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TO: Repgistration Section
Division of Corporations

WATSON YEALTH CARE, LLC
SUBJECT:

COVER LETTER

-yt
- [ ]

((( H20000295194 N

& -,

Name of Limited Liabitity Company

The enclosed Articles of Amendmert and fec(s) are submitted for filing.

Please returm all correspondence copceming this matler 10 the following:

JOYCE BROWN

“ame of Person

DAVIS, SCHNITKER. REEVES & BROWNING PA

Firm/Company
PO DRAWER 652
Address
MADISON, FL 32341
Citv/State and Zip Code

ienniferwatson@live.com
} G

E-mai: address: (o be Tsed for future annual report notification)

For further information concerning this matter, pleasc call;

JOYCE BROWN 850 973-4186
at { )
Name of Person Arca Code Daytime Telephone Number

Enctosed is a cheek for the following amount:

& §25.00 Filing Fee (3 $30.00 Filing Fec &

Centificate of Status

Mailing Address:
Registration Section

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

3 $55.00 Filing Fee & r $60.00 Filing Fee,
Ccrtified Copy Certificate of Status &
{odditional copy i* encloscd) Certified Copy

{additional copy is enclosed)

Strect Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
WATSON HEALTH CARE, LLC
@M@%WW A
onds Lanit mbijity Company
AUGUST 19, 2020 and assigned

ganization for this Limited Liability Company were filed on

The Anicles of Ot
120000240413

Flerida document nurber

This amendment is submitted to amend the following:

A. If amending name, cafer the neyy nsme of the limited |lakility company here:

WATSON HEALTHCARE,LLC
The new naing must be distingvithable and contain the words “Limited Unbflil?“é-nmpany.“ the degignatton “14

v o tho dobreviation ‘L C.”

Enter new principal offces address, if applicable:
{Principal offfce address MUST REASTREET ADDRES S -
o @
= -
F?: =3
Enter new mafling address, If applicable: o) "
) —
(Matling address MAY BE A POST OFFICE BOX) N -
R ™ T
(v 0
oo S J
R, 17 amending the regisered ngent and/ar registered office address on our records, enter the name of Ipa new registered
apent and/or the new registercd office address here: 0
Nome of New Registered Agent:
New Registered Office Adgss:
Finter Floridn street nddres
, Florlda
Zip Codc

Ciry

Istered t;

enl’s Sipnnture, | changn R
1o act in this capacity. ! further agree (o comply witi the

d complete performance of my dudies, and § am faniliar with aud
for in Chapter 505, F.S. Or, {f this document is

d agent as provided
ddvess, I hereby confirm that the limited fiahility

New Repl
nt as registered agent and agree

J ivervhy accept tha appointiie
ve fo the proper at

ns of aif statules releti

he obligations of 1y position as registere
eflect a change in the regisiered office a

vriting of this change.

jrovisio
accep! !
being filed to merely |
company has been notified in

—_— e —————
1f Changing Rrghtered Apent, Sigaaluve of Mow Replstered Ageot

(((H20000295194 3)))




1t amending Authortzed Persan(s) nuthorlred to MANALS, enter the title, nome, and mlt‘r&&%ﬂ@ﬂ!ﬁ%@&dﬂed

or removed Nrom our. records:

MGR = Manager
AMBR = Authorized Menber

Title Name Address Typt c

Madd

 ORemave

OChange

(OAdd

CIRemove

CCkange

[CAdd

ORemave

_ OChange

CAdd

__ .. ORemove

LYChange

Cladd

[[Remeve

__ change

o

T1Add

) CIRemove

COJChange

______._..——-_,____,_-—-—'—'

£((H20000295194 3)))
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0. 1f smenaing any other information, cater change(s) here: (Attach additional sheers, i necerary.)

- —

1. Effective datc, If other than the date of fillng: (optionnl)
qf mn effective datc is Teted, the dsic musi be speclfic and cannot be priot to duis of filing or mere Tvn 90 ¢nys alter Ring,) Pumuznt o 605.0207 (3Y(b}

Notgz 1f1he date Inserted in this bloek doza net meet the appliceble statutory fifing requircments, this date will pot bee llsted ax the
dacumenl’s cifeetive daic on tiie Department cf State’s records.

1f the record specifies ¥ delnyed ¢itective date, bul not o effective time, ot 12:01 am. on the earlicr oft (b) The 90t day nfter the

recond 1s filed.

—

AUGUST 9_}-’ 2020
’l N N .

E Mﬂn@mmb« =T anthonzed representative ol k Ineinhes
!

X
JAMES WATSOK, ;JP MBI and MANAGRR
- Typed of prinied ame ol 3 REE

Dated

Fillng Fes! £25.00
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