L3S GGGO Y gl tv

URRFRRRR

3 900452234029

{Address)
(City/State/Zip/Phone #)
- - L]
[] ek [Jwan [] man
(Business Entity Name}
(Cocument Number)
P~
—
&
Certified Copies Certificates of Status -
o
Special Instructions to Filing Officer: )
r3
%,

Office Use Only




COVER LETTER

TO:  Registration Section
Division of Corporations

SR Vhwe HenLTHCHRE LLC

Name of Limited Liability Company

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

UNYing (Soeo-

Nante of Person

2 Hemc e prTiizAed LLC

FimyCompany

ot BV B Do NS BULD  Suire 2 1

Address

TpmPr g 3364%

City/State and Zip Code

st. hh cart;zﬁ/’f-mq: (. com
E-mail address: (1o be used for future annual report nolifidudon)

For further information concerning this matter, please call:

UNy[mEg USoltd Q13 482 -8L9]

Nae of Person Arca Code Dayiime Tetephone Number

Enclosed is a check for the following amount:

\ﬁi$25.00 Filing Fee [ $30.00 Filing Fee & (1 $55.00 Filing Fee & {7 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is encloscd) Centified Copy
(edditional copy is enclosed)
Mailing Adjress: Street Address;

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1L 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suitc 810
Tallahassee, F1. 32303



ARTICLES OF AMENDMENT

ro
ARTICLES OF ORGANIZATION
OF
U e R 65
S veme  Beputane L c b
( e of the Limit. as it 2 on Qur rec
o7l inuted Liabtity Company
The Articles of Organization for this Limited Liakility Company were filed on l/ "’?’{ 5 and assigned

Lz S0 “8610

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distingnishable and contsin the words “Limited Lisbility Company,” the designation “LEC* or the abbreviation “L.L.C.»"

Enter new principal offices address, if applicable: doFoy Brue B Do dsS BLVp

(Principal office address MUST BE A STREET ADDRESS) Soide k2N
Thwph Fo 2564 +

Enter new mailing address, if applicable: 2570 Barce B, Pawrs g o
(Mailing address MAY BE A POST OFFICE BOX) Suid r2y

TP g 3%43

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 registered office address here:

Name of New Registered Apent:

New Repistered Office Address:

Fnter Florida street address

, Florida
Citv Zip Code

New Registered Agent's Sipnature, if changing Regjstered Agent;

I hereby accept the appointment as registered agent and agree to act in this capacity. ] Sfurther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, I.S. Or, if this document is
being filed to 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, Signuture of New Registered Agent




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

or removed from our records:

MGR = Maaager
AMBR = Authorized Member

Title Name Address Type of Action

Ji4 Saloman U 5sro 9 _Hollew W AL DAdd
U)@hﬁ W !"(/33 Y2

cmove
OChange

ol - (DNE’L Desinlor YLy gw/kfﬂ s ki C"“5}’ DlAdd
Liarivs £ 3357 Socnon

[CChange

p B ﬂg@;wn (opuwil_ VB0 100 Salle Lomas Triae add
Z\::/ PﬂSO ) —r/( ?'7(//,2 ORemove

(JChange

Cladd

[CRemove

CiChange

Tl Add

ClRemove

CIChange

OAdd

CIRemove

{OChange




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

E. Effective date, if other than the date of filing: {optional)
(If an effective date is listex), he date must be specific and cannot be prior to datc of filing or mere than 90 days after filing.) Pursuant to 605.0207 (3XD)

Note; If the date inseried in this block docs not meet the applicable statutory filing requirements, this datc will not be listed as the
document’s effective date on the Department of State's reconds,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day after the
record is filed.

Dated &/ [2o2s5”, /

el

- Signaturt-6f a mginber or aughorized representative of a member

//ﬁ/’;” Jfa’ra

7 Typed or printed name of signee

Filing Fee: $25.00



