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' DocuSigﬁ Envelope ID: 4222E2CC-4A5B-4395-8F DC-CAA43980B431
COVER LLETTER

TO: _ Registration Section
Division of Corporations

SUBJECT: A§ PEN BERA gL HealTH L

iName of Limited Liability Company

The enclosed Articies of Amendment and fee(s) are submitied for filing.

Plcase return all correspondence concerning this matter to the following:

C“P(Sb‘} HONP*RD

Name of Person

J’//’or\‘c}b\ Veu\WWh (ape. Law ﬁ{/m

Finn/Company

%) N IS Progoge

Address

o Beah FL 33’7"7”1

City/State and Zip Code

C})UB'E/@ ﬁu r;b,(}\pfa'\“)ﬂw‘m Mu'ﬁﬁr’] Lom

E-mail nddress: (1o be used for future anaual report notilication)

For further information concerning this matter, please call:

Cﬁ%f H&upnzo w54, H55 ~Too

Name of Person Area Code Daytime Telephone Number
E?&d is a check for the following amount:
] 525.00 Filing Fee (7 $30.00 Filing Fee & [J 555.00 Filing Fee & O $60.00 Fiting Fev.
Certificate of Status Centified Copy Centificate of Status &
(additional copy is enclosed) Centifted Copy

(additional enpy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

i*0U. Box 6327 The Centre of Tallahassce
Tallahassee: FL 32314 24135 N. Monroe Street, Suite 810

Tallahassee, FL 32303



" DocuSign Envelope ID: 452252CC-4A58-4395-3FDC-C£A{A&3?8;JE§: 1 ts OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Dx_sPEN RERpVToRAL  NEALTH , L4C

{Name of (METLimited Liability Company ns it now sppears oo our recorts.)
(A Flonida Limited Liabality Company)

and assigned

The Artucles of Organization for this Limited Liability Company were filed on 08 /‘9\!3‘090
Florida document numbcrz'& vje]e] - | 9-1715 ] !70 .

This amendment is submitted to amend the following:

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

I'he new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C."

SIS 0w Sieet
Lokl PorR  FL 33403

Enter new principal offices address, if applicable:

(Principad office address MUST BE A STREET ADDRESS)

Eunter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

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:
Y ™3
e o=
, , =
Name of New Registered Apent: —
oo
. - ) - —‘-1
New Repistered Office Address: - _—
Enter Floridu street address o T
- M
- L

, Florida

Zip Code™

City
oW
o

New Repistered Agent’s Signature, if chaneing Registered Avent:

I hereby accept the appointment as registercd agent and agree to act in this capacine. [ further agree to complyv with the
provisions of all searwres relative 1o the proper and complete performance of my duties, and am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, I8, O, if this document is
being filed to merely reflect a change in the registered office address, I herehy confirm that the limited liahilit

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent



" DocuSign Envelope 1D: 4222E2CC-4A5B-4395-8F DC-CAA43980843 1 ) )
1f amenaing Auliorized rerson{s) autnorized 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 Type of Action
CaAdd
CIRemove
ClChange

0

-
O GveT)
e Vr;
OChang )
S
Oadd &

ORemove

O Change

Tadd

ORemove

OChange

OAdd

[JRemove

OChange

OAdd

CHRemave

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

- 2
- 1
.
=S
— M
pt——‘
e
’Ug
Voo WS
RE—
L oen

E. Effective date, if other than the date of filing: 059/&/20@0

{optional)
(If an effective date is listed, the date must be specific and cannot be ‘pno:‘to date of filing or more than 90 days afier filing.) Pursuant to 605.0207 (3)(b)
Note:

IT the date inserted in this block does not mect the applicable statutory filing requitements. this dute will not be listed as the
document’s effective date on the Department of State’s records

1f the record specifies a delayed effecuve date, but not an effective thine, at 12:01 aan. on the carlier aft (B) - The 90th day after the
record is filed.

D:lie(Lqé‘D ‘],"meer Q'q ’ QO&D DocuSigned by:
@bb L{WFS[:‘«I

Sienature ol 2 member or suthorized n.pus:_nlmivc of a member

Abe vanofsky

Typed or printed name of signee

Filing Fee:

o5
[ 2]
71!

00



