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FLORIDA DEPARTMENT OF STATE
Division of Corporations

[on)

s

September 23, 2021

ANDREW PHILLIPPE.
6101 DARTMOOR CT.
ORLANDO, FL 32813

SUBJECT: BAYHILL HEALTH LLC
Ref. Number: L21000382374

We have received your document for BAYHILL HEALTH LLC, however, upon
receipt of your document no check was enclosed. Please return your document
along with a check or money order made payable to the Department of State
for $25.00.

If you have any questions conceming the filing of your document, please call
(850) 245-6050.

Alecia Rivers
Regulatory Specialist Il Letter Number: 221A00023000
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ivanw of the L |m|rul Liahility Company s i1 now_appears on aur recocds.)
1A Florda Dinted Tiabihiy Company

. . Hlal o .
The Articles of Organization for this Limited Liabilitn Company were filed on bl ot / : and assigned

Cen2 35273 14

IFlorida document number

This amendment is submitted (o amend the following,

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

The new name must be distinguishable ind contain the words “Limiied Liabiliny Compeny ™ the designation “LLCT or the abbreviation “LLLCT

Enter new principal offices address, if applicable:

| {Principal office address MUST BE A STREET ADDRESS)

‘ Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE 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 registered office address here:

Namie of New Regtstered Auent: -
=
New Registered Office Address -
Faster Flonda siveet aelefess \'h
. Florida :?i
Cine Zip i ‘?fa
New Reoistered Avent's Sicnature, if chaneine Resistered Agent: (5]
LS

L hereby aceept the appoinnment as regisiered agent and dagree io acl in ihis capaciiy., { further agrec 103 comply it the

provisions of all stannes relaiive 1o the proper and complese perforniance of oy duties. and Tam familiar with and

aceept the obligations of my position ax registered agent as provic fod for in Chaprer 603, 128, G il this document is
Cheing filed 1o merely reflect a change in the regisiered office addiess., P hereby confirm that the finriied labiliny
company hces been notified inveriting of ihis change.

1Y Chuneing Registered Adent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
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T Add
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Z1Change

Ol Add

CIRemaove

AChange

JAdd

CJRemove

O Change

Jadd

JJRemaove

OChange

UAdd

C1Rcmove

—IChange




