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FI.ORIDA DEPARTMENT OF STATE
Division of Corporations

July 18, 2024

SARA S JONES T .
167 TOPSIDE DRIVE AUG 23 024
ST JOHNS, FL 32259

SUBJECT: PATRIOT HEALTH ADVISORS LLC
Ref. Number: L24000068697

We have received your document for PATRIOT HEALTH ADVISORS LLC and
your check(s} totaling $43.75. However, the enciosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION. but your entity is a FLORIDA
LLC. Please complete and return the enclosed blank form(s).

———

Piease return your document, along with a copy0of this Iette\r within 60 days or
your filing will be considered abandoned. /

AN

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

SHANTELL BROWN
Regulatory Specialist Il Letter Number: 524A00015753

www.sunbiz.org

Nivicinm nf (Carnnratinne - PO ROY 2997 _Tallabacean Flarida 29714
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COVER LETTER

Ty Registration Section
Division of Corperations

SUBJECT: KDQ_M H‘QQ-LU\ Aduiian

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

MNantun Tone (40 b asded tolUc)

Name of Person

Povucr  Yeaith QdLeL

Frm/Company

o2 /iuo&dg Quve :

Address

W Sonns FL 32139

City/State and Zip Code

R)U— &&/uzﬂ C__ - Lo

F-mat addreas: (1o be tsed L tuture annual repent notilication)

For further information concerning this matter, please call:

C\Cum Ao at (gﬂb 299 £ G

Name of Person Area Code Daytine Telephone Numtber

Enclosed is a check for the following amount:

;{SES.OO Filing Fee 0 $30.00 Filing Fee & [0 £55.00 Filing Fee & 1 $60.00 Filing Fec,
Certificate of Status Certitied Copy Certificate of Staius &
“}&)"B (additional copy is eaclused) Cerufied Copy

(aedditional copy ts eticlused)

@O} ‘-\(5 -

Mailing Address: Street Address:

Registration Scction Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassce. FL 32303



ARTICLES OF AMENDNMENT
TO
ARTICLES OF ORGANIZATION
OF

?Q\‘n@k Wedtby  Odouew LLC

ame of the Limited Liability Company as it now appears on our records. )
“Tortda Limited Liability

(N

The Articles of Organization for this Limited Liability Company were {iled on and assigned

Florida document number

This umendment is submitted to wmend the following:

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

The new nanke must be distinguishable and contain the words “Limiled Liability Company,” the desiunation “1.LC™ or the abbreviation “L.L.C.”

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)

B. 1f amending the registered agent and/or registered office address an our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

FEnter Florida street address

. Florida
Ciry: Zip Codde

New Registered Agent’s Signature, if changing Registered Apent:

1 hereby accept the appointment as registered agent and agree to act in this capacite. | 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
accept the oblivations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of 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 I'vpe of Action

Ampe Mantuwn Tones oY Topside Dure Kiraa

g{‘ jd{'\ﬂg F{_ 3225? DRemove

CiChange

D Add

CRemove

OChange

T Add

ORemove

OChange

DiAdd

[ Remove

THChange

Tadd

CRemove

CChange

Oadd

ORemove

CiChange




D. If amending any other information, enter change(s) here: (dArtach additional sheets, if necessary.)

F.. Effective date, if other than the date of filing: QUJ\A,, abf QDQ 4 (optional)

(H an cfTective date is listed. the date must be specific and cannol be prillr 1o dagg of liling or more than 90 days after filing.) Pursuant 1o 605.0207 (b)Y
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requiremenis, this date will not be listed as the
document’s effective date on the Department of State’s records,

If the record specifies a delayed effective date, but not an effective e, at 12:01 a.m. on the carlier of: (b)  The Q0th day alier the

record is filed.

Dated Q‘\% Q\p A
&MQU\%

Signature af 2 membver or authorizbd representative ot a member

Smm ﬂom S

Typed or printed name ot signee

Filing Fee: $25.00



