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Division of Corporations

January 14, 2021

STEVEN CARUSO
486 N HARBOR CITY BLVD
MELBOURNE, FL 32935

SUBJECT: HONEYCHURCH MEDICAL CENTER LLC
Ref. Number: L20000296732

We have received your document for HONEYCHURCH MEDICAL CENTER
LLC. However, upon receipt of your document no check was enclosed. Please
send a check or money order payable to the Department of State for $25.00.
Your document will be retained in our pending file. Please return a copy of this
letter to ensure that your check is properly credited.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Octavia L Simmons
Regulatory Specialist Il Supervisor Letter Number: 421A00000869

www.sunbiz.org
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COVER LETTER

TO: Registration Section

Division of Corporations

HONEYCHURCH MEDICAL CENTER LILC
SUBJECT:

Name of Limited Liabitity Campany

The enclosed Anicles of Amendment and fee(s) are submitted for filing,

Please return atl correspondence concerning this matier to the tollowing:

STEVEN CARUSO

Name of Person

MILLER & CARUSO LLC

Firm/Company

486 N HARBOR CITY BLVD

Address

MELBOURNE FL 32935

City/State and Zip Code

melbournetaxslaver@agmail com

i2-mail address: (to be used for future annual report notification)

For further information concerning this matier, please call:

STEVEN CARUSO 321 239-7702
al ( )
Name of Person Arca Code Davtiime Telephone Number

Enclosed is a check for the feflowing amaunt:

= 52300 Filing Fee 01 $30.00 Filing Fee & 0 §33.00 Filing Fee & i $60.00 Filing Fec,
Ceruficate of Siatus Cenified Copy Cenificate of Siaus &
(addidonal copy is enclosed) Certified C(\p_\'

tadditional copy s enelosedy

Mailing Address: Street Address:

Regisiration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FI. 32303 FNED

RECE
pee 0 4 T



o : ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION .. ..
OF S I

HONEYCHURCH MEDICAL CENTER LLC WL JAN 29 PH L2 00

{Name of the Limited 1.iabilitv Company as it now appears on our records. )
AR imned Liabilny Companyy - - . A

; . . L TS . EPTEMBER 21 2020 — .
The Articles of Organization tor this Linuted Liability Company were filed on SEPTEMBER 11 2020 and assigned

200002496732

Florda decument number

This amendment 1s submitted 1o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LIL.C™ or the abbreviation “LL.C”

. 28 DAIRY
Enter new principal offices address, if applicable: 1928 DAIRY RD

(Principal office address MUST BE A STREET ADDRESS)

MELBOURNE FL 32904

. - . 28 DAIRY
Enter new mailing address, if applicable: 1928 DAIRY RD

(Mailing address MAY BE A POST OFFICE BOX)

MELBOURNE FL 32904

B. If amending the registered agent and/or registered office address on aur records, cnter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent: MILLER & CARUSO LLC

486 N HARBOR CITY BLVD

Enter Florida sireet address

New Reaistered Office Address:

MEILLBOURNE Florida 32933
Ciny Zip Code

New Registered Agent's Sienature, il changing Registered Agent:

I hereby accept the appoiniment as registered agent and agree to act in this capacine. [ further agree to comply with the
provisions of all stanaes relazive 1 the proper and complete performance of my duties, and Iam familiar 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 1o merely reflect a change in the regisiered office address.. rhereby confirmptharjthe limited liability

company has been notified in writing of this change.
AV
1IN Lt

If Chan’g}h’g Registered Agent. Signature of New Reépistered Apent




If amending Authorized Person(s) authorized 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 92] JAN 29 PH 3:59 Type of Action

AMBR JASON A NAGEL 9% ATLANHKIC BLVD B3 S
T = Add

INDIAN HARBOR BEACH FIL 32937
FRemove

JChange

DAdd

ORemove

QO Change

O Add

CIRemove

DI Change

Jadd

ORemove

O Change

Cadd

CIRemove

OChange

Oadd

ORemove

TiChange




. . . . .. D 1 =
D. It amending any other information, enter change(s) here: (Aiach additional sheets, if nécessary.)

Tt bmar

7071 JAN29 PH 3: 53

) NOVEMBER 24, 2020
F. FEffcctive date, if other than the datce of filing: {nptional)
{Iran etTective date is listed. the date must be specific and cannot he prior to date of filing ur more than 90 days afier filing. ) Porsuant to 605.0207 (3Kb)
Note: [fthe date insened in this block does not meet the applicable statutory filing requirements. this date witl not be hised as the
document’s cffective date on the Depariment of Sate’s reconds,

I the record specities a delayed effective dute. but not an etfective time. at 12:01 a.m. on the carhier oft (bt The 9hth day after the
record is filed.

s (/25 /2020
\__,m ‘/

Signature of a member ar authorized represerflative af a member

OHAR TS MALEly  CLopeflied T

Typed (ﬁ printed name of signee



