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COVER LETTER

TO: Registration Section
Division of Corporations
Interim Healtheure of Clearwater Flonda
SUBJECT:

Name of Limiwed Luability Company

The enclosed Articles of Amendment and [ee(s) are submitted Tor filing.

Please retum all correspondence concerning this maiter to the following:

Brent Egan

Namie ol Person

Interim Healtheare of Clearwiater Florida

Finw/Campany
4911 W South Jordan Parkway
Addiess —
{ -1
o
S
Sauth Jordan, UT 84009 . -
- - 1
CryrState and Zip Code ’ \-
sasay @interimbendiboire com 2
E-manl address: (1o be used Tor future annual report nofcatian) :
For further information concerning this imatter. please call: 2
7
R ., - i~
Brent H LZgan S0l 360-79713 '
al )
N of Persan Arva Code Davtime Telephone Number

Enclosed is a cheek for the fullowing amount:

0 82500 Filing Fee O $30.00 Filing Fee &

Certificate of Status

= 535,00 Filing Fee &
Certitied Copy

O 360.00 Filing Fee,
Cerntitivate of Stalus &
Certified Copy
tadditional copy is encloned)

tadditional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.0O. Bux 6327
Tallahassce. FL 32314

Street Address:

Registration Scetion

Division of Corporations

The Cenire of Tallahassee

2415 N, Monroc Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Interim Healtheare of Clearwater Flonda, LLLC

~ame of the Limited Liability Company as it now appears on oup records.)
1A Florida Tinuted Liability Companyy

. . - T e . 9/11/23
The Anticles of Organization for this Limited Liability Company were filed on 7.

. 2 2203
Floricda docwment nwnber -2 HHONAZ1 2.

and assigned

This amendment is submitted to amend the following:

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

Egan Clearwater Health, LLC

The new name imust be distinguishable and comtain the words “Limited Laability Company.” the designation “LLC or the abbreviation “L.EL.CY

Enter new principal offices address, if applicable: 19421 US Highway 19 N Suite 417 -
(Principal office address MUST BE A STREET ADDRESS) ~ Slewrvaer T 701 A
P .
‘ :
Hge}
Enter new mailing address, if applicable: 4911 W South Jordan Prwy
(Mailing address MAY BE A POST OFFICE BOX) south Jordan. UT 3009 :
il
o

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 Avent:

New Registered Office Address:

Fnrer Flovide streer address

. Florida
Ciny Zip Code

New Registered Avent's Signature, if changing Repistered Agent:

{ heveby aceept the appointment as registered agent and agrec (o act in this capaciy. d further agree to comply with the
provisions of all statwies relative to the proper and complete performance of my dutics, and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chopter 605, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, Dhereby confirm that the limited liability
company has been naified bowriting of this change.

If Changing Registered Apent. Signature nf 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 Name Address Type of Action

Ciadd

CIRemove

OChange

Cladd

CIRemove

OChange

O add

D_[‘{_gmm'c
=y

vy
L}

—

- DChi_mgc.

i
]
SO Add

ClRemuove
-

2

CiChange

Cladd

ORemove

OChange

Ciadd

ORemove

O¢Change




D. If amending any other information. enter change(s) here: (Atrach additionad sheves, if necessary.

We just found out thit we cannot ose the name Interim Healtheare as the name of the LLC s this name is

triwlemarked. Please change the LLC name (o Egan Clearwister Health, 1LLC

Thank you.

(1723
E. Effective date, if other than the date of filing:

{optional)
L an elfective date is listed, the date must be speeilic and cannot be prior o date of (tling or more than @1 davs after tiling,) Pursuant o 605.0207 13Kkb)
Note: [fthe date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s effective date onthe Department ol State’s reconds.

IF the record spevifies a delaved effective date. bus not an eftfective time, ot 12:0F won, onthe carlier ol (b)
record is tiked.

Scpluyv@ 2023
Bated == .
A

The 90th dav after the

lunatiite of a member or authortzed representanive ol a member
Brent H Egaty
N

. 4 Typed or printed name af signee




