03/15/2021-1:50PY FAX 7274435828 GASSMAN CROTTYZDEMICOLO #0001/0004

8/15%/21, 213 PM Division of Corporations

[ 210003610

Note: Please print this pagc and use it as a cover sheet. Type the fax audit number
(shown below) on the top and battom of all pages of the document.

(1121000342479 3)))

O O A

H210003424793ABC%

Note: DO NOT hit the REFRESII/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.,

i ¥ o et

Ta: -2
Division of Corporations “
Fax Mumber : (850)617-6383 "’,..
(¥
. )
From: . = -
Account Name  : GASSMAN, CROTTY & DENICOLO, P.A. : T
Account Number ; 75350000514 -
Phone . (727)442-126€ = s
Fax Number . (727)443-5829 : e
w

*+Enter the email address for this business entity to be used for future
annual report maillngs. Enter only one emall address please.**

Email Addross;:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
SOUTH SEAS ALF CARE, L.L.C.

RS —— —es
) (Certiﬁcatc of Status ' 0 I
= ﬁ,_:; [Certified Copy 0 J
& D [Page Count I 03|
A [Estimated Charge | szs.ooﬁ_]
. [ =
Y
= 5
- <
R VY R
=< —
- e -
o 4
= <

Electronic Filing Menu Carporate Filing Menu %} {\>

hps:iefle sunblz crgiseripisfeficovr.axe i



05/15/2021 - 1:50PY FAX 7274435828 GASSHAN CROTTYSOENICOLO di0002/0004 |

)
=2
ARTICLES OF AMENDMENT S 57
TO ey
I
ARTICLES OF ORGANIZATION - .0
OF =
. ¢
) 8]
SOUTH SEAS ALF CARE, L.1.C. %
- {Namg of the Limjted Liability Conipany as it now appears on our records.) "
{A Florida Limited Liabtlity Company)
‘he Articles of Organization for this Limi - 081137202 el e
e Arlicles of Organization tor this Linited Liability Company were filed on [ and ussigned
Florida document numbey 121000363816
This amendment is submitted 10 amend the following:
A. If amending name, enter the new name of the limited liability company here:
The new name myst be distinguishable and contain the wards “Limiled Liability Company,” the desipgnation “LLC" or the abbreviation “1..1.C ™

Enter ncw principal offices address, if applicable: 101 McAbee Lourt

(Principal office address MUST BE A STREET ADDRESS) Gull Breeeg, TL 32561

Enler new mailing address, if applicable: 101 McAbes Court

(Mailing address MAY BE A POST OFFICE BOX) Gulf Breezc, FL 32361

B. 1f amending the registered agent and/or registered office address on vur records, enter the name of the new regisiered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida sireet address

_, Florida
City Zip Code

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

I hereby accept the appoiniment as registered ageni and agree (o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am fomiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm thot the limited liabiliry
company has been notified in writing of this chunge.

If Changing ﬁeguiered Agent, Signature of New Registered Agent
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Il amending Authorized Person(s) authorized to manage, enter (he title, name, and address of each person_being added
or removed (rom our records:

MGR = Manager
AMBR = Authorized Member

Title Namc Address Tvpe of Action
MG JEFFREY F. TRAINA, M.D. 1245 COURT STREET
- Liadd

CLEARWATER, FL 33756
mitemove

OChange

MGR KHALED M. GHORAB, M.D. 582 HICKORY RIDGL ROAD
Qadd

LEESVILLE, LA 71446
ORemave

(address updnie)

&= Change

MGR KATHY TRAINA 160 FULLERTON DRIVE
= Add

LEESVILLE, LA 71446
DRemove

OChenge

TAdd

[CRemave

{1Change

Hadd

CiRemove

CiChange

OaAdd

ORemaove

OChange
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D. If amending any ether information, enter change(s) here: (drtach additional sheets, if necessary.,)

o sy fas e

R

e i

F. Effective datc, if other than the date of filing:

(optional)
{Tf an cffective date is listed, the dete must be specific and cunnot be prior to date of filing or more than Y0 days after filing.) Pursuant 1w 605.0207 (3}b)
Nate: Ifthe date inserted in this block does not meet the applicabls statutory filing requirements, this date will not be listed as the
document’s effective date on the Dupartment of State’s records,

I the record specifies a delayed efTective date, but not an efteclive Ume, at 12:01 a.m. on the earlier of: (b) ‘I'he S0th day afler the
record s filed.

202]
Dated

S 10
L0,

l’"

P
o e S

Signanrre of a member ur #thonzed representative of a member

ALAN 5. GASSMAN, Authorized Representative

Typed or pnnted nume of signec

Filing Fee: $15.00



