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COVER LETTER ;

TO: Registration Scction
Division ol Corporations ®

Madrona Healthcare
SUBRJECT:

Same of Limned Ltbility Company

The enclosed Articles of Amendment and feees) are submitied for filing,

Please retum all correspondencye concerning this matier 1o the following:

Kaman Canady

Nine ol Peran

Madroaa Healtheare

Firm'Company

8601 Beach Blvd # 408

Address

Jarcksonville/FEL/322 16

CuyrState and Zip Code

canadvkamaritrichoud. com

Eemail addres: (1o be used tor future annual repon soutication)
For further intormation concerning this matter, please call;
Kamari Canady 6UY7 3498929

at )
Nanic ot Person Area Code

Davtime Telephone Number

Enclosed is o check for the following amount:

O 82500 Filing Fee = OS30.00 Filing Fee & 0] 355,00 Filing Fee & -1 $60.00 Filing Fee,
Certificate ot Status Certitied Copy Certificate of Status &
tadditionad copy s enchoseld) Cerntied Copy

taddinonal copy v enchised)

Mailing [Ss; street Address:

Registration Scction Registration Scetion

Division of Corporations Division of Corporations

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

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION i~ (i i N
OF e i

Madrona Healtheare

{>ame of the Limited Lisbility Company as it now appeary on por %ﬂ- ‘-[g:\,) L ‘-‘/ 9-— AT
1A Flonda Limsted Liubility Company) hY A L I""_ o I,ETF'

o [
.:.j.‘;r.'_-.E' F|

and assigned

- o . - May 31,2022
The Articles of Organization for this Limited Liability Company were filed on 7

L22000247967

Florida document numbser

This amendment is submitted to amend the following:

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

The new name must be distingusshabic and comtgin the waords “Limited Liability Company.” the dexignation “LLC™ o1 the abbreviation “LLC

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 4 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 Registered Apent:

New Registered Office Address:

Forer Floruda street adidresy

. Florida
Ciy Zip Condee

$hevehy aceept the uppoinmtment as registered agenit and ugree 1o act in this capacie, § further agree to comply with the
prowisions of all statuies relative 1o the proper aied complete performance of my duties, and §am familiar with and
accept the obligations of my position as registered agent as provided jor in Chapter 605, 1.5, Or, if this document ix
being filed to merely reflect a change in the registered office address, { hereby confivm that the limited liahiline
company has been natified in writing of this change.

If Changing Regivtered Agent. 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 vur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address T'vpe of Action

MGR Kamari Canady X601 Beach Blvd # JO8 Jacksenville, FL, 32216
= Add

CRemove

CiChange

AR Bruce Canady 9216 Treasure KCAY Court Jacksonville, FL 32226
O Add

= Remove

]
O Change

AR Gunilla Hampton 6 Schiller Street Binghamton, NY | 13609
CAdd

B Remuove

CChange

CAadd

CRemove

CChange

CAdd

O Remove

(S Change

CAdd

CRemove

CChange




D. If amending any other information. enter change(s) here: rdirach udditional shecis. if necessan.y

E. Effective date, if other than the date of filing: (optional)
{1 an eflective date 1s Istid. the dare must be specitic and cannot be prior Lo date ot filing or maore than 90 days akter Hling, » Pursiant 1o 6035.0207 (3kb}
Note: It the dite inserted in this block dous not meet the applicable statory filing requirements. this date will not be listed as the
docament’s effective dite on the Depantment of State’s records.

Ithe recond specities a delayed effective date, but not an effective time, an 12:01 am. on the eadier of thy - The 9Oth dav after the
record 15 filed.

June %ih 2022
Dated .

K

Signature o a member or authorized representative of a member

kamart Canady

Ty ped or printed name of signee

Filing Fee: $25.00



