Pt

ARZVOUCATSI4S

AR

3 500371336885

{Addiess)

(City/StatelZip/Phone #)

1821 ——0102n--012  «25 1)

[ rckue  [Jwar [] man

(Business Entity Name)
D
. o=
= ~>
i b
(Document Number) ] [
N a3
e o
oy . e :)’) _‘.
Certified Copies Certificates of Status T T
Mo
- - ,l \D
RAE I
AN
mo N

Special Instructions to Filing Officer:

Office Use Only .




COVER LETTER

TO: Registration Section
Division of Corporations

Tiger Health Markets, LLC
SUBJECT:

Name of Limited Liabiliy Company

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

Please return all correspondence concerning this matter 1o the following:

Colton Nixon

Name of Person

Tiger Health Markets, LLC

FirmvCompuny

908 Regina Drive

Address

Hewin, TX 76643

Cits/State and Zip Code

cnixon{@tigerpi.com

F-mait address; o be ased for fature annual report notification)

For further information concerning this matter, please call:

Colton Nixon 254
at )

230-6061

Name of Person Aren Cade

Enclosed is a check for the following amount:

Daytime Telephone Number

= $25.00 Filing Fee [ $30.00 Filing Fee & ] $55.00 Filing Fee & O $60.00 Filing Fee.

Certificate of Status Certified Copy
(addivonal copy is

Mailing Address:

Certificate of Status &
enclosed) Centitied Copy
P

{addinenal copy 15 enclosed }

Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassce
Tallahassce. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, I'1. 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Ay A% it Now_ADPERTrs 0N our records.)
Tabifly Company)

Tiger Health Markets, LLC
(~ame of the Limited Liability Cumpa

(A Flonda bamite
and assigned

6/11/2021

1 for this Limited Liability Company were tiled on

The Articles of Organizatior
L21000273173

Florida document number
o amend the following:

This amendment is submitted t
imited liability company here:

A. If amending name, enfer the new namc of thel
“he designation “LLCT or the ahbreviation "G

ontain the words ~Limited Liabidity Company.”

The new obe must e distinguishable and ¢

ew principal offices address, if applicable:
address MUST BE A STREET ADDR ESS)

Enter n

(Principul office

Enter new mailing address, if applicable: o~ f‘)
g ROV il 2
(Muiling address MA Y BE A POST QFFICE BOX) e —
S = ‘n
._..' G‘)
— —
A T
B. [f amending the registered agent andfor registered office address on our records, enter the namgof thewnew m stered
agent and/or the new registered office address here: My
=t P )
— =
e
. . rm Y
Name of New Registered Agent: _
New Registered Office Address:
Frter Florida sireet address
. Florida
Zip Cocde

Ciry

if changing Registered Agent:
(o act in this capacitv. 1 further agree lo comply with the

New &cgistercd Agent's Signature,
[ herehy accept the appointnent s registered agent and agree
provisions of alf starutes relative fo the proper und complete perfornance of my dtivs. and [ am familiar with and
ot the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or. if this docunient is
lv reflect a change i the registered office address. [ hereby confirm that the limited liability
of this change.

aeces
heing filed to mere
company hus been notified in writing

If Changing Registered Agent, Signature of New Registered Agent



If amending Authorized Person(s) authorized to manage, cnter 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
AMBR SNH Investments, LLC 908 Ashlec Court
Add

Norton Shores, M1 L{c\p\q\

. Remove

CChange

ClAdd

CiRemove

DChange

DiAdd

T Remove

O Chasee

TiAdd

CiRemove

DChange

DAdd

DRemove

CChange

Ciadd

CRemove

CIChange




1. If amending any other information, enter change(s) here: (ditach additional sheets. if mecessary.)

E. Effective date. if other than the date of filing: (optional)
(If an effective date is listed. the date must be specific and cannot be prior w date of liling or inore than 90 days after filing.) Pursuant to 605.0207 (3)b
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an cffective time. at 12:01 a.m. on the earlier of: (b)  The 90th day afier the

record s Nled.

August 9 2021
(e "l

Colton Nixon

Nated

Signature of a member or atthorized representatise of i member

Tvped or printed name of signee

Filing Fee: $25.00



