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CUVERLETTER

TO:  Registration Section
Division of Carporations

AMERICAN HEALTH REFORM SOLUTIONS, LLC.
SUBJECT:

Name of Limited Llabllity Company

Tha enclosed Articles of Amendmant and fee(s) are submitted for filing.

Please return all correspandence concerning this matler to the following:

Tucker Thani

Name of Parson

GrayRobinson PA

Firm/Company

301 E. Pine Street, Suite 1400

Address

Orlundo, FL 32801

ChyfSiate and Z1p Cede
tuckerthoni@gtay-robinson.com

E-mail address: {io be used for Tuture annual report notificaiion)

For furthar information concerning this matier, piease call:

Tucker Thori . 407 843-8880
i )

AT T T 4 )
A SxEY 0D VRGN RO

Name of Person Arew Code Daytlme Telephane Number

Enclosed 15 a check for the following amount:

= §25.00 Filing Fee O $30.00 Filing fFee & [J $55.00 Filing Foe & 0 360.00 Filing Fee,

N
—1
e~

Lx
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Certificate of Status Certified Copy Centificate of Status &

(accitienal copy 15 enclosed) Certified Capy

(acditional copy 15 2nclosec)

Mailing Address: Streat Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.C. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
CF
AMERICAN HEALTH REFORM SOLUTIONS, 1LC.
Name of the Limited Liability Company as t. how appgars on our records.
The Artictes of Organization for this Limited Liabilily Carpany were fited on 11122013 and sssigned

Florida dacument number L 13000157943

This amendment is submitied to amend the following:

A. If amending name, enter the new narne of the lirited lHability company here:

The new name must bae distinguishatia and cantain L words "Limited Llabilily Campany,” the desigaalicn "LLC" or the abbrevistion "L.L.C."

Enter new principal offices acdress, if 2pplicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX) o -

fwast ]

i

_ : : z

3. {f amending the registered agent and/or registered office address on our records, enter the harne of the new reqistered

agent andfor the new reqistered office address here: -- - :
N -

- =

Name of New Reqistered Agent: Cogency Globul Inc. P

= wan

New Reqlstered Office Address: 115 North Calhoun Street, STE 4 ~o

Eniar Florida sireet address
Talluhassce Flarlda 12101
City Zip Code

tlew Regisizred Agent's Sighature, tf changing Registered Agent:

| hereby accept the agpolntment as registered agent and agree to act in this capacity. | further agree to comply with the
provisicns of all statutes relative to the proper and compiete performance of my duties, and | am familiar with and
accept the obligations of my pesition as reglstered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm thal the limited llabliity
ccmpany has been natified in writing of this change.

Aol Patier, Asst. Secretorsf

I{ Changing Reglsterad Agent, Slgnature of New Ragistered Agent

H23000040285 3
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1 dIOETIDNIY AUUIUEIZBL BTSN dULHUT L6 W nsnay®, enter the title, name, and address of each Qgﬁg[g B%IBQ %1515(1
gr removed from our records: o

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Member Harry B. Lebowitz, 3215 NW 10th Terrace, Suite 213
CAdd

Oakland Park, FI, 313309
™ Remova

OChange

Marager Pacla Fritz 215 NW 10th Tenace, Suitz 213
OAdd

Qaklund Pask, FL 33309 _
m Aemove

[IChange

OAdd

CRemove

CiChange

OAdd

ORemove

CIChangy

CAdd

ORemove

{IChange

O Add

O Remove

H23000040285 3
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0. If amending any other infarmation, emér change(s) here: (Atlach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (opiional)
(1 an effective dats is listed, the date mus: be gpecific and cannot be prior o date of filng or mors than 90 days afer filing.) Pursuant t 605.0207 (1)(b)
Nate: If the cate inseried in this block does not meet the applicatile statutor y filing requirements, this date will not be listed as the
document’s effective dzle on the Oepariment of Stale’s records,

If the record specifies a delayed effective date, but not an effective {ime, gt 12:01 a.m. on the earlier of: (b) The %0th day aftur the
record is filed.

January 20 2023

[ty B. ket

Dated

Signature of a member or authorized represeniailve of u member

Harmy B. Lebowiiz

Typed or prinlec name of signee
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