(25000 933%/

(Requestor's Name)

(Addiess)

(Address)

(City/StatefZip/Fhone #)

[ eexue [Jwar [] man

{Business Entity Name)

(Document Number)

Certified Copies Cenificates of Status

Special Instructions to Filing Officer:

Office Use Only

MEDAEADAGRI

600407384156

0426/ 23--01011--013  #+25.00

-
R ]
3
R i
o b s
A R T
‘.-.‘ A .
T g R
C1tE A —
rn
" w (%] LJ
-~y
—Z
iz (s )

@ B b, 32'
O ‘/) gub;\’ T




COVER LETTER

TO: Registration Section
Division of Curporations

sussecT: M p\r\m VWerd s e O t,‘\:’(ﬁ_(* L

Name of Limited Liability Company

The enclosed Articles of Amendment and feefs) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

'jtl‘it‘,:‘)'mne {‘\Ci\_.\\)\ F’US \

Name of Person

Dphe Heabbhoare confer LLC

Firm-Company

Address

Lend 0 lages L 24-L3%

City/State and Zip Code

Ao MES D artanl - Lorm

E-mail address: 110 be used lor futuré annual report notifcation|

For turther information concermng this matter. please calkl:

Joscphine Neledw fos W(E13 K Yl 183

Name of Person Area Code Davtime Telephone Number

linclosed is o check for the following amount:

'E‘/S;Z.S‘OU Filing Fee -1 530,00 Filing Fee & 0] $55.00 Filing Fee & —J 360.00 Filing Fee,
Certificate of Status Cenified Copy Certificate of Status &
Gaddditional copy is enclosed) Certificd Copy

taddizional copy is enclosedy

Mailing Address: Street_Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

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

Tallahassee, FL 323503



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

\ 1 - - ., . .
- C
?\\P\\ A \—r{y\){;—}'\\(__cvr € (pde L
¥ {Name of the Limited Liability Company as it now appears on our records.)
tA Flonda Timired Tiabiliy Company)

The Arucles of Organizaton for this Limited Liability Company were tiled on L{’j I (T j 2023 and assigned
Florida document number L22000) NES C? |

This amendment is submuitted to amend the following:

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

-\"mc Tangy Girace Healdh and) (AW elinels C&,-Jt”,r LLC

The new name must b ¢ distinguishable and contain the words “Limiled Liabiliy Company.” the dun_ndlmn ‘LLC™ or the abbreviation "L.L.CT

Enter new principal offices address. if applicable: SL{’E £ —Tr leg’\{(/ftqu R [y C"t

(Principal office address MUST BE A STREET ADDRESS) Netd Post 24 ‘v}‘e:‘} N
S

Enter new mailing address, if applicable: kY2 Le W“‘A 0! 1 “‘k'e'j bl "’JJ 157 /75

(Muailing address MAY BE A POST OFFICE BOX) L CL(\C?Q O ke U

Yk

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

%)

=
. SR
Name of New Registered Apent: l\j/f\ - )
New Registered Office Address: e
Enter Flovida street addyess 257 &
= 1Y
.F Iorlda ‘ ey
Cine - "’1 Z}‘)(m!c"""
L -
. - - . . . — D
New Registered Apent’s Signature, if changing Registered Agent: r—r,: P

{ hereby accept the appointment as registered agent and agree to act in this capaciiv, | further agree to comply with ihe
provisions of all statutes relative (o the proper and complete performance of my duties, and Iam fumiliar with and
accept the obligutions of my position as registered agent us provided for in Chaprer 605, F.S. Or. if this document is
being filed to merely veflect a change in the vegistered office address. I hereby confirm thut the limited liubiliny
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized te manage, ¢nter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

—Add

CRemove

— Change

T Add

LJRemove

Z Change

—Add

CIRemove

— Change

—Add

ORemove

— Change

—Add

LiRemove

— Change

—Add

ORemove

— Change




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

E. Effective date, if other than the date of liling: Lt’/ L] j LU (optional)
(I an effective date is listed. the date muast be specitic and cannot be priar o date of filing or more than 90 day s after filing.) Pursuant to 6{3.0207 (3)(b}
Note: [r'the date inserted in this block does not meet the applicable stawtory tiling requirements, this date will not be listed as the
dacument’s effective date on the Department of State’s records.

If the record specifies a delayed elfective date. but not an effective time, at 12:01 a.m. on the carlier ot (b)  The 90th day after the
record is filed.

2

N T ST

v~ SignatureBa member or suthorized representatis e of @ member

jos%f)f\\'nt Adeluiss \-

Typed or printed narhe of signee

Dated L !')Jb ] RAVOES

Filing Fee: $25.00



