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COVER LETTER

TO: Repgistration Section
IYivision of Corporations

AFILS-MTL1.C
SUBJECT:

Namge of Limited Liability Company

The enclased Articles o Amendinent and fee(s) are submitted for filing.

Please returny all correspondence conceming this matter 1o the following:

Christopher A Wilson

Name of Person

FimyCompany

F40 i Street North #1172

Address

St Peteesburg FE 33701

CirysSzate and Zip Code

chris@empuowerrecovery.net

E-mail address: (1o be wsed Tor futere annuad report notification)
For further information coneerning this matter. please call:
Christopher A Wilson 620 318-0625

at ( )

Name of Person Arca Code Dayvtune Telephone Number

Enclosed is a ¢heck for the following amount:

1 $25.00 Filing Feu ] §30.00 Filing Fee & m 55500 Fiting Fee & O $60.00 Filing Fee.
Certuficate of Swtos Centified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(addnional copy is enclosed)

Muiling Address: Strevt Address:

Registration Seclion Registration Section

Division of Corporations Division of Corporations

O Box 6327 The Centre of Tallahussee
Talluhassce. FL 32314 2413 N. Monroc Street, Suite 810

Tallahassee. ¥1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

AFJLS-MT LLC

1

My

{Namc of the Limited Liability Company as it now appears on our records.) ::_:_,1

{A Tlonda limited Liability Company) — —

’ T ~a

July 12,2021 -

The Articles of Organization for this Limited Liability Company were filed on 241 F<- V< and assigned =
w

o 2 17 YL M

Florida document number |-21000318826 . - o

T

T'his amendiment is submitied 10 amend the following: i =

Cnon

A. I amending name, enter the new name of the limited liability company here: = -
=

T o

Emend Health Company (F1) LLC

The new namie must be distinguishable and cortain the words “Limited Liability Company,” the designation “11LET or the abbreviation ©1L1.C

Enter new principal offices address, if applicable:

(Principal office address MUST BI; A STREET ADDRESS)

Enter new mailing addeess, if applicable:

(Muailing addresy MAY BI A POST OFFICE BOX)

B. If umending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new repistered office address here:

Name of New Repistered Apent:

New Reaistered Office Address:

Enter Florida street address

. Florida
Ciry Zip Code

New Hesistered Apent’s Sivnature, if chaneing Revistered Avent:

[ hereby accept the appoiniment as registered agent and agree (o act in this capacity, T furtler agree o comply with the
provisions of all statutes relative 1o the proper and compleie performance of my duties, and {am fanitior with and
aceeplt the obligations of my position as registered aget ay provided for in Chagpier 603, 1.8, Or. if this document is
being fled 1o merely reflect a change in the registered office address, { hereby confirns that the fimited Hability
campany has been notificd inwriting of this change.

If Changing Ncgiswrcd.‘—\—gvm. Signuture of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
IAdd
[CIRemuve

D Change

Cadd

LIRemove

ClChange

add

ORemove

[ Change

Ciadd

ClRemove

CChange

Uiadd

CIRemove

(2 Change

CTadd

ClRemove




. 1T amending any other information, enter change(s) here: (Aaach additional shects, i necessary.y

Elfective date, if other than the date of filing: {optional)
(I an effective date is listed, the diate must be specific and cannot be prior ta date of filing or more than 90 days alter filing.) Pursuant (o 6050207 (3)(b)

Note: [ the date inseried in this block doces not meet the applicable statutory filing requirements. this date will not be lisied as the
document’s effective date on the Department of State’s records,

I the record specilies a delaved elfective date, but not an effective

time, at 12:01 e on the carlier of: (h) Fhe Yhih day alter the
record s filed.

Christopher A Wilson

Typed or printed name of sipnee

~
=
~a
July 18 2022 o
uly JRa ¥ s
Dated __~ =
— 1
™2 =
Sighawre of a member or autherized representative ol & member - ,_'-.
4 s
&N
Fe
o

Filing Fee: 825.00



