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COVER LETTER

Registriation Section
Division of Corpovations

Te):

specialie Health Care of NIz Florida LG
SERRRCT

Nome of Fimited | ihilis Compane

e enchsed Anicles of Amctdinent and fecisy are subiniticd for i,

e returt sl eorrespondenee corverning this natior e the lollowing:

Donaid 1. Drunnnongd, CPA

Namwe of Person

GunnChamberlan, P

PieneCompais

2
=
43350 Pablo Professional Coeurt e, —
: —
. .,.:-:-‘
Address T <
: o
Jacksonwvibie, FIL 32224 .
v 2
Lty Etate and Zip Code DT e
: L e ™~
dond@gunnchantberlain.com T
ol addres<: (1o be dsed for fire annual report aotifeation) A

Lor dirthier infornation concernime this maticr, please call:

Donaid 1. Drammond 904 2U6-T024
al ( ]
Name of Person Arca Code

D time Velephone Number

Enclosed 15 g cheek tor the following amount:
= 32500 Filing Fee 2 $30.00 Filing Fee &

18350 ]"i]illg lee &
Certitteule of Status

Centitied Copy

Gddibenal vopy s envlosedy

TEOSe0.00 Filing Few.
Cortiticate of Saatus &
Cerntified Copy

fadshitionud copy is enclosed

Mailing Address;

street Address:
Registration Scction Registration Section
Divisien of Corporations Division of Corporations
P.O. Box 0327 The Centre of Taliahassee
Tallahassee, FLL 32314

2415 N, Monroe Streel, Suite 8§10

Tallahassee, 1 323063



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Specialiv Health Care of NE Florida, 11 C

{Name of the imited Liabhilinn Company cic i now apoears oo our records.)
(A Frorids Tinted Tanbi s Compainyg

) L . . G320 R
The Articles of Oreanization for this Limited Liabtlity Compuany were tied on _)'“'\ . and assizned
120000274443

Florida document number

{ his amendment is submitted (o amend the tolloewing:

AL I amending name. enter the new name of the limited liability company here:

Specialty Headth Care, 11O

The new pame must be destingunishabie aod contan the words “Limited Diability Company,” the designation ©LECT or the ubbreviation »L1.C.”

I nter new principal offices addressaif applicable:

(Principal office address MUST BE A STREET ADDRESY)

Enter new mailing address, if applicable: o
Matling uddress MAY BE A POST QFFICE BON) ; - : - __

B. Ifamending the registered agent and/or registered otfice address on our records. enter the nume of the new registered
agent and/or the new registered office address here:

Name of Now Registered_Agent:

New Registered Ottice Address:

Futer Plarwde stroct ddeiress

. Florida
iy Aip Cole

New Hesistered Avent's Sivnature, if chaneing Repistered Agent:

I herehy aceepr the appoimment as registered agent and agree g act in this capaciiy. 1 further agree to comply with the
provisions of all stanves relative 1o the proper and complete performance of my duties, aud 1 am pamilivr witl and
cocept the oblivations of my position as regisiered agent as provided for i Chaprer 603, F.S. O i this dociment is
heing filed 1o merelv reflect a change in the regisiered office addyess, Thereby: confivm thar the limited liahbilin:
conmpany has heen notifiod inwriting of ihis chaige.




I amaending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Tule Name Address Type of Action

D Add

ORenwove

CChunge

CiAadd

CORemove

o~ CChange

™~ ThAdd

-t .

.

P CRemove

TicChung

HJAdd

DiRemove

CChamge

JAdd

JRemove

OChunge

CIAdd

CiRemove

(DChange




b M amending any other information, epter changetsy herer Clinsel liionad shevis, i necessary

F, Effective date. if other thae the dite of fling: {optional)
ve date i Hated, the G snst e specitiv and cannot be prior 1 daie of iiliag o more than 30 duyvs after fing. Purseant to a0A 0207 (e

4 an offee
Note: I0he date inserted i this Bicck dovs sob meet the applicable stawtory fiting requirenwens. this dite will net be disied as the

doctnent s efective dhte on e Pegriment of Swe s aoonnds

Hihe rocar

1
rocard s led.

s rentheg

Cranh Mit

Prood or prinked name v sicpee

Filine Fee: 523.00



