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COVER LETTER
TO: Registration Section
Divisien of Corporations

FHluman Potential Heattheare Worktoree Soltions, LLC
SUBJECT:

Name of Limited Liabelite Company

The eaclosed Articles of Amendment and fee(s) are submitted for Aling.

Please return all correspondence concerning this maiter w the tollowing:

Kristin Van Meter

Nitne of Person

Human Patennal Healtheare

Fiem/Company
1009 West Cleveland Streat
Address
=
s cd
ige . - -
Fampa, FL 33606 o s
S =]
CiysState and Zip Code -3 p
- B 3
kvanmeter@humanpotentialhe.com P::J
E-mak address: (1o be used for Tuture annual report nuntication) —
For further information concerning this matier. please call: .
|
Krisun Van Meter 352 372-741Y ot
at }
Name of Person Arca Code

PXavtune Telephone Number

Enclosed is a check tor the following amount:
= 52500 Filing Fee L1 S20.00 Filing Fee &

(3 $55.00 Filing Fee &
Certificate of Status

Certitied Copy

tidditioal copy is enelused:

O S60.00 Filing Fee.
Certiticate of Status &
Certitted Copy

tadditional copy i enclased)

Mailing Address:

Street Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporatiuns
PO, Box 6327 The Centre of Tallahassce
Tallahassee, FIL 32314

2415 N, Monroce Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Human Potential Healtheare Worktoree Solutions, LLC

(Name of the Limited Liability Company as it now appears on our re

vords.)
(A Florida Linuted Liabihay Company)

o . - T Do T - 27720173 .
The Articles of Organizaton for this Limited Liabtlity Company were filed on 200 and assigned

Florida document number -13000166013

This amendment 1s submitted to amend the following:

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

The new name muost be distingaishable and contzin the words “Eimiled Liability Compans.” the designation “LLCT o the abbreviation "L1.C.”

Jong Meover]- a vy b
Enter new principal offices address, if applicable: 1009 West Cleveland Stect

(Principal office address MUST BE A STREET ADDRESS) — ampa. FL 33006

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

— r- ("')
B. If amending the registered agent and/or registered office address on our records, enter the name ul' the n ne“ rcustered
apent and/or the new registered office address here:

C‘D
. . P AL N e )
Name of New Registered Agent: Kristin Van Meter -
~
- . i ot { ovel: . . -
New Registered Ottive Address: 1009 West Cleveland Stret b
FEater Flovida strect address
Famp Florida 336006
Ciny Zip Conder

New Registered Apent’s Sipnature, if changing Registered Avent:

{ hereby accept the appoiniment as registered agent and agree to act in this capacioe, ! further agree io compiyv with the
provisions of all siatuies relative o the proper and complete performance of my dutios, and [ am familiar with and
accept the obligations of my position as registered agent as provided jor in Chapter 603, F.S. Or. if this document is
being fited 1o merely reflect a change in the registered office address, I hereby: confirm that the limited liabilit:
compay has been notificd inwreiting of this change,

W/M/ttm Vau ot

If Changing Registe red Agent, Sigmature of New Rt;,l\u red Agent




It 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 Address T'vpe of Action

MR Kristin Van Meter 09 West Cleveland Street
Cadd

Tampa, FL 33600
CIRemove

= Change

O Add

CRemove

CChange

CJAdd

7460

LﬁtC] Remove
™2
[ae)
ClChange

r_;] Add

)

ClRemove

[ Change

OAdd

ClRemove

C1Change

OAdd

ORemove

OChange




D. [f amending any other information, enter change(s) here

(Attarel additional sheets, i necessary.)

2
i TR
T )
™o
>
.-3-
)
- /___CQ '_
E. Effective date, if other than the date of filing: ‘O Cﬂj Lf
. .. [ LAY
Note: [fthe dage inserted 1

(I an ctfective date is listed, the date mast be specitic and cannot be prior to date of filing or more than Y0 duys after iling.) Pursuant w 603.0207 (3 4b)
document’s effective date an the Department of Ste's records

(optional)
If the date inserted in this block does not meet the apphcable siatzory filing requiremenss, this date will not be listed as the
recurd is Hled

It the record specilies adelaved effective date, but nat an eftective time, at 12:01 aom. on the carlier of: (b)

Dated UJ G)JQ@V ﬂva

The Y0th day after the

hogH
1 1Lt

\ a member o authorized represeniative ot a member
L -
% fh N \Jan mbles

Typed or printed name of signee

Filing Fee: $25.00



