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COVER LETTER *

T0O: Registration Scction
Division of Corporations

sussect: _(__E NEATUS HepaThepre LLC

Namie 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:

HERNE T CENATUS

Mamie ol Person

CENATUS HEALTH CARE

Firm/Company

AR . ARMCNA AVE

Address

TamPa fL 23070

City/Slate and Zip Code

herue oeCenalus @ conatushe . conn

E-mait address: {to be used for future annual repor netitication)

For further information voncerning this marter, please catl:

HWERNE X CCnpTLS W S6D ) 68 - SULE

Name of Persun Area Code Duytime Teleplione Nuinber
Enctosed is a check for the following amount:
0 $25.00 Filing Fec [0 $30.00 Fiting Foe & O $55.00 Filing Fee & O $60.00 Filing Fee,

Certilicate of Status Certified Copy Certificate of Status &

ludditiomal copy is ¢nclased) Centified Copy
(additional copy is encloged)

vailing Address:
Registration Scction

Division of Carporations
P.O. Box 6327

Street Address:
Registration Scction
Division of Corporations
The Centre of Tallahassee



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CERNATYUS HCALTH CARE LA

{Mame of the Limited Linbility Company as it now appears on our recgrds.)

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

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabitity Company.” the designation “LLC™ or the abbreoviation *L.L.C."

Enter new principal offices address, if applicable: Z‘H 88‘ N 1 (:‘\R M ENI A:—’ ANVE
(Principal office address MUST BE A STREET ADDRESS) ~1 00/ €L 33c03: :

Enter new mailing address, if applicable: )—\*\ 89— N . d—\ QHGM lé AU'G
(Mailing address MAY BE A POST OFFICE BOX) “Toanln L 3?)6%'1\

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

MName of New Registered Agent:

New Registered Office Address: A ‘ ?Q— N g R\J\ (‘::f\] l f’\ F\\r@

Enter Floridie street uddress

/(ZLYY\()@,K . Floridaggé(ﬂ-

Ciry Zip Cude

Mew Registered Agent's Sipnature. if chanping

Repistered Apent:

[ hereby accept ihe appointment ax registered agent and agree (o act in this capaciiyv. { further ugree to comply with the
provisions of afl statwtes relative (o the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of ny position ax regisieved ugent ax provided for in Chapter 603, F.S. Or, if this document is
being filed 10 merelv reflect a chonge in the vegisiered office address, Thereby confirne that the fintited liability
compatty has been notified in writing of this change.

If Changing Repistered Agent, Sipnature of New Repistered Agent




[f 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 Type of Action

no QERVE 5. Cenprus AL Bt N DR VENIA PWE [au
TQ\-’\QF\ - 3560_2 CRemove

Khan ge

DOadd

ORemove

OChange

OAdd

ORemove

OChange

Oadd

CORemove

OChange

OAdd

ORemove

OChange

OAdd

ORemove

TChange



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

ADD Cin e d4- 1620422

E. Effective date, it other than the date of filing: {optional)
{ITan effective date is listed. the dure must be specific aud cannol be prior to date of filing or more than 90 days ufler filing.) Pursuani 0 605.0207 (3)(b)
Mote: [fthe date inserted in thiz block dous not mueel Lhe applicable statutory filing requirements. this date witl not be lisicd as the
document’s effective date on the Department of State’s records,

If the recard specifies a delayed effective datc, but not an cffective time, at 12:01 a.m. on the eartier of: {b]  The 90th day afier the
record is Hited.

e O8 [07 | 2024

Signature of a member or auhortzed repréentilive o

HERVE T Ceppare

Typed or printed name of signee




