Code Daviime Telephene Number
Enclosed is a check for the following amouni:
= 525.00 Filing Fee (3 §30.00 Filing Fee & 3 $35.00 Filing Fee & 0 $60.00 Filing Fec.
Certificate of Status Centitied Copy Centificate of Status &
fadditonal copy 15 enclosed Certitied Copy

tirddinonal copy is enclosaed)

Mailing Address:
Registration Section

Street Address:

Regaistration Secuon

Division of Corporations Division of Corporations

P.Oy. Box 6327 The Centre of Tallahassee
Tullahassee, 10 22314 2413 N Monroe Street. Suite 810

Talahassee. FL 32303



ARTICLES OF AMENDMENT . :
' TO
ARTICLES OF ORGANIZATION
OF

1

PROPHY LAXIS HEALTH MANAGEMENT, 11O

iName of the Eimited l.iah'ilily {ompany as i naw appears on our records, ) )
(A Florda Limited Linbility Company) .
— .4~\{’%

.t

e
= o
A5ST!

- . . o C T, . OR/06/202(0) o -
I'he Articles of Organization for this Limited Liability Company were filed on __anda iJuncd o
_ i.20000226940 Co . “,f‘. ?5
Florida document number . St 4 "%

g0
s amendment is subnitied to amend the following: =

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

SAREPTA DIALY SIS CENTERLLLC

The new name otst be distinguishable and contain the words “Limited Linhilits Company.™ the designation *1LLC™ or the abbreviation =1 L.C

- Lo o . (615 8. CONGRESS AVE SUITE 103
Enter new principal offices address, if applicable: A '

(Principal office address MUST BE ASTREET ADDRESS)

DELRAY BEACH FL 334445

- - . . POy BOX 16601
Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

WEST PATM BEACH FI. 3346

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:

. , BATRONY BAZIT.ME
Name of New Registered Agent: i

. e [613 5, CONGRESN AVE SUITE 103
New Rewistered Ofitice Address: T

Euter Florida sireet addresy

DELRAY BEACH o 3345
. Flornda

Cine £ip Code

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

I hereby accept the appoiitment as registered agent and agree to act in this capacite. I further agree to comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and I am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. I hereby: confirm that the limited liability

compeany has been notified in writing of this change.
A [ ’ |

42

If Changing Registered Agcnl?‘ﬁnmure‘ﬁfﬁew Regpistered Agent




Famending Authorized Person(s) authorized 1o manage, enter_the title, name, and address of each person_being added
or removed from our records:

i

MGR = Manager
AMBR = Authornized Member

Title Name Address Tvpe of Action
g/ 1363 QUAIL TAKE DE APT F- 1K
OWNER N’\.C/‘{ BATRONY BAZILME WESTTALM BEACH FTL 3409 X Add
CRemove
CiChange

[27538 WOOD HOLLOW DR APE 1721

PRESIDENT STEPHEN-I11LS BAZILME WOODBRIDGE VA 22192 X Add

ORemove

EChange

301 CLUB CIR APT 103

VICE - PRESIDENT SHANLAY ETIENNME BOCA RATON FL 33487 Add

CRemove

UChange

CAdd

DRemowe

LiChange

OAdd

ORemove

LI Change

CiAdd

CRemove

OChange




D. If amending any other information, enter change(s) herer rditach addditional sheets, if necessary.)

F. Effective date, if other than the date of filing: (optional)
£l an efTective date is listed, the date must be specitic and cannat be prior to date ot Hiling or more than G0 duvs afier filing. } Pursuant 0 6030207 (3 by
Note: if the date inserted in this block does not meet siie applicable statuioey 11ling requirements, this daic will not be Tisted us i

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

If the record specities a delaved effective date. but notan effective timeoat 12:0F wm. on the carticr of: (b)  The 90th day aftes the

record is filed.

May 16 2021

(i)

Signature of a membet ermithormed-representatise on s member

Dated

BATRONY HAZILAE

Ty ped or printed name o signee




