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. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Blue Waters Health Center LLC

(Name of the Limited Liability Company as it now appears on our reeords.)
tA Flonda Limited Liabnhity Companyd

. : . T e . “ebruary 10, 2023 :
he Articles of Organization tor this Limited Liability Company were tiled on February 10, 2023 and assigned

L23000076407

Florida document number

This amendment is submitted 1o amend the toilowing:

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

iTre new mnne must be distinguishabte wsd comain the words “Limited Liabitiny Company . the deaignation "LECT ur the abbres saion "Lob G

Enter new principal oftices address, it applicable:

{Principal office address MUST B A STREET ADDRESS)

Enter new mailing address, if applicable: L

{Muiling address MAY BE A POST OFFICE BOX}

PR 4

B. 1T amending the registered agent and/or registered oflice address on our records, enter the name of the new registered
avent and/or the new registered office address here:

Name of New Revistered Agent:

New Regvistered Otice Address:

fonter Flovida soeet address

. Florida
Ciny Aip Code

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

J hereby aecept the appointment as registered agent and agree 1o actin this capaciiy. ! further agree to comply with the
provisions of all statwies relative 1o the proper and complere performance of my duiies. and I foniliar with aned
aceepi the obfisations of my position s registered agent as provided for in Chapter 603, F.S. Or, i this document is
beinyg filed to merely reflect a change in the registerad office uddress. 1 hereby confirm that the timired linbilios
company has been notified in writing of this change,

If Changing Registercd Agent, Signature of New Regisvtered Agent




: COVER LETTER

TO: Revistration Section
Division of Corporations

Blue Waters Health Center LEC
SUBJECT:

Name of Linsied Liahilivy Company

The enclosed Aricles ol Amendment and Tee(s) are submined Tor iting.

Please return all correspondence concerning this matter o the following:

Michael Patten

Name of Paison

Rlue Waters Fealth Center LLC

Farm Cumpany

3229 Willow Lake Court

Addiess ' p

Sarasot. Florida 34233 :
[

CriviState und Zip Code ¢

dritikeputtengehotmail.com

Tomail address: e beused Tor tutare il report netilication)

- 4
For further information concerning this matter. pleass call: . -
Michael Patten 220 492-8737
ut { )
Name of Person Awa Code Daviime Telephone Number
Enclosed is o chieek for the following amount:
- 52500 Filing Fee 1 530,00 Filing Fee & 1 $35.00 Filing Fee & O $66.00 Filing Fee.
Certificate of Status Certified Copy Certiticate of Status &
tzedditional copy s encloced) Certilted Copy

cadditional copy ix enclosed)

Muiling Address: Street_Address:

Registration Section Rewistration Section

Division of Corporahons Division ol Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahussee. FLL 32314 2415 N, Muonroe Swreel., Suite 810

Tallahassee, FL 32303



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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Michael Patien 3229 Willow Lake Court
A (d

Sarasota, FL 34233
JRemove

— Chang

MOR Lori Patten 3229 Willow Lake Cournt _
w A

Sargsota, FL 34233
LIRemove

Chunge

_§:\le

LIRemove

— Changy

ZAdd

CRemove

_ Clumge

Al

LJRemove

- Change

:f\(i(l

CRemove

—Changy




D, amending any other information, enter change(s) here: Cliaeh addivional sheos, i necessar

F. Effective date. it other than the date ol iling: (optional)
Ui an effective date is Tisted. the dage must be specitic and cannot be prior w dute of ifing or more thaa 90 davs after filiog) Pursuant 1o 6030207 (3ph)
Note: TEhe date inserted in this hlock does notmeci the applicable stawtory 1ling reguirements, this dale widl nod be hated as tie
document s eftecuve date on the Department o State’s records.

H the record specilies o delayed elfective date. bat notan etfective time,at 12001 20m0 on the carlier oft tby - The St dav uller the

record i~ fled.

March 23 2022
[aated .

Michael Patten

Typed or printed nume of sigonee

T ] I =l Y Y.



