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COVERLETTER

TO: Registration Section
[¥ivision of Corporations

Health Choice ME PLEC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendinent and fee(s) are submitted for filing.

Please retumn all correspondence concerning this matier to the following:

Mark Lowis

Name of Perian

Health Choice ME PLLC

FirmCompans

6020 5R 70 Last Suite 103

Address

Bratlenton FL 34303

amisynl6{@gniail.com

Cizy/State and Zip Uodde

E-mail address: (to be used tor fitur: arneai repor noufication)

For further informanon concerning this matter, please call:

Mark Lowis G4 7339335
at{ |
Name of Ferson Aea Cods Davine Teiephone Number
Enclosed is 1 check tor the foliowing amoun::
= $25.00 Filing Fee " $30.00 Filing Fec & {71 $35.00 Filing Fer & T $60.00 Filing Fee,
Centificate of Status Certified Com Certificate of Status &
(zdditiunal wupr iy enclosa!® Centified Copy
{zdditional copy is encloseds
Mailing Address: Sureet Address;
Registration Scetion cgistration Scetion
Division of Corporations Divistan of Corporations
P.O. Box 6327 The Cenire of Tailahassee
Tallzhassee, FIL 32314 2413 N Momos Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
ARTICLES OF ORGANIZATION . = = 0777

oF o1 JuN -t PH 3339

Health Choice ME PLLLC

(Nume of ihe Limited Liabiliuy Cumpany as it now appears on vur records.
amited Ligsithiy Company)

The Articles of Organization for this Limited Liability Company were filed on 172010

L100000295%3

and assigned

Florida document number

This amendment is submitted w amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabitiy Compzay.” the designation “LLC” or the abbreviation 1LL.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE 4 STREE TADDRESS) B

Enter new mailing address, if applicable: e — e -

{Mailing address MAY BE A POST OF FICE BOX)

B. If amending the registcred agent and/or registered office address on our records, eter the npame of the new registered
agent and/or the new registered office address here:

Name of New Repistered Agent:

New Registered Olice Address:

Erter Florida sirevt address

. Florida
ey Zip Cude

New Repistered Agent’s Sipnature, if changing Registered Apent:

I hereby accept the uppoiniment as registered agent und agree (o act in this capucity. [ further agree to compliv with the
provisions of all statutes relative 10 the proper and complete performance of my duries, and [ am fumiliar wirth and
accept the obligations of my posirion as registered agent us provided for in Chapter 603, F.S. Or. if this documens 1
being filed tr merely reflect a change in the registered office address. [ hereby confirm that the limited fohilin
company has heen notified in writing of this change.

If Changiny Ragistered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, gnter the title, name, and address of each person being addud

or remaved from our recosds:

MGR = Manager
AMBR = Authorized Member

Title Name
MGR Ann Marie Lewis
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Address Tvpe of Action

6610 37th Street fax
= A dd

Surgsota FL 32243
— demove

CChange

__jl.\l'ki

TIRemone

—Vhangpe

—Add

TIkemove

i hange

_Aagd

ZRemove

T Change

“_Remose

T hange

T Remove

—Change




.".'.._'-._:. ... ::“'\. S,
D. If amending any other information, enter change(s) here: {Attach udditional sheets, ifnecessary. )’

21 IR ! P 3: 99

E. Effective date, if other than the date of filing: {optional)
{If a effective date is listec, the dete must be specific and cannot be prior to date of £y or mure than 90 duys after fiting.) Pursuant io 605.0207 (3¥h)
Note: [T the date inserted in this block daes not meet the applicable stattory £ling requirements, this date will noi be bisted ns the
document’s elfecive date on the Departpient of State™s records.

If the record specifies s delayed effectve date, but not an etfective time, al 12:0) 2.m. an the earlier of; (b) The %0th day alter the
record is filed.

May 27 2021
Dated __~ .

Sigrarure of a member or swthorered representative of & memier

Mark Lewis

Typed or printed nare of signee

Filing Fee: $25.80



