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COVER LETTER

\

TO: Registration Section

Division of Corporations

Janet Gersten, ML LLC
SUBJECT:

samwe of Limited Liahiline Company

The enclased Anicles of Amendment and fee(s) are submitied Tor filing.

Please retimn all correspondenee concerning this matter 1o the following:

Helen Borges, Corpuorate Paralegal

Nane ot Person

Femwell Group Healih, Ine.

tirm Company

3223 Aviation Avenue, Suite 700

Address

Nhani, Pl 33SS

CiveState and Zip Code

hborgesfu femwell.com

X, e

t-mal address: {to be uzed for future annual repot nonficaion} l -

e

For further information conceraing this matier, please call: '

: i

tHelen Borges 305 273404) xY-132 b g
it { } ; N

Name of Person Arca Cade Davtimie Telephone Number = Ny

. .

tad

Enclosed is a cheek for the following amount:
[0 $35.00 Filing Fee &
Certified Copy

tadditionad copy 1s encloseds

B £23.00 Filing Feu O $30.00 Filing Fee &

Certificate of Status

O 560.00 Filing Fee.
Ceruficawe of Status &
Certified Copy

faddional copy s enelosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Scetion

Division of Carporations

1.0, Box 6327
Tatlahassee. F1L 32314

Registration Seciion

Pivision of Corparations
Clifton Building

2661 Executive Center Circle
Tallahassee, FLL 32301



ARTICLES OF AMENDMENT
’ TO
ARTICLES OF ORGANIZATION
OF

Janet Gersten, M.D_LLC

{Name ul the Limited Liability Compaay as it now appears on our records,)
A Flonda Tined Lizhiliy Company)

s L 0271072005
I'he Articles of Organization tor this Limited Liability Company were fited on

and assigned

Florida document number H1R000013616

This amendment s submiited to amend the following:

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

New Age Woenen's Health, 1L1LC

The new mame must by distinguishable and comain the words “Limited Liabilin Compans” the destgnation =ELC™ or she abbros iation <L LCT

Enter new principal offices address. if applicable: 8900 SW TH7 Avenue. Suiwe 207-B

(Principal office address MUST BE A STREET ADDRESS) i FL 33180

Enter new mailing address, if applicabie:

(Muiting address MAY BE A POST OFFICE BOX) 3223 Aviarion Avenue. Suiw 700

Miami, FLO331E33

.

B. If amending the registered agent andfor registered office address on our records. enter ‘the nithe of the new

registered agsend and/or the new revistered office address here: !

—

s

‘ . . ¢ 1 :
Name of New Registered Agent: NiA ! » :
T 1T
. VIJ [
New Resistered Olfice Address: g . e}
- o4
Fraer Florida sieet eddress = L) e
. 1)
. Florida —

iy

New Revistered Agent’s Signature, if changing Reeistered Aeent:

Aip Code

[ hoveby wecept the appoiniment s registered agent and agree to act in this capaciiv, { fivther agree o conphe widt the
provisions of all staties relative o the proper and complere performance of my dutics, and Fam familiar witl aid
aceept the oblivations of my position ax registered agent ox provided for in Chapree 603, .S, Or, 1f this documeni is
heing filed o merely reflect a change in the regisiered office address, Therehy confirnt thar the Inmired Habilin

company has becn notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Apent
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If 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 Ninte Address Type of Action
NAA
O Add

0 Reinove

O Change

T Aadd

J Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

L i i
oo DAl T
. v H
| i
[ Remove
‘. ) -
]
O Change
0 Add

O Remove

8 Change
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"D, If amending any other information. enter change(s) here: rluach additional sheots. if necessan.)

.‘—"i
L ~3
i - LR )
L =4 :
5 i
¢ | Lo
i et 1
( .
— i}
’ Pl
. LR
LT . . . D6262017 . ¢ Y]
E. Effective date, il other than the date of filing; {optional)

U an erfective dinte is listed. the Jate must be specific and cannot be prior w date of (ing or more thans 90 days wfter Gling.) Pursuant 1o 6030207 {3)(b)
Note: [the date inserted in this block doves not meet the applicable statutory filing requiremenix. this date wall not be listed as the
document’s eftective date an the Departiment of State's records.

[f 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.

Pated

Signature of it member or :uuhnri/cdw of 4 member
Fancisco De (eo

Typed er printed name of signee
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Filing Fee: $25.00




