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COVER LETTER

TO: Registration Scction
thvision of Corporations

SUBJECT:

Dasis Health b lkiloss Jpa LLC

Name of Limited 1. iability Company

The enclosed Articles of Amendment and fees) are submitted for tiling.

Please return ali correspondence concerning this matter 10 the following:

_E)ﬁhﬂdl/ f)d/!f

Name ol Person

Davis_tHeatth ! Wellpess Jon, 200

Firm/Company

4"+ Dinln M

Address

Winlec Haen 1

il address: (lo be used (6 Tuture ‘umu.l;ﬁugdn notificatdm}

« m!\l.m and Zip C mh "

[HSIS PG - Com

For further intormation concerning this matter. please call:

Bronds,  Dais

at ( 6“0‘3 ) ,72[‘[8 ""{Sqq

Nbme of !‘Lrsnn

Enclosed is u check for the following amount:

Yo $25.00 Filing Fee [T §30.00 Filing Fee &

Certificaie of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

Arci Code Bastime Telephone Numher

[ $35.00 Filing Fee &
Certificd Copy

(addinional copy iy enclosal)

T3 $60.00 Filing Fee,
Ceniticite of Siatus &
Certified Copy

(additional copy is enclosed)

Registration Sceetion

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Sireet. Suie 810
Tullahassee. F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Da/i] Leatth & (upliness Ioha , LLL

SIName of the Limited Linbility Company as it now appears on our records.)
tA Flonda Linnted TiabTiny Compuny)

The Articles of Organization for this Limited Liability Company were tiled on /O/Lj /ZIdZZ and assigned
Florida document number LAg d‘/)@i%?}/’?—we/

This amendment is submitted to amend the following:

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

Davis {leaith * wkllnss Center, £LLC

The new nanwe must be distinguishable and contain the words “Limited | iabiliss Company.” the designation "1

or the shbreviation LG0T

Eater new principal offices address, if applicable: /u//4
 LPrincipal office adidress MUST BE A STREET ADDRESS)

.,
'.F

=
o
&= T
=~ ——
Enter new mailing address, if applicable: A)/lq — s -
) i
{(Mailing uddress MAY BE A POST OFFICE BOX) - —
=
o+ e

—h{ - .
B. Ifamending the registered agent and/or registered office address on our records, enter the namcof the new registered
agent and/or the new registered office address here:

Name of New Registered Agsent; /I)/ﬁ

New Keaistered Office Address:

Futer Florida streer address

. Florida
ey Al Code

. INew Registered Agent’s Signature, if changing Registered Agent:

Fherehv accept the appointmeni as regisiercd agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all statutes relative o the proper and complete performance of nn: duties. and Tam foimiliar with and
aceept the obligations of my pasition as registered agent as provided for in Chapter 603, F.S. Or, if this docoment is
heing filed to merely reflect a chunge in the regisiered office address. herehy confirm that the limited liabilityv
company has heen notified in writing of dis change.

[f Changing Registered \gc\l Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being adde
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

‘A) / A O Add

[JRemove

O Change

//u/ﬁ . JAdd

JRemove

C1Change

N / A CiAdd

O Remove

CIChange

/()//? O Add

CHRemove

CiChange

AL DAdd

ORemove

OiChange

/[//Vq Oadd

ORemowve

OChange




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

N1LA

E. Effective date, if other than the date of filing: Q//D/ 2,& (optional)
(Wan effective dute 1= listad, the date musi be specific and cannot be prior 1o date of tiling or more thun 90 Juavs after iling.) Pursuant to 63,0207 (3 i)
Note: Hthe date inserted in this block does not meet the applicable stattory filing requirements, this date wiil not be listed as the
document’s etfective date on the Department of State’s records,

If the record specitics a delayved eifective date. but not an effective time. at 12:01 a.m. on the carlier of® (b} The 90th day afier the
record is fiked.

Dated ,-)//D/a g

nature of 2 member or nuthorized representative of a member

B éﬂ?’)é Ldans.

Typed or printed name o signee




