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~ ARTICLES OF AMENDMENT
TO PR
) ARTICLES OF ORGANIZATION - =
oF vz
¥ ' = ;
BRIDGE FOR THE LIFE HEALTH SERVICE, LLC ::__)" -
{Nanie of the Lisnited Liability Company as it nyw appears un our records.) T ~
imited Liability Company) S =N
; ¥
The Articlcs of Organization for this Limited Liability Company were filed on 05-17/2021 etnd assigned

Flonda document number L21000227809

This amendment is submitted 1o amend the following:

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

The new name must he distingwishable and contain the words “Limited Liability Company.” the designation "LLC” or the abbreviation “L.I.C."

Enter new principal offices address, if applicable: P405 Cypress Lake Drive

(Principal office address MUST BE A STREET ADDRESS) ~ S\ie?
Fort Mvers, FLL 33919

Enter new mailing address, if applicable: 9205 Cypress Lake Drive

(Maiting address MAY BE A POST OF FICE BOX) Suite 2
Fort Mycers, FL 33919

B. If amending the registered agent andfor repistered office address on our records, enter the name of the new registered
agent andfor the new repistered oflice address here:

Name of New Registered Avent: Mabel Peregrin Delgada

New Registered Office Address: 9405 Cypress Lake Drive, Suite 2

Enzer Florida strevt uddress

Fort Myers Florida 33919

2 Code

(]
3

New Registered Agent's Signature, if changing Repistered Apent:

[ hiereby accept the appoiniment as registered agent and agree 10 act in this capacity. [ fiwther agree to comply with the
provisions of all statuies relative (o ihe proper and complete performance of my duties, and I am familiar with and
accept the vbligations of my position as registered agent us provided for in Chapter 605, F.S. Or, if this docunent is
being filed to merety reflect a change in the registered office address. I hereby confirm that the {imired liabifity
compuny: has been notified in writing of this change.

s

-

1T Changing Repistered Agent, Sig{x{mrvﬂl New Registered Aoent
4
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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 _ Tvpe of Action

ClAdd

(JRemeve

CChange

Jadd

ORemove

CChange

I Add

L Remove

OChange

Ol Add

CIRemove

T hange

TIadd

CiRemove

CiChange

[:] Add .

CORemove

DChange
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D. If amending any other information, enter change(s) here: (drtach uddinional sheets, if necessam.)

E. Effective date, if ather than the date of filing:

(optional}
{Ifan clfecave date is listed, the date must be specific and cannot be prior 10 date of filing or more than Y0 days atter {iling.) Pursuant o 665.0207 (3)(b)

Note: If the date inseried in this block does not meet the applicable statuterv filing requirements. this date will not be listed as the
document’s effective date on the Department o State's records,

H the record specifies a delayed effective date, but not an cffective time, at 12:01 2.m. on the carlier of: (b)Y The 90th day afier the
record is fled,

August 11 2021 -
Dated L . 1_{ 2
— ~
.,rr el
. {Z
- o it [
# Sigrawrl ol a memher or authmized representanve of 3 member IPE .
{r:e
oA
: mh '
Mabel! Peregrin Delpado S -
s =
Typed o1 primed name o mignee —
ac - -
~i
= ca

Filing Fee: $25.00



