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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
DMHHC PROFESSTONAL OUTSOURCING, LLC
me imited Tinbility Compan 2 on 0
o imited Laability Company)
The Articles of Crganization for this Limited Liability Company were filed on 0372512016 and assigned
Florida document qumber 16000061538
This amendment is submitied to amend the following:
A. Tf amending name, goter the new name of the Hmited liab
The pew narne must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC”™ et the sbbreviation “L.L.C."
Enter new principal offices address, if applicable;
[Principal office address MUST BE A STREET ADDRESS)
Enter new mailing address, if applicable:
Mailing add Y RE 4 POST CE
B. If amending tbe registered agent and/or registercd office address on our records, enter the pame of the new
repister ent n the new repistere a ere: ]
b o~
i
T Wt
Narpe of New Regigtered 7 N e i
jorl {— pc—
. L - Pk
New Remstered Office Address: Lo = :
Enter Florida street addrecs ‘{r_:n A [y fﬂ
L Fleridi, B v
Cliy T
New istered Apent’s Bi re, if ¢ ing Re

tr

o2 — £ =
e lo :
! hereby accepi the appointment as registered agent and agree to act in this capacity. T ﬁu-ther'rigree to comply with the

o)
provisions of all statutes relative to the proper and complete perjormance of my duties, and I am familiar with and
accept the obligations of my position as vegisiered agent as provided for in Chapter 603, F.8. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
compomy has been notified in writing af this change.

if Changing Registered Agent, Signature of New Repistored Agent
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If amending Authorized Person(s) authorized to manage, enter the title, pame, and address of each person_being added
or removed from onr records:

MGR = Manager
AMBR = Authorized Member

Title

MEBR

Healthy Virtwe, LLC

Address

525 TAMIAMI TRAIL, UNIT #5

Type of Actian

PORT CHARLOTTE FL, 33953

= Add

O Add

O Change

1 Add

O Remove

0 Add

—: [ Rempove

o o2
[ e

[anliant 433

o fDI Chagn_ge
T

LA

U0 Add

[SEPE

O Remave

O Change
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[ Change

O Remove

O Change -
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary J
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E. Effective date, if other than the date of filing:

{optional)
document’s effective date on the Department of State’s records

(1f an effective dat iy listed, the date must be specifie and cannot be prior o date of filing or mors than 90 daya afler filing.) Pursuant to ¢05.0207 (3)(b)
Naote: If the date ingerted in this block does not meet the applicable statutory (iling requirements, this date will not be ligted ns the

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earljer of
(b)Y The 90th day after the record is filed
Dated June 14

‘Y’\nw/)m,

aturc ofn g

Pcmbgi’ or authonized representative of a member
Taylor Page, Ammey-m-facc

Typed Of printzd name of signee
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