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TO:

COVER LETTER

Registration Scetion

Bivision of Corporations

SUBIECT: 15 Q_P\E l-/)Q) C/O L/L’C/

Il enclosed Araicles of Amemndiment and lee

Please return

alt correspandence concerning

MNanme of Limited Liability Company

208y are submitied for filing

this matter to the follawing:

\\ﬂﬂxa 1S ﬂ‘el

Name of Person

Firm/Company

\20 25 NE Znd frye frpt 4o\

Address
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oo Y o151
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For fusther i nformation LUIlLLH]lH“

S\\\\\\ Yo Tosvad\

F-mail address: (1o be wsed for future anmml_}pnu nottcation}

this maiter, please call:

.mu_ of Per -un

« o (A0~ D34%

Arca Code

Davtime Telephone Numbei

Enclosed is o check Tor the following amoun

7 §23.00 Filing Fee wSS().UU Filing Fee &

Certficate of Siatus

Mailing Address:
Registration Section
Division of Corporations
I*(}. Box 6327
Tullahassee, FI. 32314

0] §55.00 Filing Fee & 0 S60.00 Filing Fec,
Centified Copy Certificare of Stnus &
(additional copy is enclosed) Certified Copy

(additional copy s enclosed)

Street Address:

Registration Section

Diviston of Corporations

The Centre of Tallahassce

24135 N, Monroe Street. Suite 8§10
Tallabassee, IFL 32303
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ARTICLES OF AM
TO
ARTICLES OF ORGANIZATION

OF
ol Dl L

(Numpe of the Limited Linbility Company as it now appears on eur records. |
CA Plonda Timted Liabidliy Companyy

ENDMENT

The Articles of Organization for this Limited Liability Company were filed un m ] Oq I ZOZO
Florida docutment nuimber L?.DD DO ?j’\ D Q—\

and assigned

Fhis amendiment 15 submitted 1o amend the following

I amending namie, enter the sew name of the limited liability company here

T tealth (hioeleess LLC.

The new name must be dnnnumhﬂﬂ/a_ul LHmm the words “Limited Liabilisy Company.” the desiynation *LLC™ or the abbreviation "LL.C."

Lnter new principal offices address. if applicable

; 12025 WE 20d frue. Rt 40|
(Principal office address MUST BE A STREET ADDRESS) SH(IH!& YW\ Aon \ L %25[{7\

Fnter new nuiiling address, if applicable

200 Lalgfprd Deavd ot 3207
(Muiting address MAY BE A POST OFFICE BOX) !,,H’ ﬁ'] g, C 1m } |4 X S 75 0 @g

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agenl and/or the new registered office address here
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Name of New Registered Agent: = o
Fr! —
[ } [y’
New Repistered Office Address: - i
Enter Florida street adidresy
e
—
. Flarida =
Cire Zin Codl 57
- . . . r
MNew Registered Apent’s Signature, if changing Registered Agent [aw

L herehy accept the appointment as registered agent and agree to act in this capacity. 1 fuvther agree to compiv with
pravisions of all staintes relative to the proper and complete performaice of ny duties, and [am familiar with and

accept the abligations of wiy position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address. T hereby confirm that the limited liabilin
company s heen aodficd inserning of this change

If Changing Registered Agent. Signature of New Registered Apent




F amending Authorized Personts) authorized 1o manage, enter the title, name, and address of each person being added

or removed from our records:

MGOGR = Manager
AMBR = Autherized Memboer

Title Name

Tvpe of Action

Tadd

TlRemove

CIChange

Remove

CiChange

O
=

0o
&£ €130 80

0
AL

ClRemuove

CChange

CIAdd

ClRemove

O Change

Cladd

ORemoeve

CIChange



D, M amending any other information, enter ehange(s) here: fliach additional sheets. if necessar

i
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Fifective date. if other than the date of liling:

{uptional)
I an erfective daie 1 Tisted. the daie mest be speeific and cannat be prion so duie of filing or maore thaeS0 days after filing.) Pursuant 1o 6US0207 {1i(h)
Note: 1Fthe date inserted in this block does not meet the applicable statutory filmy requirements, this date will not be lisied as the
doctiment’s effective date on the Depariment of State’s records.

I the record specilies a delaved effective date. but not an effective time. at 12:01 a.m. on the cardier of: (b
record is filed.

Lat 12:01 a. > carlier of: The vikh day afier the
omea U UL 06T, \GL ,
Wl 1h 7////111@(

‘algmluu at <|,.1-IJ§1|'M‘I’ or authorized representative of a nen her
/ ,

Shanda S

Typed ar printed name of signece

Filine Fee

By

§25.00



