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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Ii%ipﬁ\ ESS H E:PHL'TH( b & lﬁg_m/"fo Ao

Nume of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

S\SSQ S\l \e@m&m,-, \Q\( Dh

Nantebf Person
Ex YYD H@cﬂf\wcw& \(ewgger\f (o Lk
Lihy O ar‘ﬁ Gred 4 W0h T

xS e¥er  FL D L,@'Ef

I Ciy/State and Zip Code

TS @ Ex fres HE ALTH TR AWS- (01

E-mail address: (1o be used {or fuiure annual report notification)

For turther information concerning this matier, please call:

Cisse Y Tt ustn —\orp KL e, 382 VA 4 01

‘Name of Pershz Area Cade Dayume Telephone Number

Enclosed 1s & check for the following amount:

}@5.00 Fiting Fee U $30.00 Filing Fee & CJ $55.00 Filing Fee & (3 $60.00 Filing Fee,
Certificate of Status Certitied Copy Certificale of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed}

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

EX P(?Eﬁ }QIQQ\&BFL&D@VQ Y N S p&f)/&hm., R xe

{Name of the Limited Liabllity Company a5 it now appears on our records.)
- labtlity Company)

The Articles of Organization for this Limited Liability Company were filed on 0 S ) 1S ) Lo 2| and assigned

Florida document number L 2\ DD O 3 % IS%O

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “*Limited Liability Company.” the designation “LLC" or the abbreviation “L.L.C."

Enter new principal ofTices address, if applicabie: q? Lf’ Z C ] &Y k QSéL'<Z
Principal office address MUST BE A STREET ADDRESS, % /;(—Q\)f Y ) S @\ (CPS%’\(\Q\
YL 3W23¢

Enter new mailing address, if applicable: ﬁ)\\?(‘%/b }’}'Q @‘t }{7 ChTe ‘\ (‘i&«\%] )
(Mailing address MAY BE A POST OFFICE BOX) L™ D Excrf vinaoy al e
ey Shv e (o) i/ Ash Y
ke 100 ) Tk, pb y WL € 6o
B. If amending the registered agent and/or registered office address on our records, enter the name of the new registere
agent and/or the new registered office address here:

Name of New Registered Agent:

New Repistered Office Address:

Enter Florida street uddress
)
P e
.=

.Florida _* ™
Ciry téi; Code
= -

New Registered Agent's Signature, if changing Registered Ageni: F\J

! hereby accept the appointment as registered agent and agree to act in this capacity. 1 further ag.r ee rmcum[)!_} with ific
provisions of all statutes relutive to the proper and complete performance of my duties, and [ am fannf" r with'and
accept the obligations of my position as registered agent us provided for in Chapter 605, F.S. orir thisdocument is
being filed to merely veflect a change in the registered office address, [ hereby confirm that the l'mwedﬁ?ab:h{v
company has been notified in writing of this change. A

If Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name - Address Tvpe of Action
Sisse SN P, |
NE K —“Te el Sihr Clax \< R st Tgaﬁ\dd

Hh 2 Sare el orm
L2358
e VixTor 2@l Siue Clar™™ (oed o
4 3okz, Safesev e .
L Shkzls OChange
NG Tpnws fuzas Sahz Caek @ead o
20k, Soas VB cne

HeadHhchve RO LB 5 Chunge
ML s yer Yl dee Sz L{)lﬁ‘fﬁ“}f{_’_@?ﬁ#%\dd

Remove
"% QQ \ mf _E}/g)? )k(l"\'? UChange

(o 2 DAdd

(JRemove

O Change

Oadd

ORemove

OChange




D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary,)

Ev 2 8F-974 938

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 to date of filing or more than 90 days afier filing.) Pursuant to 605.0207 (3)(b)
Note: ifthe date inserted in this block does not meet the applicable statutory 1iling requirements, this date will not be listed as the
document’s effective date on the Departiment of State’s records.

if the record specifics a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b} The 90th day after the
record is filed.

Dated O\ (/ )Q/ . QQZ‘L

2
Signature of 2 member or authorizéd aeprdsedtative_ob a member

CisSe gw oo S,800 - T (a KD

T vch printed name of signee '




