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COVER LETTER

T Registration Section
Division of Corporations

KB HEALTH CARE ADVOCACY . LLC
SUBJECT:

Niune af Limited Liability Company
The enclosed Articles of Amendment and fee(s) are suboutted for filing.
Please reiurn alf correspondence conceming this matter to the following:

KATHY D BUTLER

e

Nume of Person

KB HEALTH CARE ADVOCACY. LLC

Firme-Compuny

632 KINGS LANE SW

Address
~o
WINTER HAVIEN, FL 33880 ro
)
o PN rM
CitvrState and Zip Code ©
kbutler3870fmemail.com r—:—i
Fomanl address: (o be used for Tuture anmual report notification) -
X -
For further mformation concerning this matter, please call: N 7o
. =R
RATHY Do BUTLER 63 S14-8702 (T RS
at [ )
Namy of Person Area Code Davtime Telephone Number

Enclosed i 0 cheek Tor the folluwing amount:

= 52500 Filing Fee 0 $30.00 Filing Fee & 3 $35.00 Filing Fee & 0J $60.00 Filing Fee,
Certificate of Stins Certified Copy Ceniticatle of Status &
(addinonal copy s enchmedd Certitied Copy

Ladditivnal copy i enclosed)

Mailing Address: Street Address;

Registration Section Registration Section

Division of Corporanions Division of Corporations

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

Tallahassee. FILL 32503



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

K13 HEALTH ADVOCACY, LLC
(~ame of the Limited Liability Company as it now appesrs on our records. )
{A Flonda kb 2 Leability Company)

U16/2022 i
(31672022 and assigned

The Articles of Organization for this Limited Liability Company were filed on

L2200013 1050

Florida documeni number
This amemdment is submitted 10 amend the following:

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

KB HEALTH CARE ADVOCACY. LLC

The new mume must be distinguishable and contaia the words “Limited Liabiity Company.” the designaton “LLCT or the abbreviation "LLOCT

Enter new principal oftices address, it applicable: n =
{Principal office address MUST BE A STREET ADDRESS) ‘_/,2‘ - -
e
e |
.
-2
Eater new mailing address, if applicable: r:;
(Muiling address MAY BE A POST OFFICE BON) C
w

B. §f amending the registered agent and/or registered office address on our records. enter the name of the new registered

avent andfor the new registered office address here:

Namwe of New Reuistered Apent:

New Registered Office Address:

Fnier Flovida street adidress

. Florida

Cine Zip Code

New Revistered Apent’s Signature, il changing Registered Agent:

[ herebv accepr the appointment as registered agent and agree jo act in this capacitv. | jurther agree to comply with the
provisions of ull statutes relative w the proper and complete performance of myv duties, and 1 am familiar with and
aceept the obligations of my position as registered agent as provided jor in Chapier 605, #.8. Or_if this document is
being filed to mevely reflect a change in the registered office address, 1 hereby confirm that the limited fiahilite

company has been notified in writing of this changc.

I Changing Registered Agent, Siguature of New Registered Apent



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

MGR = Muanager
AMBR = Authourized Member

Title Name Address I'ype of Action

Cadd

ORemove

OChange

CaAdd

CRemove

™~J
N~

DCh:d__{gc

v

o

™y
o :\ch

-9

.-
Ci chr;:')wu

[wwe]
wn

[OChange

CAdd

O Remove

OChunge

D f\({(l

CORemove

CiChunge

D Add

CIRemove

OiChange




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

LA

QD :2 jHd 02 diS e

F. Effective date, if other than the date of filing: (optional)
(I an effoctive date is Histed. the date must be specific and cannot be prior to date of [iling or mote than 99 duys afier filing. ) Pursuant to 603, U207 (3
Note: 18 the date inserted in this block dous wot meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State”s records,

If the record specifies a delaved effective die, but not an etlective time. at [2:00 . on the earlier of? (b The 90th day atier the
record is tiked.

September 16 2022

ﬂ &/{fl}_(/l/' /) %&ngh)

tJLI'I anfe of a membier or acthorzed representutive ot i member

KATHY 1Y BUTLER #[( é/ /a D gg[ %’/f’lf
T P

Ty pvifxl or printed name ol stenee

Dated

Filing Fee: $25.00



