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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: /7/,C¢I—D 7U’N/l]/$ /O/Q 2 /’E’S Sront r?'Z,S

Name of Lanited Liability Company

The enclosed Articles of Amendment and teets) are submitied for fline

Please return all correspondence concerning this mater 1o 1he following

An/'f/’/fp/‘fy % CHA‘O

Naml ol Person

/'/cﬂ—p TENNIS PR FESS/oNGL <4<

Firmde nmp.m\

S50/l SI°T ST E

Address
Bradentsn , FL 34298
__anthon sl Comm
E-manladdieasy T be used tor future aniigd repunt nonfication

For further inforniation concerning this mater, please call

At K ot W E

Name offPersun

Ui ST and Zap Cnde

234~ 30f

[)d} it

Arca Code Telephone Number

Inclosed is i check Tor the following amount:

\)’Jst.(m Filing Fee (830,00 Filing Fee & O §55.00 Filing Iee &

Certilivale of Status Ceradicd Copy

tacddinional copyos enclised) Certificd Copy

L1 Se0.00 Filing e,
Certiticate of Statys &

tadditienal copy s enchwed)

Mailing Address:

Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee =
Tallahassee. FIL 32314 2413 N, Monroe Street. Suite 840 il“
Tallahassee. Fi. 32303 N
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

HEAD JEAVE PROFESioNALS L LL

iName of the Limited Liabititv Company as [Unow appears on our records.)
A Florida Tinmed TaabaTity Companyy

The Articles of Organization for this Limited Liability Company were filed on Tevn E}(S) F/’ 202 S[;md asstpned

Florida document number __/ o 2. Q e X% 0[ gs ZQ 0

This amendment is submitted to amend the tollowing:

A, Hamending name, enter the new naime of the limited liability company bere:

The new name must be distingoishable and contain the words “Lisited Liahility Company,”™ the desiggation *11C7 or the abbreviation 1,00

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

agent and/or the new registered office address here:

B. If amending the registered agent and/or registered office address on vur records, enter the name of the new registered

Name of New Reaistered Avent:

New Registered Offiee Address:

Fomor Flovteda vireer wddross

. Florida
Iy Zipy Cocle
New Registered Agent’s Signature, if changing Registered Awent:

! hereby accept the appoinimient as regisicred ageit and agree w act inthis capacie. 1 further agree 1o compl with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am fomiliar with and
accept the obligations of my position as regisiered agem as provided for in Chapier 003, F.S.Or, if this document is

being filed 1o merely reflect a change in the registered office address, I herehv confirm thas the limited fiahiljty
company has been notificd inwriting of this change.
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If amending Authorized Person(s) anthorized to manage, enter the title, name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Acticn

A [ é‘dﬂg)’/d JRIFU ' DIAdd

G232 (:_y/ﬁresj B0 7
Bradenton  FL 3420/ pﬁ

Change

TAdd

ORemeve

Tl Change

OAdd

CIRemove

U Change

O Add

ORemenve

O Change

CIAdd

ORemove

O Change
T
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D. If amending any other information. enter change(s) here: rdiuch additional sheets, if necessary.

E. Effective date. if other than the date of filing: FTLL LL{ Dz ?té 201 QL (optional)

(H an elfective date 1s listed. the daie must be specitic .md cannoi by prw v daie of Hiling or more tharf v d; s abter Ning.) Pursuant o 603.0207 (3%h)

Note: 11 the date inserted in this block does notmeet the applicdble scumaory (iling reguirements. this date will not be listed as the
document’s eftective date on the Departinent ol Stare's records

I the record specities a delayed effective ditte. but notan etffective tiune, al 12:01 aom, onhe carlier of: (b
record s filed.

The 9Oth duy atier the
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