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COVER LETTER

Tk Registration Section
LYivision of Corporations

SUBJECT: qw 8{’);(\& gj’@ﬁ —ﬂ/\@’gx D\{ iLC

Namie of Limled L tability Co:mmn\

The enclosed Articles of Amendment and teeds) are submitted far filing.

Please rewurn all cosrespondence concerning this matter o the fotlowing:

P)ﬂ WU\M WHID

Name ol Person

Sunshine.  Step _%era,PL/ LLC

¥ wmfdmlp.m\

oo Dier K

Address

@amm i, FL 396 01

City/Siaee and Zip Code

bri HT,J\,qchMO dpte 6,4/)'1&(/ COMN

E-mal addreds: (10 he wsed for fuife annual fepurt nottlication)

For further information concerning this matier, please call:

L Heny Andono w352, 1% -CG177

Nane &7 Persen Area Cade

Daytime Telephone Number

Enclosed is a cheek Tor the following amount:

L\—/SES.O() tiling Fec 0 530.00 Filing Fee & [ §55.00 Filing Fee & 0O $60.00 Filing Fee,
Cenificate of Status Cenihied Copy Certiticate of Status &

{additivnal copy is enclosed) Certified Copy
(additonal copy is enchosed)

Mailine Address: Street Address:

Registration Section

Division of Corporations Division of Corporations

f.O. Box 6327 The Centre of Tallahassce

Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810
Tallahassce. FL 32303

Registration Section



ARTICLES OF AMENDMENT

0 o
ARTICLES OF ORGANIZATION i b
OF

M2 JH 13 FHIZ L0
Sunshine Stef Therapy

(Name of the Limited Liability Company ay it now appfars'on our records)" 0y 0
(A Flonda Limited Linbilny Company} : ERE

The Articles of Organization for this Limited Liability Company were filed on (0/2 L/ /Q/ and ussigned
. -3
Florida document number L210O00s q i r] 7

This amendment is submitted to amend the following:

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

Brittan, Andino LLC

The new name must be distinguishable and contain the wdrds “Limited Linbiliy Company.” the designation "LLC™ or the abbreviation “LILC.Y

Enter new principal offices address, if applicable: L/L{DD D'bY 25(

(Principal office uddress MUST BE A STREET ADDRESS) 5 pirivy it FL 396069
Enter new mailing address, if applicable: L/L/GD DJW QO(

(Mailing address MAY BE A POST OFFICE BOX) ﬁ?;? g ot FL 3901

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

Name of New Reaistered Aeent:

New Registered Otfice Address;

Fwter Flovida street address

. Flarida
Ciny Aip Code

New Resistered Apent’s Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree (o act in this capaciyy. ! Jurther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. ane | am fumitiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, I S O, if this dacurment is
being filed 10 merely reflect a change in the registered office address. I hereby confirm that the fimited tiability
company has heen notified inwriting of this chunge.

I Changing Registered Agent, Signature of New Registered Agent




“If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Mauanager
AMBR = Authorized Member

Title Name Address [vpe of Action

OAdd

CRemove

DO Change

OAdd

ORemove

CIChange

OAdd

O Remove

OChange

O Add

ORemove

OJChange

Dadd

ORemove

LIChange

daAdd

ClRemove

OChange




D. If amendine anvy other information, enter chanee(s) here: Gluach additional sheets, if necessary.)
bl . 3 = i .

E. Effective date, if other than the date of filing: {optional)
{If an erfective date 15 listed. the date must be specific and cannat be prior 1o date of filing or more than 90 davs alier fifing.} Pursuant to 603.0207 (3)(b)
Note: Il'the date inserted in this block docs not meet the applicable statatory iling requirements. this date will not be listed as the
document’s effective date onthe Department of Staie’s records,

b the recard specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier oft (B)  The 90th dav atter the
record s filed.

Dated Q/ o)

Mﬁ%@/z/a&ﬁ—

Signature af a-member or autharized representaiive of a member

B H&frg/_ﬁﬂ({ L

'I'yflcd or printed name of signec




