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COVER LETTER

TO: Kegistration Section .
Division of Corporations ' . .

SUBJECT: <OTUYO's HeAalTH CARe LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor Hling,

Please return all correspondence concerning this matter to the following:

yERQUEU‘f/S Rocﬁn@u&'% Sorvgo

Name of Person

5’07(/;/015 HEALTH CARE (¢

20/0 Su/ 104 S

Address

Pembrobka Flnos Florde, 33023

Ciy/State Lml Zip Cude

YERGYENYS (&) Er{AIl. COM

E-manbbddressT (1o be used for future annual report notification)

For further information concerning this matter, please call:

Name & Person

VERQUENL/S ?oc@f(?wr a 305 890-3428

Enclosed 15 check tor the folowing amount;

Arca Code Maytime Telephone Number

XS 5.00 Filing Fee O $30000 Filing Fee & 03 S55.00 Filing Fee & [ S60.00 Fili
Certilicate of Status Certified Copy

(additonal copy is enclosed)

Mailing Address:
Registration Section
Division ol Corporalions
P.O. Box 6327

Street Address:
Registration Section
Division of Corporations

Ceruficate of Status &
Certified Copy

Ladditiomal copy is enclesed p

The Centre of Tallahassce
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ARTICLES OF AMENDMENT, |, -

TO Jebe B - ?L‘,‘,I :)

ARTICLES OF ORGANIZATI@\T,‘;(-
OF

SOTUY0'S HEALTH CARe LiC

(Name of the Limited Liability Company as it nuw appears on vur records.)
(AF ; s Company)

The Articles of Organization tor this Limited Liabiliy Company were filed on OQ/Z Q/Z o2/ ~and assigned
Florida document number L ZJOOD"_H"” 35

This amendment is submitted to amend the following:

A, Ifamending name, enter the new name of the limited fiability company here:

The new nonme must be distinguishable anmd contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation ~L.L.C™

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling 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:

Name of New Repistered Agent:

New Registered Office Address:

Fnter Flarida street address

. Florida
Ciy Zip Cude

New Repistered Apent™s Signature, if changing Repistered Apent:

[ hereby aceept the appointment us registered agent and agree to act in this capacity. { further agree to comply with the
provisions of alt statiees relaiive to the proper and complete performance of my duties, and Tam familiar with and
dceept the obligations of my: pusition as registered agent ax provided for in Chaprer 605, F.S. O if this document is
being filedd 1o merely veflect a chunge in the regisiered office address, {herehy confirm thar the limited Liahilioe
company has been notified in writing of this change.

IF Changing Registercd Agent. Signature of Sew Registered Agent




[f amending Authorized Person(s) authorized to manage, enter Lhe title, name, and address of each person_being added

or removed from our records:

BT

MGR = Manager . AT

1
o))

AMBR = Authorized Member 2‘\ \\vt

Title Name Address

AMBR  Verovewys Koduawr 3010 SW 104 ST
' So?in/o Pembroke Fines, 33023

I'vpe of Action

/'%\dd

CRemove
3 Changpe
O Add
ORemove
O Change
CIAdd
CRemove
O Change
O audd
CJRemove

OChange

CAdd

O Remove

O Change

i Add

ORemove




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

21050 -6 o} 3 Qb

k. Effective date, if other than the date of filing: (optional)
(I an effective date is listed. the date must be specific .md cannot be prior o date of filing or more than Y0 davs after filing.) Pursuant to 603.0207 (3Kb)
Note: I the date inserted in this black does it meei the applicable stautory filing requirements, this date will not be listed as the
document’s effective date on the Department of State”s records.

[f the recond specifics a delayved effective date. but not an effective time. at 12:00 a.nw. on the carlier of (h} The 90th day after the
recurd 15 filed.

Dated Dxﬁemé‘?r’: 2% 503

JAd

Signature vfa mc%)mﬁ’ﬁvmrind representative of o member
Yerevewys _Hodugoer Sorvyd

Typed or printed name of sigdee

Filing Fee: $25.00



