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417 E. Virginia Street, Suite | = Tallahassee, Florida 32301
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COVER LETTER

Ty Registratinon Xectivn
Division of Corpoecations

WORTHSTAR MEDICAL RO LT
SURIECTT:

same ol Feuted Liahihin Company

The enclosed Articles o Amendment e fee(s) are subminted for Gling, .

Plewse returm ald correspotdence cuncenming this matter o the following.

Tunesaa Dy

Name ol Person

Farm Company

R3] NI SlstStap |

Address

Faghthowse int, F1L 33064

Uigvstate and Zip Code

trdiny 19 204z il com

Tmarl asddress (1o be used Tor future anncal repors neldication)

Fur futther informanon concermay this matier, pleise call:

Tanesia Davis T80 T2 108

at( )
Name of Persen Arca Code Dasvtime Telephone Number

Enclosed 1s g cheek o the Howng aimosnl;

- S5 Piling | ee L oS3 Filig Fee & 1 $53.00 Filing Fee & S Sen o Fihieg b e,
Ceruficate ol Status Centilied Copy Uernificate ol Siatus &
faukditional vony is ondhined Carntied Copy

tadhi ol copy e enconed)

Muiling Address: Street Adilress:

Registiagion Section Registration Section

Diviston of Corporations Division of Corpogations

PO Box 6327 The Centre of Talluhassee
Talahassee, Fio 32314 2415 N Monroe Street, Sudte S 10

Tallahassee, F1L 32503




ARTICLES OF AMENDMENT
10
ARTICLES OF ORGANIZAFION
or

NORTHS EAR MEDICAL GROUI LU

INmne ofthe Limited Liabifinn Compans as it now appeats on onr records
1A Floeida Taniied by Company

. . . . N A L . . nA2202|0
Phe Asticles o Organizaton tor s Limited Lisbilny Company wete liled on

12100000 YT

and assagned

Flooda document nambeen

Phix amiendment as submiticd o amend the tollowing:

H ansending nine, enter the new name ol the limited liability company here:

The new name st be dhllnb.llhluhlx and contan 1he words “Limited Lisbihiry Company,” the designation “LLEC or the abbeevianon V1L

Enter new principal offices address, if applicable:

(Pvincipal office wddress MUST BE A STREET ADDRESK)

Enter new muailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

K. H amendine the registered agent and/or registered office address on one records, coter the nuaoie of the new registered
apent and/or the new registered office address bere:

-
. . L - Fanesta Davis = ;- l
Nine of New Registered Aveat: - i
B v ‘:“‘j
: 7457 W Sumple Road Suite §3¢ & s
New Registered Ostice Address: 7837 W Sample Road Suitc 20 2
Enter Flortded vt aadidren — :-; [¥a]
5] [un]
Cuinl Springs Floridy 3113
i Ay Cendre »

New Hepistered Apent’s Signature, it ehitnging Registered Agent:

! herehy aveept the appointment as registered agent and agree to act i the capucioe | frrther agree te comply with the
provistons of all statiies relative to the proper and commplete performenee of my dutees. and Dam fanuliar with and

e ot the ehligaitons of niv position as e wristered ugent as provided jor in Chapter 60588 O of dus docnmient o
Being tilod 1o merely reflect a hange in the ng:.s!mu!uyu e address, §herehy confirne thar the imued hubilia

campany has been notigied inowriting of tis change.
e
_/_&fﬁu%._ Lf q,,,; -

<
}'( Shunging Registeredatuent, Sign lluru‘{l \c\\ ]h},_ul\rul \-'vnl




I amending Authorized Persungs) anthorized 1o manage, enter the 1ithe, maone, and subdreess of vaeh person being ailded

or vemoved Tam onre records:

MGR = Manuger
AMBR = Autharized Member

Type ol Avtion

ClAadd

-enue

O T

Title N Addreess
AMBR Roben Rowlngues TRST W Sample Rd Swie 150 C ol Spongs, FlL AR
MGR Tanesia [ Ewis PR NE 31030 Apt | Laghthouse Paant T 33064

-". l\ll\l

TIRemmone

I hange

IAudd

L Remone

e

sl

L Remuae

M hange

LAY

-
ARemes e

2 Change

—Add

Fomove

© hare




I smending any ather information, eoter changes) heres flriach adduronad shocrs, if neceasar )

C gpres - . A3 72020
£, Effective date, if other than the date of filing: plionaly
{1t an ettects ¢ Sate s Dhated, the date musg he speettic and cannuot be poor o deie of Bhag or more than 90 wdass after filing.) Poesuant e 605 1207 (i
Note: 11 the date siaceied 1 ths block dees natmeet the applicable stiistory Ghing requrements, thes date wall nov be fisied as ihe

dawwment's effective date on the Department of Stale’s reconds.

U the tevord speeifives o delas ed effective date, but notan eitecive tme, st 1200 amoon the carher ot thy The sahoday adter the

tevand s 1iled

May 18 2021

Dated —= ,—\’ -
e 7

\l;_'n.:lurc afa me nl\cr o .ullgmuul epresenilative nI a4 meniber

Paneans Davis

Fyped o prensed naane of ssgnes

Fiting Fees 32500
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