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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ﬁé/‘kﬁ’mﬂc Hfaﬂ?ca/c S‘f’ug;m? Solytr 28 L C

Naine of Limited Liability Compzny

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

Please return all correspondence concerning this matter 1o the following:

Posre Forqes
NamgAf Person

Rorkshire Hec ldhcare Sv‘c\ﬁmq Soluhkors £4C

Firm/Company

534y 94 5+fcej' Surte 113
zefhyrhi s FL 3352,

City/State and Zip Code

}/)‘-E o @ bh_sfuﬁqujé)/t/f ers - CO -7

T.-mail address: (to be used for fuiure annyglrepont notification)

For further information concerning this marer, please call:

P;Q/‘f@ FO/-?fS al(ﬁfs} 7/@75)3/";

Name of Pérson Arca Code Dayiime Telephone Number

Enclosed is a check tor the following amount:

$25.00 Filing Fee {1 $30.00 Filing Fee & 3 $55.00 Filing Fee & 11 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

{additional copy is enclosed) Cerufied Copy
(additionzl copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Moaroe Street, Sutte 8§10
Tallahassee, FL 32303



o ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION ™. ¢ ==y,
OF :

. DOV T T 9.
e // - i '% e (\ . {{~ - a i‘!{&[}ﬂ. ]; \miu .1'%“, VAR
oo lsty e Hew Al el ST g SR IU TS e
) (Same of the Limited Liability Compuny ue it npw appErs an our records,) N
A Flerca Limited Linbatiiy Company) - ‘-
. . -

pee . .- . . - . .. C e - -1 Yau /"E'Z_" :
Che Asticles of Organizaiion for s Limited Liabitite Company were nled on A/LUCJT J == and asstgned

Florida docuiment number

This amendment is submitted to amend the following:

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

“Eimited Lisbility Company.” the designation "LLC™ or the abbrevistion "L.L.C.”

o~ ¥ . - )
Enter new principal offices address, if applicable: TdY L( 9‘5)1 Street Surfe J/ D
(Principal office address MUST BE A STREET ADDRESS) 2P e hells +L 338572

The new name muest be distinguishable and contain the words

Co,me o ahove

Enter new mailing address, if applicable:

fMaiting address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address onour records. enter the name of the new revistered

agent and/or the new registered office address here:

Name of New Reaistered Avent:

Now Revistered Office Address:

Enier Floridu sireet address

. Florida
City Zip Codder

New Registered Avent’s Sjionature. if changing Registered Agent;

! hereby accepi thie appointiment as registercd agent andd agree (o actin ihis capacity. [ further agree to comply wizh the
provisiens of ail sianies relaiive to the proper and complete performance of nv dwies. and Fam fanifiarwith and
accept the oblications of my position as registered agent as provided jor in Chapter 603, 1.5, Or, if thix document is
being filed 10 merely reffect a change in the regisiered office address T heredy conflrm that the imited liehilin:

company has been notlficd inwrinmg of this change.

If Changine Registered Agenr, Sienature of New Regidered Azent




1M amending Authorized Personts) authortzed to manige, enigr the title, mame. and address of cach person heing added

“or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
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D. Ifamending any other information, enter change(s) here: (Auach addivional sheews, §j necessary)

e . . =2/ Ny )R .
E. Effective dute, if other than the duate of filing: \J/ 7/# A7 \ﬁ {optional}

tistedd, the done must be specifie and canmot Be pridr o date of flng or more than 30 days after liing.) Pursuant 1o 6050207 (5)(h)

(A an cffeetive due is
Note: I1 the date inserted in s block does not meet the applicable stauntory tiling requirements. this date witl not be listed as the

document’s cifective dule on the Department of Staie’s records.

If the record specifies 2 delaved etfective date, but not an eifeciive tie, at 12:01 a.m. on the carlier of: (by - The S0tk dav afier the

record is ied.
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