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July 13, 2016 g :
FLORIDA DEPARTMENT OF STATE

MILE EIGH EEALTH, LLC - Drivision of Corporafions
18851 NE 29TH AVENUE

1005
AVENTURA, F1, 33180US

SUBJECT: NILE HIGH HEALTH, LLC
REF: L1300D167085

We recelved your eléctronically transmitted document. However, the
dooument has not been filed. Please make the following vorrections and

refax the complete documant, lncluding the electronic filing cover sheet.

You must insert the title or capaecity of person(s) authorized teo manage
this limited liability company above the name(s) and address{es) listed.
Such titles wmay include: Manager (MGR)}, Authorized Member (AMBR},
AuthorizedPerason {(AP), or Authorized Representative (AR).

Please return your document, along with a aopy of thia latter, within 60
days or your filing will be considered abandoned.

If you have any quastions concerning the filing of your document, please
call (850) 245-6051. .

Jenna ) Harris FAX Aud. #: H16000167806
Regulatary Specialist IT Latter Number: B16AD0014597
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P.O BOX 6327 — Tallahassec, Florida 32314



No. 9334

COVER LETTER
TO:  Registraton Section , .
Division of Corporations '

SUBJECT: Mie g h H:—EG [Ha

Naok of Limited Liability Corpaay
‘The enclosed Articles of Amandmant and fcé(s) are submiteed for filing.
Please return all cnmplaﬁdence concerning this matter to the following:

e
Jeshya L. ¥en
Wame ofPervon
SO DU+ kon)
. : Firm/Compeany _
YT ne 74 Ave Sade 100"
Address .
Pyoriaa FL 3RS0
! Cuy}Stam and Zip Cade
0N @ S b fam
E-mai] address! (1o be used jor fafure annual report notiication)
For further infbemation cancerning this matter, please call: _
'-Iwua— _Q:—* tm nt(% )] q%% q"ﬂ"’{e
Name ofPorson Ares Code Daytime Telephone Nurmber
% is a cheek for the fo]llowing AmMOUNT:
$25.00 Fillng Fee 1 $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Statuy &
{ndditioral copy is enclosed) Certified Copy

(addrrionad copy 5 enclosed)

MAILING ADDRESS: STREETICOURIER ADDRESS:
'  Registration Section Registration Section
Division of Carporations Divislon of Corparations

P.O. Box 6327
‘ . Tallahassee, FL 32314

Clifton Building
2661 Executive Center Circle
Tallahasses, FL 32301

HAWwo0oA U 8O D

.

3



Julo 14, 2016 10: 31AM ALK AL LY Ne. §33¢ B, ¢

ARTICLES OF AMENDMENT 1~
TO ~ & L
: ARTICLES OF ORGANIZATION Usy
OF ,;qu/‘?;%'c','ff Iy ’ Ay &
Lay .

M 2 fﬂOﬂn H{‘QHQ

ur
\ame of the Limited Liability 1CHOW appears on SRy N ¢
(A Flarda T BT fty Cotmpany) R i)

The Artickes of Organization for this Limited Liability Company WET® ﬁled on _liq_ﬂ_\b_m and assigned
Rlorida documsor number L» Q——& QQ @) L ‘7 b 85

This amendmsat is submitted to amend the following:

A Ifamending nawme, entey the new name of the mited liability compgauy heg:

The new name must be distinguishable and contain the words “Limited Lisbility Campany,” the designation “LLC" or the abbreviation “LL.C.”

Enter new principal offices nddress, if applicable; -
incinal office eddress MU, STREET

Euter new mniling address, if applicable:
ili YBE A POST OFFICE RO

B. If amending the registered agent and/or reglstered office address on our records, gyter the name of the new
registered ngent and/or 1he new registered office address bere:

Name of New Registered Agent:

New Registered Office Address:
Enter Flortda street addrass
. Florida
City ’ ZipCode
New Reglatéred Avent’s Signature, if changing Registered Agent; ’

I hereby accept the appointment as registered agent and agree {6 act in this capacary I fw?her agree to eomply with the
provisions of all statutes relative (o the proper and complere performance of my duties; and ! am famillar with and
accept the obligations of my position as registered agent as provided for tn Chapter 603, F.5. Or, if this document is
being filed to merely reflect a chemge in the registered office addmss, 1 hereby confirm than the limited liability
compeny has been norified in writing of this change. :

If Changing Reglsterod Agent, Slgmature of New Redistered Agent

Pape1of 3
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If amending Authorized Ferson(s) authurized to manage, enter the title, name. and address of each rson bein
or pemoved from QU records:

MGR = Manager
AMBR = Authorized Member

Title © Name : Address |
ML Tnegin teon -W%BYlﬂiéﬁfh%
o Sonie (008~ O Recaove
AnrNaG A Z2AE O o cane
Mo Pohn Yon o K8 e Z'ffm,. vl
S(A,{«LP._ ODT O Remers

P l —,
- O Charge

jvay Sooh von  1MT0F 2Qfve. o
mwmm SHGrove
A CA2D Change

O Add

Dype of Action
oA
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D. If amending any other information, enter change(s) bere: (Adtack addittonal sheets, if necessary. )
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E. Effective date, if other than the date of fillng: ' (optional)
{1f an effoctive dase is listed, tw date must be specific and cannot be prior @ date of fling or more than 90 days after fling ) Pursuam & 605.0207 (3)()

Note: If the date inserted in this block does rot mest the applicable statutary fHing requirements, this date whll not be listed a5 the
documeant’s éffective dats on the Department of State’s records. . ‘ :

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is flled. ‘

Dated Juty 11, _ 2016

J

Tignalure ol a member of authorized reproseriative of 3 member

Jacob Kon
Typed or printad name of signed

- Page 3 of 3
Filing Fee: $25.00
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