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COVER LETTER

TO: Registration S‘tﬂhn
Divtsien of Corporations

Croft Healthcare Consulting LLC
SUBJECT:

Name of Limited Liability Company
. &

The eaciosed Articles of Amendment and tee(s ) are submitted for filing.

Please retum alk correspundence concerning this matter Lo the following:

Cheryl R Croft

Name of Person

Croft Healthcare Consulting 1LL.C

FirmCompany

6851 McMullin Su

Address

Jacksonville. FL. 32210

CityfStare and Zip Code
croft.cherylfdgmail.com
E-mmal address” {10 be usad for fiture annual repont notification)

For further informaton concerning this matter, please call:

Cheryl R, Croft ond 627-7R2)
a1 }

Name ot Penon Arca Code

[aytime Telephane Number

Enclosed is u check for the following amount:

[} $25.00 Filing Fee = $30.00 Filing Fee & 7] $55.00 Filing Fee & C} 360.00 Filing Fee.
Certificate of Status Certitied Copy Certificale of Status &
(sdadiaonal copy is enchwed} Cenitied Copy

{acditional copy 1 onchosed |

Mailing Acddresy: Street Address:

Registration Section Registration Seclion

Division of Corporations Division of Corporations

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

Tallghassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Crofl Healthcare (..onsulung LLC

geonzgaa. 09/06/2
The Articles of Organization for this Limited Liability Company were filed on 022

Florida document numbey 22000388951

and assigned

This umendment is submitted to amend the following:

A. [famending name, gxiter the new pame of the limited Jixbility company here:

Croft Business Ventures LLC

The new name st be distinguishable and contaim the words “ILimited Lisbility Compeny.” the detignation "L.L.C or the sbbreviatron “1.1.C."

Enter new principal offices address, If applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new malling address, If applicable:
{Mailing address MAY BE A POST OFFICE BOX}

B. If amending the registered agent and/or registered office address on our records, enter the namg of the new registered
apent andfor the new 0 A ere:

Nay New Registered Agent:

Hew Rewistered Office Addregy:

Erter Flonda street uddress

. Florida
Cirv Zp Code

New : Agent'y Stgnmture, Il changing Registered Agent;

! hereby accept the appoiniment as registered agent and agree o act in this capacity. | further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and Iam fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or., if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability
company hus been noiificd in writing of this change.

1f Changing Registered Agent. Siguatore of New Registered Agent



Ir umend'ing Authorized Persoa(s) authorized to manage, enter the titte, name, and address of each person being added
or removed from our records:

MCR = Manager
AMBR = Autborized Member

Title Name Address Txpe of Action

OAdd

CRemove

OChange

Tadd

ORemove

ClChange

T Aadd

[CRemove

T Change

Ak

CiRemone

CRemosve

TiChange

ClAdd

[JRemove

OChange




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

(9¢ 1872023
F. Effective date, if sther than the date of filing: (optionai)

(I 8 effective date is lisied, the date must be specific and canimotl be priof o date of filing or mare than 90 days afler filing. ) Pursusnt 10 605 0207 (3Xb)
Xote; 1f the date inserted in this block does not mect the applicable statstory fiking requirements, this date will not be listed as the
document’s effective date on the Depunment of Siate’s records.

1 the record specifies a delayed eftective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)Y [ 90th day after the
record is filed.

September 5 2022

CL(“ e /)fofi

or suthonrod wtive of 2 member

éhﬁf:[/ )? E'Z‘;p&

Wi of printed name of signee

Dated

Filing Fee: $25.00



