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COVER LETTER

0 Reglstration Scction
Divislen of Carporations
SIERRA BELO HEALTH LOGISTICS LLC
SUBJECT:

Name of Limiied Linbility Company

The enclosed Articics of Amendment and fee(s) are submilied for filing.

Please retum all correspondence conceming this matier to the following:

Richard Montes dc Oca

Namc of Person

MDO Partners

i Carnpany

178 83 Tth Srrect Suite 1900

Addrera

Miami, Flarida 33130

i

it Siste arsd Zip Coxde

1onl et spartners.com

T-mst] oddross: {lo o< Lded Tuc Tuiune Arpua, repon ratitication)

Far further informalion concerning this maver, pleasc call;

Richand Montes de Oca RIS
wil )

Area Cods

19896311

Nawre of Persos Dayume Telephone Nunthes

Erclosed 1 u cheek for the following amount:

& $25.00 Filing Fee 73 $30.00 Filing Fec &

Centificae of Siatus

. 5$55.00 Filing Fee &
Certified Copy
ladbnansl wopy is emrlosed:

71 S80.00 Filing Fec,
Ceruficatc of Stams &
Cenitied Copy

|addieand copy fs crelosnd}

Mall ; Street Address:

Registration Section
Divigion of Corporations
P.O. Box 6327
Tallahussee, FL 32314

Registeation Section

Division of Corporstions

The Centre af Tallahassee

2415 N. Mouroe Street, Suite $10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SIERRA BELQ HEALTH LOGISTICSLLC
(Namae of the Thmited Liability Compuny 3y | pow apereen on agr Fecorde;

& ronda Lanuied Laabihiv Loprans §

02232028 ;
and 2

h

signcd

=
B

The Articles of Organivation for this Limited Liability Compuny were filed on

Florida document number Laroounesio

This anrendrnent 5 submitied 1o zaend the foflowing

A. I smending name. enter, the new nume of tie limited Uabliity company here:

SAP STAFFING AND RECRUITING LLC

The mew farme mm he dastnginghahle ued conuin the wonds “Limizer Ligwibipe Company.” the destgratio

HA| .l.E::—U] ke ubbn:\:.'.'.:&t S

PR ¥

Enter new principat offices address, if applicable:
(Brincipel office address MUST BE 4 STREET A DDRESS)

. 2
[ }
L =2
Euter new muiling address, if applicatie: e —y
- . . - I ]
(Muiling address MAY BE 4 POST OFFICE BOX) — =
™o
SV o J I

’J;(_'- = m

B. I nmending the replstered 2gent zndfor registered office address on our recards, enter the nome dﬂﬁ:‘nr\;;-gisrcr:j
- [ m *

apent undfor the new registered office nddress here: A

= -

- D

Name of New Regrstered Agent S
178G Tk Sress Suur 190

New Remistored OfMee Addrenn:

. T
Mizm Florige 2213

New Rerdstered Apent's Sipgutupe, i chanoing Reotstered Apent:

| herviy etcen! the appoiniment <g registered agenr and agree 1o aciin this capaciny, { further auree fooonapns ak tin
A ! £ £ & £ g i A u )
arovisions of all stanaex refative in the proper and complete performense of my dxties. and { am familigr wik and
aceept the abligatians of my pasien o8 registered agent as provided jor i Chapier 005, 2.5 Or, #thes docement L
heing filed 0 merely refiect 2 change in the registered office uddresy, {herehy confivm that tie imited labilicy

company has been noizfied in writing of this change

= —

I Chantar Hegidvivoed Ageot, Siznature of New Kepisteryd Agent

(j’—_—zr’ér_éaw/%n;f—/es «"& Cﬁt«q

St 4 mﬁ?@/




If amending Authorized Person(s) nuthorized t6 manage, enler the e, nume, und addross of tach person beinp added
or removed from our records:

MGR = Manager
ANIBR = Authorized Member

Title Name Address Type of Action

——— CTAdd

DRemove

“IChange

Zadd

CiRenove

ZChange

{ladd

CRemove

CIChangz

Add

TIRemave

DChange

Jacdd

—Remove

hange

Tadd

G Renwvs

{iChange




D. If amending anv other information, enter chanpe(s) here: {d7ach additional shees. if necessary.

F. Effective date, If other than the date of filing: {optional}
(1 201 effoctive date is fistedd, he Gl rmist he gpecific and cannos be por t daie of liag uf mare then 90 dayy aiter filing .} Purseen: 10 6050207 (3xht
Note: [fthe dote inseried in this black docs nut meal the applicable slatwtory filing requirements, thie date will not be listed us the
documert's ctfective daie on the Deperiment of Siate’s reconds,

If the record specilics @ delaved effeetive date, bt not an effestive me, at 12:01 am. en the carlier oft () The 90th day efier the
secord i3 filed.

[

Octobzr 19 023
Dated . ' . -

~

.
S

/'-‘.-‘-,_

3 G ' Al

{ .{’(‘K_.A_,-\-J".)yg/( S A I St
Saganture 0f 4 member of @ithorized rRssCRLAL Y 0T 3 memaer

Trixie A, Belo-Osagic

Typed o7 printed names O FUECS

Filipp Fee: S25.00



