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(Document Number}

Certificates of Status

Special Insiructions to Filing Officer;




COVER LETTER

TO: Registration Section
Division of Corpoarations

SUBJECT: A”l‘ed Medrical  Heolth

Name of Limited Liabilits Company

The enclosed Articles of Amendment and feelsh are submined for filing,

Please return all correspondence conceming this matter w the following:

ILQ..'fMQ n é‘r‘mf

fame of Person

/4[,!.20\ Me,o{fc/.lf Honlih

Firm/Campany

15T W Cypress (reek R S4te 30y

Adddress

/:(-)r-i- Layderotate . FL 33309

l‘il_\'f.(ilallc and Zip Code )

¢

Lo G &

2,0 Man JArraySrP e ,Corm o .
E-matl address: (o be uséd forature anneal report nettfication)

For turther information concerning this matier. please call:

FC:Lfma/\ frays w22 ) 95 375 Q
Name of Person Areg Conde D tinie Telephone Number
Enclosed 15 o cheek tor the following amount:
{0 825,00 Filing Fee Lp-A30.00 Filing Fee & (3 $33.00 Filing Fee & 0 S60.00 Filing Fee,

Certificate of Status Certitied Copy Cenificate of Status &
Grdditional copy is enelosed) Certified Copy

wadditional copy 1y enclosed)

Mailing Address: Street Address:

Registration Section Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. F1. 32314

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee. F1, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

A“'e,d Med/ cal Heabh /LC
(Name of the Limited Liability Company as it now appears on our records.)
tA Florda Linnted Tiabiliy Company)

The Articles of Organization tor this Limited Liability Company were filed on 5 - Q 7‘ a’) 3 and assigned

Florida document number Lo? '.") Coo! l;q Wik D

This amendment is submitted to amend the following:

. Ifamending name. enter the new name of the limited liability company here:

The new name must be digtinguishable and contain the words “Limited Liabilite Company.” the designation “LLC or the abbreviation “11.(C."

Fnter new principal offices address, if applicable: 1451 W Cypr‘e §5 Creek Kd
(Principal office addresy MUST BE A STREET ADDRESS) S+e 20k . Ford [ pyderdale , FL
23209

Enter new mailing address. if applicable: |L[5‘[ L\/ C ¥ Press C fee k Rd
(Mailing address MAY BE A POST OFFICE BOX) Ste 208, Lord [ Audecdale L

33309

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Revistered Avent:

New Reaistered Oflice Address:

Erger Plovida strect adidress

. Florida
€ine Zigr Conde

New Registered Agent's Signature, if changing Registered Agent; :

! herehy accept the appointment as registered agent and agree to act in this capacine. 1 further agree o' nmph with the
provisions of all statwies relative o the proper and complete performance of iy duties, and Iam fmm/.'w witht aned
aceept the oblications of my position as regisiered agent as provided for in ( haprer 603, F.S, Or, if this document is
heing filed 1o merely reflect a change in the registered office address. hereby confivm thar the limited tiahitin
conpenny rax been noiified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Nanme Address Type of Action

OOAdd

O Remove

O Change

CAdd

CRemowe

T Change

OAdd

O Remowve

~ OChange

OOAdd

CRemove

OChange

OJAdd

T Remove

C Change

OAdd

ORemove

D Change




D. If amending any other information. enter change(s) herve: fditach additional sheots, ifnecessary.

E. Effective date. if other than the date of filing: TS Wy 3% . @l Y {optional)
0 effective date is listed. the dote muest be speeitic and cannot be phior to date o hiling or more than 940 davs alter filing.) Pursuant w 6030207 (3h)
Note: Ifthe date inserted in this block does not meet the applicable statutory {iling requirensents, this date will not be listed as the
document’s effective date on the Department of State's records,

It the record specifics a delaved effective date. but not an effective time, at 12:01 a.m. on the earlier of: (by - The 90th day after the
recard is filed.

Dated ’SUI\‘/ o? 5 204 . Q 00Xy

%e/v'mzt‘Q/W

Signature of ;t[cmhcr ur authorized representative of a member

/C—é:(mu\ GfplfvS

Typed or printed name of signee

e s 4 —— . = e o



