CO02+4| 206

(ﬁequestor's Mame)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pekup [ war [] mai

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MM

000440543930

RS T B L BRSBTS

!
R

144335500

35

JIVLS HD

0g 2 W A= O30MIE
-4




COVER LETTER

Registration Section
Division of Corporations

NATIVE AMERICAN AFFORDABLE HEALTHCARE LLC

SUBJECT:

Name of Limited Linbitity Company

The enclosed Articles of Amwndment and fee(s) are submined for filing.

Please return all comrespondence concerming this matter to the following:

WILLIAM T. CROSS

Namu of Person

NATIVE AMERICAN AFFORDABLE HEALTHCARE LLC

Fim/Campany

2413 CROOKED STICK DR,

Address

WINTER HAVEN, FLORIDA. 33832

Cirv/Seate and Zip Code

sagchip 123G gmail.com

L -mail address: (o he used for future annual report notification)

For further information concerning this mater. picasc call: @ —y
Dr. William T Cross 517 402-1840
a )
Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

ﬁszs.m Filing Fee O $30.00 Filing Fec &
Cerificate of Swatus

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

o

(7 $55.00 Filing Fec & O $60.00 Filing Fe&~ 17
Cenified Copy Cenificate of Staf'd
(saditonal copy it enclused) Centitied Copy

{addiricnal copy is coclosed}

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303
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"FLORIDA DEPARTMENT OF STATE
DIVISION OF-CORPORATIONS

DISSOCIATION OR RESIGNATION -OF MEMBER, MAQNAGER:FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant to 605.0216, Florida Statutes) :

1. The name of the limited liahility company as:it:appears on the records-of the Florida Departrnent.
of Smteis: N Tiu~ Owerss AR AfFondrble Health caxx LLe

2. The Florida document/registration number assigned to this limited Eiability company is:
L oo j20C

‘ - 929~ 207
3. The date this member/manager. withdrew/resigned.or will withdraw/resign is: /! 21 2 ({

4L Wwiltipm T Cxoss I bereby withdrawiesignasa
(Print Name of Person Resigning} ’

(Print Title) ' %) -
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Filing Fee: $25.00 (Required) m <

Certified Copy:. $30.00 (Optional)
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