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COVER LETTER ‘ '
Registration Section
Divisien of Corporations

TO:

supicT: BAAA Weotn evoup LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following

TSovwece Fouantes

Name of Person

PSS Groue Core
Firm/Company

27 Apostile s Wen

Address

Sy Lo s Beoad, Co BZHSCi Pt
City/State and Zip Code — -:""
3 onicefoetres 2@ oyvren L. corm 7
E-mait address: (to he used for future annual report notification) ‘< et
N R L%
P
For further information concerning this matter, please call T "
Sov\icoce Couoeryees (1) oo~ ST L ~
Name of Person Arca Code Daytime Telephone Number o

Enclosed is a check for the following amount:

QO $25.00 Filing Fee E{.’JO.OO Filing Fee &

$55.00 Filing Fee &
Certificate of Status

Certified Copy
{additional copy is enclosed)

($60.00 Filing Fee,
Certificate of Status &
Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AAENA o\ T Grove LT

{Name of the Limited Liabili“y Company as it now a

3 ears on our records.)
(A Florida lhmncg Liability Company)

The Articles of Organization for this Limited Liability Company were filed on SoC kX 2., 264 3ng assigned
Fiorida document number _ \ POOO S OV}

This amendment is submitted to amend the following:

A. if amending name, enter the new name of the limited Hability company here:
Healimg e WNatioms LeC,

The new name must be distinguishable and end with the words “Limitc%ﬂily Company,” the designation “LLC” or the abbreviation
llLlL'Cl)Y

S =5

Enter new principal offices address, if applicable: - ;'—:
{Principal office address MUST BE A STREET ADDRESS) '\‘ = 2

- G

Enter new mailing address, if applicable: - ,.':

(Mailing address MAY BE A POST OFFICE BOX) >

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

Name of New Registered Agent:

New Regisiered Office Address:

iJ Enter Florida street address

. Florida
City Zip Code
New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

heing filed to merely reflect a change in the registered office addvess. I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

Page1of 3




. t
If amending the Managers or Autharized Member on our records, enter the title, name, and address of each Manager or
Autherized Member being added or removed from our records:

MGR = Managel:
AMBR = Authorized Member

Title Name Address Type of Action

wAestZ LS Ve i Cooep \BSol SW 1228 ™ o qr et D Add

oo Toley Rcmavc

4§ eyt ,EC B2 B e

DAdd
DRemove

[:IAdd
[____IRemovc

[ s
v B?emove

i e

= emovc

s
e

[
DRcmove
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:

-
D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(If an effecuve date is listed, the date must be specific and cannot bc more than 90 ddys afler filing.) (605.0207 (3)(b)

Dated X ™NLCTF M A ; 2O\
e D Uy X U O R S A

Signaiure of a member or authorized representacive of a menber

S W C e Tuseals

Typed or printed name of signee

Page 3 of 3

Filing Fee: $25.00
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January 26, 2014

Barbara Bostick

Regulatory Specialist I
Florida Department of State
Division of Corporations

Subject: AAA Heaith Group LLC
Ref. Number: L13000150171

On Januoary 4, 2014 we filled an Articles of Amendment to Articles of
Organization of AAA Health Group LLC. The amendment was submitted to amend
the name of the LLC from AAA Health Group LLC to Healing the Nations LLC. On
January 10, 2014 the document was returned for correction since the name was the
same as an existing entity. -

The principals of Healing the Nations Corporation are the principals of
Healing the Nations LLC. We are returning the Articles of Amendment and a scan
copy of the resignation of one of our members Mr. Andre Walker, LHS Health Corp
for completion of the filling process, as agreed on our phone conversation on
January 21, 2014. The check totalling $55.00 for both fillings was charged to our
Wells Fargo Account on January 9, 2014.

e, "“:;
Regards, " ?;
T Lo
Adam Tice :
Register Agent & g

Healing the Nations Inc.

P NTY -



