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COVER LETTER S %

TO: Registration Sqetlon
Divislomr of Corporatlons

susJsect: Levin Health Services, LLC.
{Name of Limited Linbility Company)

The enclosed Artictes of Amendment and tee(s) are submiited for fHling,

Plense roturn all correspondence concerning this mafter to the following:

Swantje Knyo-Lovin

{Name of Porsen)
Lovin Health 8ervicas, LLC.
{Fiem/Company) — %
\,‘& < -~
1402 Green Cove Road R e
= [ = -
(Address) f—-}}"‘, ™2 4
rc N = 4
[T
Wintor Park, FL 32768 o, T v
{City/State nnd ZIp Coddv) TS
-~ *
25 2
For further infermation concerning this moter, ploase eall: '"3,' '
Mitchall Levin pt{ 407 4 B22-4689 _
{Name of Persan) (Aren Code & Duythne Telophone Number)
Enclosed is a check for the following amount;
0 $25.00 Filing Fee Q83000 Filing Fee & LJ$55.00 Fillng Fee & @$60.00 Filing Foe,
Certiflente of Status Cartified Copy Certillcate of Status &
{additional copy s enclosed) Certifled Copy
(ndditlonal copy I8 enclosed)
MAILING ADDRESS; STREET/COURIER ADDRESS:
Registration Seetion Reglstratlon Seetion
Divigion of Corporations Division of Corporations
P.O. Box 6327 Cliften Buiiding
Tallnhowsee, FIL 32314 2661 Kxecutive Center Clrele

Tallahassee, FL 32301



ARTICLES OF AMENDMENT

Tt TO
ARTICLES OF ORGANIZATION
OF

Lovin Hoalth Sorvlcos. LLC,

The Articles of Organization for this Limited Linbility Company were flied on Docomber 22, 2000 and assigned
Fiorida document number L00000015881

This amendment is submitted to amend the following:

A. If amending name, guter the now pame of the limited lability compapy here:
-2
A 2 1\
Levin Wealth Systems, LLC. oy B
The now naume must be distinguighnble and end with the words "Limited Linbility Company,” the designation L1 Q)ar the r@uvimicn“'
"L l c " ,. \—t\
% [y
Enter new princlpal offices address, if applicable: No Chango DL o
(Princloal oflce addrss MUST BE A STREET ADDRESS) R =
piy 8 A .
oo
e

Enter new mulling address, If applicable:

Malllng sedress MAY BE A POST OFFICE BOX)

B. lf amending the registered nﬁent undfor rcglsiercd office address on our records, gafer the name of {he new

(Enter Florida street address)

, Florldn
(Ciy) (Zip Code)

! herehy accept the appointment as regisiered agent and agree 1o act in this capacity, | further agree fo comply with
the provisions of all statwies relative to the proper and compleie performance of my dutles, and | am Jamiltar with and
accept the obligations of my position as registered agent as provided for in Chapier 608, F.S. Or, if this doctment Is
being flled to merely reflect a change In the registered office address, I herehy confirm that the limited liability
company has been notiﬂed in writing of this change.

(If Changing Reglstered Agent, Signuwure of Now Registorod Agen()
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if amending tho Manngers or Managing Mombers on our records,

» ¥ -
MUGR = Manager
MGRM = Managing Menher
o Addrens Lyne.of Actiog
[} Add
i S — f'i Remuve
- 7 Add
[7] Remave
5 Adil
7] Remove
-
; =
T @ T\
((“p-’ % -
D i I rﬂf M’.} ';:) '(/
7 ‘(lﬂ o2 i

Add ien T
| Rcmu%-/é\ =3
. Zen
- ] Add
[71 Remave

D. Ifamending nny other Information, enter ehange(s) here: (Anach additional sheets, if necesseuny,)

Pated April 20 | . 2009

Swanlje Knva-Lavin

Typed of printed name of signee
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