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TO: Registration Section

Division of Corporations

SBS ADVOCATES. L1L.C
SUBJECT:

COVER LETTER

Name ot Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted for filing.

PPlease return all correspondence concerning this matter to the following:

John C. Barnoski, Esquire

Name of Person

Monzo Cwmanese Delollhs. PC

Firm/Cumpany
211 Bavberry Drive. Suite 2A W
47
>0
Address — 'r.i_-"-j
-
Cape May Court House, NJ 08210 Qo
Citv/state and Zip Code '7";’ e
. . ey
Jharnoski@connectonchealth.com s o
F-mail acddress: (to be wused tor future annual repart notification) .
For further information concerning this matier, please call:

John C. Barnoski. Esquire

Name of Person

609
at ( )

Arca Code

463-4601

Enclosed is a cheek for the following amouat:
= $25.00 Filing Fee O $30.00 Filing Fee &
Certificate of Status

Mailing Address:
Registration Scection
Division of Corporations
.0, Box 6327
Tallahassee, IF1. 32314

Duytime Telephone Number

(0 $53.00 Filing Fee & O $60.00 Filing Fee.
Certified Copy Certificate of Status &
Certified Copy

{additional copy 18 enclased)

tadditional copy is enclosed )

Street Address:

Registration Section

Division ol Corporations

The Centre of Tallahassee
2415 N. Monroe Street, Suite 810
Tallahassee, FIL. 32303
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ARTICLES OF AME

‘NDMENT
TO
ARTICLES OF ORGANIZATION
OF

SIS ADVOCATES, LLILC

{Name of the Limated Liability Company as it now appears un our records.)
(A Flonda Limied TiabiTiy Companyy

Fhe Articles of Organization for this Limited Liability Company were filed on

February 23, 2024
. 2: QIYRN
Florida document number -24UD00959RN

and assigned

Ihis amendment is submitted to amend the following

Al

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

I'he new name must be distinguishable and contain the words “Limated Liability Compan

*.” the designation “LLC™ or the abbreviation <L.L.C."
o . . 92830 Shi .
Enter new principal offices address, if applicable V2850 Shipton 1.ane

(Principal office address MUST BE A STREET ADDRESS)

Fernandia Beach, FLL 32034

o =
T S
- . . 28 hi ane e = -
Enter new mailing address, if applicable: 92840 Shipton Lanc =—m F 4
N M > r—- ‘- —C x]
. , - R - CO L H -f. 2 ‘ e, =1 gLy
(Mailing address MAY BE A POST QOFFICE BOX) Fernandina Beach. FL 32034 ey e
i) Ve 1
7oK 3R
Y i R
(-_',_ B -4 Antary
-_ "l_;)
B. If amending the registered agent and/or registered office address on our records, enter the name Cofthe new registered
R . T ~o
agent and/or the new registered office address here: - >
Name of New Registered Agent: Seart Clayton
. - QIR vhi »
New Registered Oftice Address: 92840 Shipton Lane
fomter Floridu street address
T eTTh N v . > :
Fernandina Beach Florida 32034
Ciry Zip Code
New Registered Agent’s Signature, if changing Registered Agent

I hereby accept the appoiniment as registered agent and agree to act inthis capacine. 1 further agree to comphe with the
provisions of alf stetuges relative 10 the proper and complete performance of my duties, and Iam fomitior with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, 1.5, Or, if this document is
heing filed 1o merely reflect « change in the registered office uddress, hereby confirm thar the limited liabitin

company fras been notificd in writing of this change
f /A i~

I Cha cLl\lcrtd Agent, \I;,{{'l.llllrl.‘ of New Repistered Apent




If amending Authorized Person(s) authorized to manage, enter the titie, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address

4013 Sunrise Farms Road

Type of Action

Middleburg, F1. 32068

TRUTH ELEVEN, LLC

92840 Shipton Lane

MGR BRAVELL DODD 1
MGR SEAN CLAYTON
AMBR SEAN CLAYTON
AMBR JOSHUA BERG

Femandia Beach. FLL 32034

TRUTH ELEVEN, LLC

92840 Shipton Lane

Fernandia Beach, FE. 32034

LONGEVITY HEALTH. LLC

884 Garden Court

Plamation, F1. 33317

Dadd

= Rumove
OcChange
= Add

O Remove
OChange
= Add
CORemove
O Change

=3Hd
E

- T i
e 3
CREMove,
™3 -

o ;

i
Cifhange ¢

e febare

Cmdd

Sanr

ORemove

ClChange

OAadd

ORemove

O Change



D. Hamending any other information, enter change(s) here: Zdoach additional sheets, if necessary.)

g |62 YR

i

3
1Y
¢

F. Effective date, if other than the date of filing:

_ {optional)
(I an eitective date 15 lisied. the date must be specitic and cannot be prior to date of filing or more than 90 davs after filing.) Pursuant 1o 6050207 (3)(b)

Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records

H the record specifies o delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b] The 90th day alter the
record is filed.
Muay 24

20
Pated

/\ AN V /1’“\

Signature of a munhu

mized representative of o imember

John C. Barmoski, Béquire

Typed or printed name of signee

Filing Fee: S25.00



