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COVER LETTER
T Registration Section

Division of Corporations

supsecT: Hearncare EQ;ZE\)([ FALVAVSA TR g@(\/\CES LLC .

Nume ol Limiied Liabilioy Company

The enclosed Aricles ol Amendment and Tee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Sorge [ Boncxmucz

Name of Person

P

Cevvices, ,LLC .

FirmfCampany

DN WD b\ Snvee X

Address

Miciny C L B2 ek

Cutv/State and Zip Code

W B NeSnmeA s S e . conn

~~ E-mail address (1o be used for fulure annual report notiication)

For further infornation concerning this niatter. please call:

Sorg€ L. YororniK 2 2305, YHY-oU 22

Name at Person

Arca Code Dastime Telephone Number

Enclosed is a check for the foilowing amount:

O $25.00 Filing Fee 0 $30.00 Filing Fee & 2{555.011 Filing Fee & 2 $60.00 Filing Fee.
Certtficate of Status Centfied Copy Certificate of Status &
(additional copy ks enclosed) Certitied Copy

taddinonal copy i~ enclosedy

Mailing Address: Street Address:
Registration Section Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N. Monroe Street. Suite 810
Tallahassce. FLL 32303

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314



- ‘ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF 2021 s&

Heavbnanace &mmmmm

(Name of the Limited Liabilitv Compuany as it now appears on our records.)
rA Flonda Limited Liabihiy Company)

The Articles of Organizatien for this Limited Liability Company were filed on AQ(‘ \ VL2O0VDS and assighed

Florida document number L—\ 500(:0‘—\ 0 (05 \

This amendment is submitted to amend the following:

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

The pew name inust be distinguishable and contain the words “Limited Liability Company,” the designation “Li.C™ on the abbreviaiion "LL.C

Enter new principal offices address, if applicable:

(Principal office address MUST BEE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

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

Name of New Resistered Agent:

New Reeistered Olfice Address:

Eniter Floreda street address

. Florida
Ciry Aip Code

New Registered Agent’s Signature, if changing Registered Agent:

[ herehy accept the appainiment ax registered agent and agree to act in this capaciiv, | further agree 1o comply with the
provisions of all statwies refarive o the proper aid complew pertiormance of my duties, and [ am familior swith and
accept the oblications of my position s regisiered agent as provided for in Chupter 603, F .8 Or, i 1his dociment is
heing filed 1o merely reflecr a change in the registered office address. Thereby confirm thai the limited liabifity
company fas heen notified brwriting of this change.

[f Changing Registered Agent. Siznature of New Registered Avent




. 3 . or - . 1 .
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 Name Addresy Lype of Action

M6 = Raiw M. Genaale™

Y0 ) o\ Steet Xoa

“I\TQ‘(\\U\ £ FL—* % _% | bb ORemove

O Chunge

JAdd

CIRemove

LChange

TaAdd

ORenwove

ClChangy

OJAdd

CIRcmonve

O Change

OAdd

DRemeove

D Change

CiAdd

ORemuove

CIChange




3. If amending any other information. enter change(s) here: flrtacdt additional sheets, i necessary.

E. Effective date, if other than the date of filiny: toptional)
(Ifan efTectis e date 1s listed. the date must be specilic and cannot be prior to date of filing vr more than 90 days afier tiling. ) Pursuant to 603.0267 (3ith)
Note: [ ihe date inserted in this block does not mieet the applicable statutory tiling requirements. this date will not be Listed as the
document’s effective dute on the Pepartment of State’s records.

If the record specities a delayed effective date. but not an eftective time, at 12:0F a.. on the carhier oft (b)) The 90th day atter the
record s tiled.

Dated © /)\‘ / l 4 . 2_ o2 }

T, =

/ ‘;lquﬂmmul representitive of a member
j@ "W\( C %Qhooﬂlugc‘%

Typed or printed name of sggnee \

Filing Fee: $25.00)



