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COVER LETTER

‘

TO: Registration section
Division of ¢ prpoeratior.

SA&B Medioal Servicea LEC
sUBJECT: .

Name of Limited Liability Company

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

Please return ali correspondency concerning this maner o the following:

Guerbie Alcnne

Name ot Person

Firm/Company

RY3 Lakeview Drive

Address

Parkland, FL 33076

Ciss/State and Zip Code

Jguctoie@ghuimail .cor

—E-nent sadress: {10 be used for future annual report notincation)

. é_ r L: R {-
For turther information’concerning this matier. please call:
P VL "
. . d A =
Cuerbie Alcime _ 954 292-18G]
" I at ( }
Namwe of Ferson Area Code Davtime Telephone Number

Enclosed i @ check fior e fo! Swing amount:

m 57300 Filing Fee (0 §30.00 Filing Fee & 3 §35.00 Filing Fee & 1 S60.00 Filing Fec,
Certificate of Status Ceruficd Copy Certificate of Status &

ladditonal copy is enclosed) Certitied Copy
tadditional copy s caclosed)

Mailing Address: Street Address:

Registration Section Registration Section
Division oj Corporatinas | ' Division of Corporatons
P.O. Box 6327 The Centre of Tallahassee

2415 N. Monroce Street. Suite 810
Tallahassee. FL 32303

Tallahassee. F1.323:4

Lor ey .
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
SZ&B Medical Rervices, LLC e, 30 Ffig 5
(Name of the Limited Liability Company as it now appeuars on our records.) '
(A Flonda |, i Laabthty Company)

. ) . {7202
The Aricles of Oreanization tor this Limited Liability Company were filed on 07718/2024

124000319230

and assigned

Florida document number

This amendment 15 submitted to amend the tollowing:

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

The new name must be distinguishatie and contain the words “Limited Liabilisy Company.” the designation "LLC™ or the abbreviation “LL.C.”

Enter new principal affices address, it applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicabic:

(Mailing address MaVY BE A POST Of FiICE BOX)

[

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

Name of New Reys_oed Apent:

New Registered Office Address:

Fnter Floridu street address

. Florida
Cite Zip Code

1 .' . .I'.h EES - i
New Registered Agents-Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacioc. [ further agree to complv with the
provisions of all stutnes relative v the proper and complete performance of my dudies, and {am familiar with and
wccept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this doctmentr is
heing fited to merely refiect o change in the registered office address, { hereby confirm that the fimited Labilite
company fras been vesified inowriting 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 Nanie ' Address Type of Action
MCGR Aleime. Sear A 8931 Lakeview Drive, Parkland. FL 33076
CJAdd

= Remove

Change

CIAdd

ORemove

O Change

TJAdd

ORemove

T Change

OAdd

CJRemove

Change

TJAdd

ORemove

UChange

TJAadd

CIRemove

CiChange




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

E. Effective date, if other than the date of filing: (optional)
(It an effective date is listed. the dute must be specific and cannot be prior to date of tiling or more than 90 davs after filing.) Pursuant w 6030207 (3)ib)
Note: Ifthe date inserted in this bluck does not meet the applicable statutory filing requirements. this date will not be hsted as the
document’s effects, o date on ihe Department of State’s records.

if the record specifies o delayed effective date, but not an efteetive time. at 12:00 a.m. on the carlier oft (b The Yoth day after the
record is filed.

Dated

— 1" O EY g~ rwdh



