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COVER LETTFR

TO: Registration Section
hvision of Corporations

Big Bend Health Alliance, L1.C

SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the following:

Christinia Jepsen

Name of Person

Rig Bend Health Alliance, L1LC

Firm/Company

20370 NE Burns Avenue

Address

Blountstown, Florida, 32424

Cinv/State and Zip Code

Clepsen@celheares.org
E-mail address: (1o be used for future annual report noatfication)

FFor further information concerning this matter, please call:

Murray Moore 830 222-3333
at )
Name ot Person Arca Coede Diayiime Telephone Number
Enclosed is a check tor the following amaount:
m 52300 Filing Fee i $30.00 Filing Fee & (0 $33.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Siuius Cenified Copy Certificate of Stuus &

Certified Copy

{additienal copy s enclosed)
tadduienal copy is enclused)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street, Suite 810
Tallahassee. FI. 32303

Mailing Address:
Registration Section
Division ol Corporations
P.O. Box 6327
Tallahassce. FL 32314




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Big Bend Teabth Alliance, L1LC

{Name of the Limited Liability Company gs it now appears on onr records. )
(A Florida Limited TiabiTny Company)

672002022

The Articles of Qrganization for this Limited Liahility Company were filed on and assigned

1,22000280574

Florida document number

This amendment is submitted 10 amend the tollowing:

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

N/A

The pew nasme must be distinguishable and contain the words “Limited Liability Company.” the designation “L1LC™ or the abbreviation ~LLE.C”

Enter new principal offices address. i applicable:

(Principaf office address MUST BE A NTREET ADDRESS)

)

Enter new mailing address, if applicable:
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(Muailing address MAY BEE A POST OFFICE BOX) f‘f‘;—:!
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B. Hamending the registered agent and/or registered office address un our records. gnter the name of the new rggstered
e

agent and/or the new registered office address here; o

Name of New Registered Agent: N/A

New Registered Office Address:

Fnter Florida sireet adddresy

. Florida
ity Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

[ herehy accept the appointment as registered agent amd agree 1o act in this capacitv. | further agree o compiy with the
provisions of all statwies relative 1o the proper and complete performance of my duties, and | am foamilior with and
accept the obligations of my position as registered agent as provided for in Chaprer 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 Hability
conmpeainy bas been notified in writing of this change,

N/A

[T Changing Registered Agent, Signature of New Repistered Agent




If amending Authorized Person(s) authorized to manage, enter the tide, name, and address of vach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

N/A Jadd

O Remove

E1Change

O Add

ORenunve

iJChange

Cladd

ORemove

O Change

Ciadd

CRemove

O Change

D Add

O Remove

O Change

OAdd

CORemove

OChange




D. IWamending any other information, enter change(s) here: felttach addivional sheets, if necessory.

The Articles of Organization shall be amended o include the tollowing language as "Article V"

The organization is organized exclusively for charitable. religious. edueational and/or sciemific purposes.

imcluding but not limited 1o, tor such purposes. the making ot distributions to organizations that qualify as

exempt organizanons descnibed under Section 301{e)(3) of the internal Revenue Code, or corresponding section of

any future federal sax cade. Upon the dissolution of the organization, assets shall he disiributed for one or more

exempt purpases within the meaning of the Seetion 301(¢)(3) of the Internal Revenue Code. o corresponding

section of any fuiure tux code. or shall be distributed to the federal govermment, or o 4 state or local government,

for a public purpuse,

E. Effective date, it other than the date of filing: (optional)
(IFan effective date is listed, the date must be specific and cannot be prior we date of tiling or more than 90 davs afier filing. ) Pursuant to 605.0207 (3Kb)
Note: [T the date inserted in this block dues not meet the applicable statutory filing requirements. this date will not be listed as the
dacament’s effective date on the Department of State’s records.

It the record specifies a delaved effective date. but not an effective time, at 1101 a.m. on the carlier of: (b)  The 90th day alier the
record is filed.

aed MUO‘\ -2 ! 202

At

Signature df a mednber or authorized representative of a member

£ Murm, Moore Jr. | avtor ded eyctectalie ol nanbec TN

i\pul or prlnqu name of signee

Filing Fee: $25.00



