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u COVER LETTER

FO:  Registration Section
Division of Corporations

susecT: __ Arbsolvte /%d)-ﬁwcarc .fo}\u'/Toﬁ.s Lbc

(Name of Limited Liability Company)

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following;:

DAN\&L <. M&P‘v@dﬂm =
(Name of Person) rr:% %
f o] w—wad
b s - -n
__Aheolvte Healthaace Solvtuns, Lic S ..
(Firm/Company) 7 %.‘2 = T
T} g [T
1350 5, O6rlande Ave. ?&3 -
(Address) -;":—’3 =
' =M =
Wikee Phek FL 2307Y9
(City/State and Zip Code)

For further information concerning this matter, please call:

Davil Ti Mepherson w Y07 3 6I2-0///

{Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:
[]$25.00 Filling Fee []$30.00 Filing Fec & @éoo Filing Fee &

I;,J $60.00 Filing Fee,
e

Certificate of Status Certified Copy rtificate of Siatus &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.C. Box 6327 Cliftont Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

/”)50)4/‘)?. /fenb"},mrt SOLu‘i;o}qs)} Lic

(Pre
(A Florida Limited Liability Company)

and assigned

o7 /14005

FIRST:  The Articles of Organization were filed on
document number __ £0.576000 7065 3

SECOND: This amendment is submitted to amend the following

HLS:LM‘I'E f/mLﬂmre SoLu‘lL[o‘nJ) Llc

The amme oF the Combany ,
is o be changed 7o MESOS LLC efRchie Feboury (ddoey
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, doo?

Dated Fé&lf‘lﬂ;f / GL,.

w\ M« —
' ggnature of a member or authorized representative of a member

Chmil T Mspharson | 5£m7‘aﬂy /Tmumfa,

Typed or prmted’ name of signee

Filing Fee: $25.00




