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COVERLETTER

TO: Registration Section
Division of Corporations

SUBJECT: mgf)_\cggom Health Seryvees LLO

Nuame of Limuted Liability Company

!

The encloged Articles ol Amendment and Tee(s) are submitted Tor ling.

id S¢ISE

Please return all correspondence concerning this matter o the followinyg:

0% : |

\[C;\r\ﬁJch conalct

Name ot Person

AN Hrallh Serviws Ll

Firn/Company

AGL  uy YN aat

Address

Mmycm; ¢\ 22\

City/siate and Zip Code

Va0 o A<D oulonk.. com

F B maM address: (o be used Tor [eiure annual report notitication}

Fui further infonnation concerning this mater, please call:

:1[[:}8‘;01 85&7 - :"651

Davtime Telephone Number

Aokt Goenalet

Name of Persoen

Arcu Code

Enclosed is a cheek for the following amount:
T 520,00 Filmy Fee & [ $33.00 Filing Fee & i
Certificate of Stus Cerntified Copy
tadditional copy is enclosedy

So4.00 Filing Fee,
Certiticate of Status &
Certitied Copy
Gudditiona! copy is enclosed)

i S25 00 Filing Fec

Streel Address:
Registration Sectten

Division of Corporatons

The Cenire of Tallahassee

2413 N. Monroe Street, Suite 810

Tallahassee. FLL 32303

Mailing Address:
Registration Seetion
Division of Corporations
PO Box 6327
Tallahassee, FL 32514




ARTICLES OF AMENDMENT
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ARTICLES OF ORGANIZATION i3
OF ~o
(W3

. - .

_ B\oosom  Healkh Secuiis (LC =
(Name of the Limited Liability Company as i3 now appears on our records.) -

tA Tlorida Tinmned Liabihty Company) .
A } )
]
The Articles of Organization for this Limited Liability Company were filed on and assigned

Florida document number & 2—3 oooH \ oH v

This wmmendment is submitted w amend the following:

A. I amending name, enter the new name of the limited liabititv company here:

BASS5GM Hralbn Sefyvas . L

The new rame must be distinguishable and contam the words “Limited Liability Company.™ the designation “LLEC™ or the abbreviation 7LLL.CT

Enter new principal offices address, if applicable:

(Principal affice address MUST BE A STREET ADDRESS)

Enter new muailing address, it applicable:

(Mailing addross MAY BE A POST GFFICE BOX)

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

Name of New Regisiered Aaent:

New Reaisiered Office Address:

Fnter Flerida street addveas

. Florida
Cfl’)' Z{{J Croeher

New Resistered Agents Signature, il changing Resistered Agent:

! hereby aceept the appointment as registered agent and agree to act in this capacity. { further agree w comply with the
provisions of all stawes relative o the proper and complete performance of my cuties, and [ am famifiar with and
aceept the oblivations of my position as registered ageni as provided for in Chaprer 605125, Or, i this dacanient is
being jiled 1o merely reflect a change in the registered office address. [ hereby confirm that the linited liabilin
company has been notificd inwrinng of this change.

1 Changing Registered Apent, Signature of New Regisvtered Agent




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

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action

Cadd

O Remove

i Change

O ek
e}

[ ]
-t

2
- TJRemove
s}
o

O€hmnge
-

CJRemove

OChange

ClAdd

CIRemave

CIChange

JAdd

CIRemove

CiChange

CAadd

O Remove

OChange




. 1f amending any other information, enter change(s) here: (drtach additional sheets, if necessary.)
A

ONN__Neme. = BGssoMm Hralyh  Sefyics LLC

{optional)

F. Effective date, if other than the date of tiling:
{10 an eflective date i listed. the date must be specitic and vannot be prior o date of {iling a1 more than 90 days atier filing.) Pursuant o 650207 {3k
I the date inserted in this block does not meet the applicable stawtory (iHog requirements. this date will not be histed as the

Note: [t
document’s effective date on the Departinent of Stiate’s records
The Y0th duy atter the

If the record specilivs a defaved elfective date, but not an effeetive time, at 12:01 an on the carlier ol 4h)

/|

iember or auhorized representative of a member

record 13 filed.

11\52,5

Dated

Signature

\gm\ﬂ* (el

Tvped or printed name of signee

Filing FFee: $25.00



