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FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

By

Pursuant o scetion 603.0209, F.S., this document i3 being submitted 1o correet a previously filed document.
Seasons {lospice & Palliative Care of Tampa Holdings, LLC

FIRST: Tlie name ol the Jimited liability company 1s:

L20000372485

The Fionda Document number af the limieed liability cotmpany is:

SECOND:
Arvcles of Organization for Florida Limited Liability Company

THIRD: Document to be corrected is;

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

E Contains an incorrect statement. The incorrect statement, the reason the watenient is incorrect, and the corrected
statement are as tollows:
The name ol the Authorized Member and person wuthurized the manage and control the Limited Liability Company

is incurtectly listed as "Seasons Hospice & Paltiative Care of Pasco HoldCo 1L, Ine.” The correet Authorized

Menther should be listed as “Scusons Hospice & Palliative Care of Tampa HoldCo T Tne.”

OR

Was delectively sipned. The manner in which the docament was defvetively signed and the appropriate correction are
¥

as follows:
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] The clectronic transmission of the record was defective. ,
1T}
e 12/17/2020
Date

Signature of Authorized Representative

Signature of new registered agent. if applicable :( NOTE: it correcting the registered agent, the new registered agent must sign

accepting the designaton).
PUng B J

New Repistered / . :
! herehy uccept the appointment ax segistered agent ond agree fo act in his capaciy. T further ugree o comphy with the
provisions of all sionses relative to the proper and complese performance of iny duties, and 1 awi Jintitior with and aceep the
bligations of my position as registered agenr os provided for wy Chapter 6US. F.S. (e ifshis document is being filed 1o merely
reflect a change in the registered affice address, § herehy confirm thai the limtied habifity company hus been notificd 1 wriing

of this chunge.

Registered Agent’s Signatwe

$25.00

Filing Fee:
$£30.00 (uptional)

Certified Copy:

CR2ENG {9413)

From: Ranan McGraw

G4



