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COVER LETTER

TO: Registration Section
Division of (,'nrporutiuns

@gqow yoluotnC Xwices BF N UL

SUBRJECT:
Narie of Linnteld Ll.tbﬁxlx Commpany

The enclosed Articles of Amendmieni and Teers) are submitted tor filing,

Please return 2l] correspondence concerning this matter to the following:

J-uuwpﬂwmm\
Tt MW Hea . uc

Hoi2 L&fc@t/ gg?oz "l S5

hﬂamgga /L OCIDA 57308
VAt gon 31 OO Rt - o

b m.ul address: 1o be used for future annual report notfication) =—"

BY Tpb-9190

For further infunnation concerming this maner, please SH

lioaal Bunrh

Name of Person Arca Code Datime Telephone Number
Enclosed is a check for the f{yﬁmuum:
—J §25.00 Filing Fee {&830.00 Filing Fee & L $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certiticate of Sty Ceniiied Copy Centificate of Status &
Cadedational Copy is eaclosed) Cenified Copy

{additional ;opy in ciclosed)

Strect Address:
Registration Section
Division of Corporations

Mailine Address:
Registration Scction
Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Taltahassee. FL 32214 2415 N, Monroe Street, Suite 810

Tallahassee, IFL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
L«‘é?%ﬂvv\ @d}uah&fp guv(as ofF N ue

1 Name ol th#1.imited Liability Chmpany as it nowlappedrs an our records.

{A Flonda Linnted Lusbility Cuiupaay) "c:';
~o .
. : . . _ Ul'ﬁ’w?" ~
e Articles of Orgunization for this Limied Liability Compuny were hled on ‘ and assigged -
=0
Florida document number L 2[ 000 26\'{ ,%b ~
L
This amendment is subnutted 10 amend the [Lllowing: P
=
o)

A M amending name, enter the new namie of the intited liability company here: e
L -
Clie pnenial HealH, | L =

. : . - B . ITH - g : : " Py . LS .~ RS
The new name nuast be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “1..1..C.

Lnter new principat offices address. if applicable: Li O \ 2‘ atcg/b‘ %’("
(Principal office address MUST BE A STREETADDRESS) _OVE 20|

!
TlodlodaS¥ L FL 22209
—
Enter new mailing address, if applicable: %W C

(Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new reeistered office address here:

Nume of New Repistered Avent: M{/ n’

New Registered Office Address:

Fater Flosida vrger addresy

/ . Florida
Ciry Zip Code

New Revistered Apent’s Nignature, if changing Repistered Avent:

I hereby: accept the appointiment as registered agent amd agree 1o act in this capaciv. § further agree to comply with the
provisions of wfl stattes relative 10 ithe proper and compleie performance of my duties, and T am familiar with and
aceep the obligations of my position ax registered ageni as provided for in Chapier 605, F.8. Or, if this document is
heing filed to merely reflect a change in the registered office address. [ hereby confirm that the limited labilin

company has been notified in writing of this change.

I Changing Registered Apent, Siﬁn:nun- of New Registered Apent




If amending Autherized Person(s) autherized to manage, enter the title, name, and address of cach person being added
ur removed from our records:

MCR=Muanager
AMBR = Authorized Member

Title Nanme Address Type of Action

N  Ni

CJAdd

ORemove

AChange

TiAdd

CIRemove

TJChange

JAdd

ORemove

~AChange

JAdd

ORemave

_IChange

JAdd

ORemove

AChange

' \ A Add

O Remove

JdChange



D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.
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E. Effective date, if other than the date of filing: ro, ! ’ wz

(optional)
(11 an exTective date is listed, the date must Tie specific snd cannat be privy w date of filing or mare than 0 days afier Bling.) Pursuant to 605.0207 {3)b)
Note: rthe daie inserted in this block does not meet the applicable swtutory tfiling requuenments, this date will not be listed as the
document’s ctieetve date on the Department of State’s records

Wthe recond specifies a delayed effective date, but not an effective time, at 12:0F a.m. on the carlier of: (b}
record s filed.

Iy

The 90th day afler the

Mated ) ( }(/
y

Jukicrg 0 oy e

Iy ped or printed nome nfmme'c

Filing Fee: $25.00



