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COVER LETTER

TO: Registration Section
Bivision of Corporations
|
THE BLUE DOOR PEMHATRIC DEVELOPMENT CENTER 1L1LC
SURIECT: _

Wame of Lemited Liubility Comspany

The enclosed Articles of Amendmem and fee{s) are suhmiiied tor tiling.

Please returiall correspondenice conoerning s inaner w e [olowing:

Mike Fown

Name of Person

Legalzoom.com, nc.

FiznCompans

G900 Specirum Dr

Address

Austin, TX 78717

City/State and Zin Code
CUSTOMER EMAIL

E-minl address: ([o Pe used for fulere annuad report not:ication)
Far further information conceming this matier, pleuse call:

Mike Town 800 TI3-0U8%8

dLf )

Name of Person Arca Cinde [Havtime Pelephans Number

Lnciosed 1 a check for the following amount:

O $35.00 Filing Fec 03 $30.00 Filing Fee & B £55.00 Filing Fee & 0 $60.00 Filing Fee,

Centificate of Sttus &

Cenificate of Status

MAILING ADDRESS:
Registration Section
Division of Carporationy
0. Box 6327
Tallahassee. F{. 32314

Cenified Copy
(additional copy < enclosed) Cenified Copy
sadditonal copy is enclosed)

STREFE T/ COURTIER ADDRESS:
Regisiration Scction

Division of Corporations

Chillon Huilding,

2661 Execusive Center Cirele
Tallahassee, FL 32301

Frem: Rapv Srivastava



The Articles of Organization tor this Limited Liability Company were filed on

Pape 406 2024-C7-22 1620 48 POT N 132236068208 Frem: Rapy Scivasiava

,","
TO {7
ARTICLES OF ORGANIZATION o -
OF BN
o 2x

THE BLUE NOOR PEDIATRIC DEVELOPMENT CENTER LLC

(Name of the Limited Liability Company as it nyw dnpears on our recofds. )

A ltenda Limnded Liabiliy Company)

110182024 .
0108720 and assigned

. 7. $218
Flonda document numbur 24000018215

Thix amendment is submitted 10 amend the fatlowing;

A, tf amending name, cater the new name of the limited liability company here:

The Blue Boar Infam and Maternul Wellness LLC

lhe new name must be distinguishabic and contain e words ~“Limited Liability Company,” the designation "LLC™ or the abbrewiation *[1.C

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

tMaiing address MAY BE A POST OFFICE BOX)

H. If amending the registered agent and/or repistered office address an our records, enfer the name of the new
registered agent and/or the new registered office address here:

Name of New Regustered Aeent:

WNew Registered Office Addresys:

Fonter Fiorida steeat aelidrese

. Flurida
ine Hip Code

New Hepisiered Apent’s Siepnature, if chanping Registered Apent:

Fherehy accept the appointment as regisiered agent and agree (o act in this capacity. ] further agree to compiy with the
provisions of all statutes relative wo the proper and complete performance of my dutics. and T am familiar with and
accept the oblivations of my position as regisicred agent as provided for in Chapter 605, F.8 Or. il this decumeni is
buing filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

IT Changing Registered Apent, Signuture of New Repistered Apent
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If amending mnhori:lted Person(s) anthorized to manage, gnter the title, name, and address of each person being added

ar removed from our records:

MCR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
O Add

L3 Retove

O Change

v o
- O Adde AN
e <
- " <
- - -
O Reinove et
! - [ \
-~
. —, ~
O Change .
Ry

0 add

O Remgve

O Change

3 Aadd

0 Reinose

LI Change

0 Add

O Remove

3 Change

1 Add

O Remiove

0 Change
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D. Ifamending any other information, enter change(s) here: (Auach additional sheets, if necessary )

E. Effective date, if other than the date of filing: {optional)
Lt an effective date is listed, the date must be specific and cannet be pang to date of (iling or more than QU days alter liling ) Purswant te 6050207 (33(b)
Notep 101he date inserted in this block does not mect the spplicable statutory tiking reguirements, s date will nat be listed ses te
document’s cHective dite onthe Department of Stare’'s records,

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

a4 [20 1Y

T Rignature of o member or authorized represeniative o member

Raciicl Bender

“Typed er prinied neme of signee

Pagedofl3

Filing Fee: 525,00



