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COVER LETTER

TO: Revistration Section
Division ul'('m‘pur:tlinlh

SURIECT: /d/) L// 56(3- Zé 4

Nume of Limnted Labihty Company

The enclosed Artrcles of Amendmuent id feeds ) are submued for [ihng

Please return all correspondencee concerming s nuaster 1o the followine

/ an t/&__é”AfU/L

Name of Person

/0/).://1 fee LLC

Farmu Compam

/775 i bush wm//

Address

7/em;;%j(/ TShone! 2/ 32003

L AState and Zap Conde

home hoalth 0805 L.AmiG./. (0r

ool addeess (10 be used 105 sture wnnbaF oo notificinon)

For funther mivrmation concerning this matier. please catl

72/’)/:/@ Ec‘mAfa/ il ‘??/f/. 5 /4/ 3302

Namwe of Person Arci Cuade U..l\lll'lk Telephone Numbes

Fnetosed s a cheek for the following amotns

Z 82300 Filing Tee O S3000 Filing Fee & CS33miYihing tee & :/Mﬂ) o Filing e,
Certificaie of Status Certified Copy Ceritficate of Skaus &
rkdional copy b enclosady Ceruslied L‘U[)_\

vadditions] copy o enclosed)

Mailing Address: Sireel Address:

Regrstration Section Registration Section

[hviston of Corporations ivision of Corporations

P.0. Box 6327 The Centre of Tallahassee
Iallahassee. FI 32354 2415 N Monroe Street. Suite 810

Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF ST
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(Mame of the Limited Liability Company as it now appears on our records.} o
(A Flondy Timited Thabdny Company} N
R Y v ST T
= LR

»
.

, , ."f"; 1. _U _-\.—-:.. .
The Articles of Qrganization for this Limited Liability Company were filed on /// //]/,?,g’}',,?;?_ arnd asrmgncd
3 oy . P —_
Florida document number Lés?z?f)é*’c)d)ﬂ }’3’3 7.

This amendment is subnmutied w amend the following:

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

ndrichi Lz Mo (AT (L0

The new name must be distinguishable and comain the words “Limited Liability Company.” the designation "LLC™ or she abbreviation “L.1.C."

Enter new principal offices address, if applicable:

(Principul office address MUST BE A STREET ADDRIESS)

Enter new mailing address. if applicable: /‘?ﬂ ﬁ()}( f.j 7/

(Muiling address MAY BE A POST OFFICE BOX) 77 / {/'/77//7}:; £S5 / (//J[/ -//
2 2L07,

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
acent and/or the new registered office address here:

Name of New Reuisiered Avent:

New Reastered Office Address:

Enter Florida sireet address

. Florida
Ciry Zip Code

New Registered Avent’s Signature, if changinge Registered Apent:

[ hereby accept the appointment as registered agent and agree (o aci in this capucite. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am jumiliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company hay been notified in writing of this change.

If Chunging Registered Agent, Signature of New Hegistered Agem




IT amending Aunthorized Person(s) authorized 1o 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 Tvpe of Action
A

ZRemone

— Change

ZAadd

T Remuone

“Change

ZAdd

T Kemove

CChange

ZAaddd

C Remone

ZChange

—Add

T Remove

T Change

—Add

ZRenione

ZiChange




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

E. Effective date, if other than the date of filing: {optivnal)
(€ an cffective date i listed, the date must be specific and cannot be prior to date of filing er more thun 90 days after filing,) Pursuant to 603.0207 (3 {b)
Note: It the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
ducument’s effective dite on the Departmient of State™s records,

If the record specifies a defayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)) The 90th day afier the
record is tiled.

Dated ///0‘2/_?-'7’\ .

bign;uun.: of o member or authorized representative of a member

én ./M /94% va

Typed or prnted name ot signee

Filing Fee: $25.00



