(Requestor's Name)

(Address)

(Address)

[] pick-up (] war

(City/StatefZip/Phone #)

D MAIL

(Business Entity Name)

Certified Copies

(Document Number)

Certificates of Status

Special Instructions to Filing Officer:

Avnnerd]

Office Use Only

h22. 000 %1\ 10D

AR

400391836254

03106 22 -0 035-~025

~ L
=2
z i
& IE
z‘\p‘ﬂ
1 R=
@ S <m
noo
e -
2 oo
» L
S et
— — e
o
w




. . ' COVER LETTER

TO: Rewvistration Sceetion
Frivision of Corporations

SUBJECT: £9 N} Cotn {o\, LLE

Name of Limibdd Liability Company

The enclosed Articles of Amendment and fee(sy arc submitted for Hling.

Please return all carrespondence concerning this matter 10 the tollowing:

ﬁ(c«é Esha

mName of Person

EﬁT CJ\‘{?\("\ y LLe

Firm/Company

1620 S. Conmvess Ave.  Sute 24

o Address

?KIW Spr\‘nv\.l‘ ‘ FL— 33‘[6{
V

- —
City/State and Zip Code

Pestia @ Univers fyortthocare .Cona

I=-mail address: {to be used for future ahirual repart notification)

Far further intormation concerning this matter, please call:

B(‘\é Ej‘\'\"\ uL(Sﬂél ) '7ls--é53-2)

Name ot Person Area Code Davtime Telephone Number
Enclosed is a cheek for thgtaflowsg amount
$23,00 Filing Fee X\SS(). 0 Filing Fee & 1 $35.00 Filing Fee & 1 S60.00 Filing Fee,
rtificate of Status Certified Copy Certticate of Stutus &

(additional copy is enclosed) Cernitied Cnp}’

{addittonal copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327

1 1 .

Registration Section
Division of Corporations
The Centre of Tallahassee

~ ] = w 5 r Fa e ekl - ™t



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

£ ST Cakloy, LLA

(Name of the Limited iability Company as il now appears on out records.)
(A Flornda Limited Liability Company)

The Articles of Qrganizatioen for this Limited Liability Company were filed on and assigned

Florida document nuinber L 2'2—000 31177 63

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “L1.C™ or the abbreviation “1L.LCT

Fnter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Muiling address MAY BE -+ POST OFFICE BOX)

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

Name of New Rewaistered Aveni:

New Reastered Othce Address:

Fonter Floride street address

. Florida
City Zip Codo

New Reuvistered Agent’s Signatore, if changing Registered Agent:

! hereby accept the appoininent as registered agent and agree 1o act in this capacity. ! further agree to comply with the
provisions of all staiutes relative to the proper and complete performance of my duties. and Tani fumificr with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or. if this document is
being filed 1o mevely reflect a change in the vegisiered office address. I herveby confirm that the limied Lability
comprany has heen notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




It amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person _being added
or remaoved fl'()!]'l U I'CC()l‘(IS:

MOGR =" Manager
AMBR = Authorized Member

Title Name Address i'vpe of Aclion

MER  Santo Dibany) 203 BanyanBld. S

§or le L{O() HMRemove

\/\/(’3}— ‘pc\[,m &AM\ FL 33goIDChungc

MGER Bead Eshe 620 S. Congless Ave s
SU\““{ 2&'. ORemaove

P"‘\{M S‘Ior\.ﬂj.} " FL 3‘3‘—{6} O hange

Cladd

CRemave

O Change

CAadd

CRemove

OChange

ClAdd

ORemave

O Change

C1Add

CRemove




D. [ amending any other information, enter change(s) heres Glrtaceh additional sheers, if necessarne)

E. Effective date, if other than the date of filing: ] / 13 /2—()’2_-7/ (optional)
{If an effective date is listed, the date must be speeitic and cannot be prior to date of tiling or mare than 90 days after Gling,) Pursuant 1o 6050207 (3)(h)
Nate: [ the daie inserted in this block does not meet the applicable stawtory filing requirements. this date will not be listed as the
document’s ettective date on the Depariment of Stute s records.

[f the record speeifies a delayved effective date. but not an ettectve time, at 12201 aan. on the earhier oft (b)Y The 90th day ulier the
record is filed.

—

Dated .&\ L/ju; 2 g . Zo’ZZ

9 7 -
/ *

/é&gﬂumrc of a member or authorzed representative af @ member

SANTQ DlGHNG!

Typed or printed nanme of signee




