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COVER LETTER
TO: Kegistration Section
Division of Carporations

1

SUBJECT: Chaﬂqu-— o"C\ Owﬂaf ‘%V- “Calth(!are. aLSilﬂdf)S 2[:’;();(_37(!_(_ A”lls!nﬂ-é) LL_C

WName of Linuted Liability Company

The enclosed Articles of Amendmient and fee(s) are submitted lor Hiling.

Please return all correspondence conceming this matter to the following:

AnU’lonq C : CDW‘?J"
-

Name of Person

|4+¢ al bhe are Pusines s ’Enmme_ A('iama, L Ld

Firm/Company

3825 La Sierra (purt

Address

'C]rac.lf'—sonv;‘llcl, L 32250

City’State and Zip Code

inFol@thehbra.com

E=-mail address: (to be used tor titure annual repont notification)

For further information coneerning this inatter, please call:

Aﬂa/lonb{c'co“uan a( D21 ) 246 -540%

sdme of Person Area Code

Daviime Telephone Number

Enclosed 15 a check tor the fellowing amount:

(3 $25.00 Filing Fee 2 $30.00 Fiting Fee & {0 $33.00 Filing Fec & O $60.06 Filing Fee,
Certificate of Status Certified Copy Centificaie of Status &

{additivnal copy s enclused) Certified Cup}’
tadditionai copy iz enclosed)

Mailing Address: Street Address:
Registration Section Registration Section

Division of Corporations Mivision of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FLL 32314 2415 N, Monroe Street. Suite §10
Tallahassce. FL 32303



J
ARTICLES OF ANMENDMENT

TO
ARTICLES OF ORGANIZATION £ -~
. OF S

o BB -6 ey o
Healtheare Business Besource Alliance, LLC | °

{(Name of the Limited Liability Company as it now a

cords.) S

LUAry N our re PR
(A Flonida Limuted Liability Companyy A ' ;:l:: .
The Articles of Orgamization tor this Linuted Liability Company were {iled on I lwl2022 and assigned

Florida document number & 22 00’0’914}] 58 .

This amendment is submitted 1o amend the following:

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

The new name must he disunguishable and contain the words “Limited Liahility Company,” the designation “LLC™ or the abbreviaton “L.L.C.”

1825 La Sierra Cowrt

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS) Jock senville, FL 32250

. " '
Enter new mailing address, if applicable: 1925 La Oiefre Court
; : : Y Ve =
(Mailing address MAY BE 4 POST OFFICE BOX) Jacksonville )= 3225,

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: A nthon Y C’ : C'D wWan
J
. gl -
New Registered Office Address: ?’826 La Diesra (_Obi-'

Enter Florida street address

Jeack sonville , - Florida __D 225

Cine Aip Coude

New Repistered Agent’s Signature, if changing Registered Avent:

Fhereby aceept the appointment as regisicred agent and agree to act in this capacity. 1 further agree 1o comply with the
provisions of alf statwies relative 1o the proper and complete performance of my duties, and Fam familior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this dociment is
heing filed 1o merely reflect a change in the registered office address. hereby confirm that the limited liabiliy

compuny has been notifted in writing of this change. %

II/(‘han;,m;. Rc;,nlt red Agent, Signature of New Registered Agent




It 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
M2 itealtheare Civele & Exeellence P O.Box 1AL FI1F Xrdd

W&bt Winber 8’31' 'lncj'i)FL Z)Z?Fbkcmnvc

OChange

A B2 Anmnﬁﬂ.&)w’an 2625 La Sierra Cowrt Hdd
T%LSOHJ},‘C] FL 3225 ORemove

OcChange

AVIBE OF?A‘E‘JZM) L,L.C. i500 Bell vil IC.-RCJ- A

éw; e Ol -3l SRemove

Da_y tona Bcach, FL 3Zii 4 Change

AMBR  OurCelling L LE 1500 Bellville Rd. DA

5LLi te {Dolﬂ - BU? MRemove

1)3)/ torva Be-aclq) F—L- AZiv4 ClChange

AMBIZ Purchas H‘J Conncc,l:iomﬁ, lne. 1D EVUﬁ(e.m Rd. TiAdd

SMJ e Z' 8] C}écmovc

Lowiavi I <y K\{ 4024 3 OChange

COadd

CRemove

D Change




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

v e ’ * J
fcﬁrcﬁmn—ﬂtﬂf_ﬁzm—cr—&rkﬂea-&hm
J )
T2 et — Al . . i V. -
ottSTESS KESOWTCE /R haneceg &6 T Che ITCﬁ“’—Eh'taT‘_C'
N AN s
(breteoF Eveeltermee
E. Effective date, if other than the date of filing: {optional)

{If an eftective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days aster filing.) Pursuant 10 6035.0207 (3)(b)
Note: If the date inserted in this block docs not meet the applicable statutory filing requiremems, this date will not be listed as the
document’s effective date on the Departiment of State s records,

ITthe record specifies a delayed effective date, but notan effective time. at 12:01 a.m, on the earlier oft (b) - The 90th day after the
record s filed.

ed (,/ZOI/ZUZ5

AHChonj C. COW.ah

Typed of printed name of signee

Filing Fee: $25.00



