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) Registration Section
Division of Corporations

COVER LETTER

CBIECT: %@a KAarmaout an e Heald LLC

Nuame of Limtted Liability Company

enclosed Arteles of Amendment and fee() are submitted for filing.

- oreturn 2l correspondence coneerning this niter to the foliowing:

Chvustian, g

-

Name o Persan

ho0d (amarut antome Heabth LLC

Firm Company

§9us Foyed Riwen (ircte

Addiess

Poosush £ |8 34219

Cin/State and Zip Code

Onvishane vaene Ot @ﬁma& R

E-m] address: (e be used tor uture snoual repont nutification)

urther information cuncerning this matier. please cali:

Name of Person

ased is a cheek for the fellowing amount:

V2500 Filing Fee 00 $30.00 Filing Fee &
Certiftewie of Stuus

Mailing Address:
Registranion Section
Division of Corporations
2.0. Bux 6327
Tallahassee, FL 32314

__al )
Area Code Davie Telephone Number
383500 Filing Fee & G 360.00 Filing Fee.
Certitied Copy Certificate of Status &
tadditiona! copy 15 enclased) Cernfied Copy

(addinonal copy v eneclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION e
OF T

. 23 gy
Stood §omarutan Hovng Heal th LLC !

{Mame of the Limited Liability Company as it now appears on our records.)
{A Flonda Limited Tiabilny Company) SRR

.

<
AN
fag e
.u(i':;,

YA
ok

[

The Anticles of Organization for this Limited Liability Company were filed on Ma% €, 2023 and assigned
Florida document number & 2500 0425 Ll b4 L‘l‘

This amendment ts submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC” er the abbreviation “L.L.C."

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

Enter new mailing address, if applicable:

{Muailing address MAY BE A POST OFFICE BOX)

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 registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Fnter Florida streer address

. Florida
City Zip Conde

New Registered Agent's Signature, if changing Regpistered Apent:

[ hereby accept the appoiniment as registered agent and agree to act in this capacity. | Surther ugree to comply with the
provisions of all statutes relative to the proper and complete performance of mv duties., und | am _famitiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Repistered Agent. Signature of New Repistered Agent

n‘if:‘ / ;
T TN
! Le

N



-\

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 Name

MG Chnstie Eugene

moee Aguttophert £uvogemt

NG oo Tuaens-

Address

Tvpe of Action

OAdd

Raus RoygoRiverr Clrde
PoSUushh FL 3409

ARemove

Ul Change

oS goyuk Riven Gircle

DAdd

PpartUuign ¥L 3H714

TIRemove

OcChange

§YLS goyal Kiver Uit

OAdd

Yosvugn ¥l 34219

Z{’\cmovc

(Change

CJAadd

ORemove

CIChange

OAdd

[JRemove

CJChange

OAudd

CIRemove

T1Change




D! [f amending any other information, enter change(s) here: (Aiiach additional sheets, if necessaryv.)

E. Effective date, if other than the date of filing: (optional)
(Ifan elfective date is listed, the date nust be specific and cannot be prior to date of filing or more than 90 davs afler filing.) Pussuant to 605.0207 (34b)
Note: [fthe date inscrted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date un the Department of Stare’s records.

'the recard specifies a delayed effective date, bui not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day after the
record is Niled.

Dated af\”\& \’1 , .10’)'3

Stgnature uf a member or authorized representalive of a member

Chngh on Tuoems

Typed or printed name of signee

Filing Fee: $25.00



