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- Sunshine State Corporate Compliance Company

. o W »

3458 Lakoshore Drive, Tallikassee, Fimida 323 ;g *

(850) 656-4724

DATE 03/15/2024

"WALK IN**

ENTITY NAME Atlas Healthcare Holdings, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™

Flor 50,0;
ﬁer&ﬁ'&d’ 67%5&
XXXXXXXXX Certifisate of Status

WPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITY™"

&f&ﬁ's/ C’:;ay of Arte & Anerdments
&rffﬁba&‘o r;'f ﬁaa’ ‘S’fﬂld;a‘;af

YAPOSTILE / NOTARAL CERTTFICATION ™

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED $30 ACCOUNT #: 120160000072

< £

Floase call Tiva at the above ramber fﬂ/" any Fssues or concers. Thank qoa so much?




COVER LETTER
TO: Repistration Section
Division of Corporations

ATLAS HEALTHCARE HOLDINGS. LLC
SURJECT:

Namie ol Limited Linhility Company

I'he enclased Armickes of Amendment and fee{s) are submitted for filing,

Please return all correspondence concerning this manter (o 1w [ullowing:

DANIEL P.SOKOLOFF

Nume of Pensan

DANIEL P SOKOLOFE, CPALTA

Finn Company

715 E HILLSBORO BL VD, 2ND FLOOR

Address B

DEERFIELD BEACH, FL 3343

Cnty/State and 71p Code
DSOKOLOFFATAXSOFLA.COM

E-rmutl address: (10 be used for fiture unnual report notificanon)

FFor tunther information concerning this manter, please call:

DANIEL SOKOLOFF

954 ol - RA77
— at{ )
Name of Person Areca Code Daytime Telephone Number
Enclosed is a check for the following amount:
) $25.00 Filing Fee = $30.00 Filing Fee & L1 $55.00 Filing Fee & L 860100 Filing Fee,
Cerlificale of Sutus Centified Copy Certificaic of Stalus &

tachlitional copy 15 enelosd) Certified Copy
vadditional copy i onchned|

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee., FI. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of lallahassce

2415 N Monroe Street, Suite 81U
Tallahassec, FL 32103



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION N I sl
OF Pk

ATELAS HEALTHCARE TIOI DINGS. | 1.0 2[]24 HAR I 5 AH g: 50

{Name of the Limited Liability Company as il nuw 4ppears ub ouir records.) || Dl LFC iy i
-t Ol D

nmpany) PALLAHASSEE, FLORIDA

02706 2024

The Aricles of Organization for this Limited Liability Company were hiled on M and assigned

124000067564

Flonda document number

This amendment i1s submitted to amend the following:

A. if amending name, enter the new_name of the limited liability company here:

ATLAS HEALTH HOLDINGS, LLC

The new namwe must be distinguishable and contain the words “Limited Lialdity Company,” the designation “LLC™ o the abbreviation “EL.CT

Fnter new principal offices address, it applicalde:

(Principal office address MUST BE A STREET ADDRESS)

Enter ncw mailing addrcess, if applicable:

(Mailing address MAY BE A POST QOFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, ¢nter the name of the new registered
agent and/or the new registered office nddress here:

Name of New Repistered Apent:

New Registered Office Address:

Fater Florida streor uddress

. Florida
{in Zipy Code

New Registered Apent's Sipnatore, if chanping Repistered Apent:

1 herehy accept the appointment as registered agent and agree o act in this capacitv. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and ! am fumiliar with and
aceept the obligations of my position as registered agent as provided for in Chaper 605, F.5. Or. if this document is
heing filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability

ereraraprarerys Jress Frsegere n.-u‘/:‘v.! ier ---r-‘n‘n“j ::/'r}u'-- .—-hnnb-r

If Changing Registered Agent, Signature of New Repistered Apent




if amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person _being added
or removed from our records:

MGR = Manaper
AMBR = Autharized Member

Tide Name Address I'ype of Action

T aAdd

_DIRemove

Change

— Add

TRemove

T Change

Add

_[ORemove

~Change

ZAdd

CIRemove

..Change

—-Add

ClRemove

2 Change

—tAadd

CiRemove

T hange




D). If amending any other information, enter changets) bere: (Aiach additiental sheets. if necessarv.y
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E. Effective date, if other than the date of filing:

document’s effective date on the Departmen of State’s records.

If the record specifies a delayed effective date, bul not an effective time, at [2:04 a.m. on the earlicr of: (b}
record &s filed.

MARCH 15
[xated

Signature of aomentber or authonzed representanve ol s member

(optional)
Note: If the date inserted in this bluck dues not meet the applicable statutory fifing requirements. this date wili not be listed as the

The Ytth day after the

ERIC LEON

" Typed o printed nume of signee

Filing Fee: R25.04)

Hfan etfective date is listed. the date must be specific and cannot be prior W dute of filing or more than H) d s afler fGling.y Punovant o 635.0207 (3)(b)



