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» ' . . COVERLETTER
TO: Registration Section

Division of Corporations

SUBIECT:

Too Coane Heoldy LLC

Nuame of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

e ———

\
~ .
) \ A/ IroDew ."—._:"t,. _}Q

wName of Person

-TOQ CHQ_& \'l\?.ﬁ\’l'\ﬂ‘ LL_Q

Firmd/Campany

1200 West Onlland /Dmn\( Q“_v‘d 200

Address

Onlagd Prnk L. 323

Citv/State and Zip Code

M 0'\'&/»&?01\1 92?2 &6 yahoos. com

E-manl address: (1o be used for fture annpal report notificanon)

For further information concerning this matter, please call:

Glenn “TTeemen Ja a 784, oy 0HS

Name of Person

Enclosed is a check tor the following amount:

dSES,O() Filing Fee 0J S30.00 Filing Fee &

Certificate of S1atus

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code Daytime Telephone Number

O 853.00 Filing Fee &
Certified Copy

(additional copy ix enelosed)

00 S60.00 Filing Fee,
Certiftcate of Statns &
Centified Copy
{additional copy 1s enclosedy

Street Address:

Registration Section

Division ot Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Moo Cacc u‘:ﬁ\‘nﬂ , LLC

d Liability Company as it now appears onour records.)

{(Name of the Limite

The Articles of Qrpanization for this Limited Liability Company were filed on Oc+.
Florida decument number = 20000 "S’L’Li‘)\\-‘ . _; e ‘-."?

This amepdment is submitted to amend the following:

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

oo Coge Healt, LLC

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

Enter new principal pfTices address, il applicable: v /e
(Principaf pffice address MUST BE A STREET ADDRESS)

Enter new malling address, If applicable: ~ /A
(Mailing gddress MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/op the new reglstered office address here:

o
Name of New Registered Agent: Gren v/ lasme n

New Registered Office Address:

Fnier Florida streer address

. Florida
(lfl. Atﬂ Code

New Registered Agent's Signature, if changing Registered Ayent:

! hereby aceept the appointment as registered agent and agree to act in this capacitv. 1 further agree to comply with the
provisions of all statuwtes relative to the proper and complete performance of my dwties, and 1 am, famidicr with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or. if this document is
being filed to merely reflect a change in the registered office address, herehy confirm that the limited liabitiy
company has heen notified in writing of this change.

If Ch-nﬁing Registered Agent, Sigl;’ntu“ of New Registered Agent




. If amending Authorized Person(s) autherized to manage, enter the title, name, and address of cach person being added
or removed from our records; ’

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AN\%Q G‘E’,tuf\./ iL —T—OC-'*’]CQ‘JQ. UEoO Wwleal O"ﬁ\(_\ﬁnd QAO\L(D_)‘JKJ Add

# —
204 .(O“'\L‘H"-’d (‘)ﬁQ\L 5 1. 23373y ORenove

COChange

DAdd

CJRemove

OChange

OAdd

ORemove

D hange

O Add

CIRemove

OChange

Oadd

ORemove

D Change

OAdd

D Remove

C1Change




D. If amending any other information, enter change(s) here: (Auach additional sheers, if necessary.)

E. Effective date, it other than the date of filing: (optional)
(If an cffeetive date is Histed. the date must be specitic and cannot be prior to daie of filing or more than 90 days after filing.) Pursuant 1o 603.0207 (3K b)
Note: 1f the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s ctfective date on the Departiment of State’s records,

IT the record specifics a delaved effective date. but not an effective time. at 12:0] a.m. on the carlicr of: (by - The 9h day afier the

record 18 filed.

Q Stgnature &FA Kicinber or mithwrzed regrdentativ e of a member

Dated

G7 )C Ao . ﬁwm L)‘O_ )

Tyvped or printed nime of signec




