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COVER LETTER

T Registration Section
Division of Corporations

Ideal Healtheare Solutions LLC
SURIECT:

Name ot Limited Liabilizy Company

The enclosed Articies of Amendment and feeds) are submitted tor filing.

Please return all correspondence concerning this matter to the following:

Shane Sangster

Nuame ol 'erson

ldeal Healtheare Selutions 11.C

Firm/Company

8403 Pines Blvd. Suite # 206

Address

Pembroke Pines. FL. 35024

Citv/State and Zip Code

shanejsangster@hotmail .com

te-mail address: (1o be used far futare annual tepart notilication)

For further intormation concerning this matter. please call:

Shane Sangster 754 779-4484
ai )
Name ol Person Arei Code Iavtime Telephone Number
Enclased 15 a check for the tollowing amount:
3 $23.00 Filing Fee 1 $30.00 Filing Fee & CF $33.00 Filing Fee & m $60.00 Filing Fee,
Certificale of Stus Certified Copy Certificate of Staws &
fadditional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address:
Registration Sccuon
Division of Corporations
Py Box 6327
Tallishussee. FEL 32314

Street Address:

Reaisteation Section

Division of Corporabions

The Centre of Tallahassee

2415 W, Monroe Street, Suite 810
Tallahassce, IF1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ideal Healthcare Solutons LLC

{(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Limited Liability Company)

. . . . . - . .. C g ey . - /2013 .
I'he Articles ot Organization for this Limited Faabiliny Company were filed on 0172072015 and assigned
Florida document number 1.15000010-444

This amendmest is submitied to amend the Tollowing:

A, Ifamending name, enter the new name of the limited linbility company here:

Ideal Solutions and Consulting L1LC e

by G707

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation LT or the abbreviation?

[LL.CT
1
. X TR ONIW 17 < L (o)
Enter new principal offices address, if applicable: 16328 NW 17th Street
. o Pines Bl 33 N .-
(Principal office address MUST BE A STREET ADDRESS) — Pembroke Pines, Fl.. 33028 = HY
on e’
- o]
()
Enter new mailing address, if applicable: 8403 Pines Blvd. Suite # 206
(Muiling address MAY BE A POST OFFICE BOX) Pembroke Pines. Fi.. 33024

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:

Naime of New Registered Agent:

New Rewistered Oftice Address:

Fonter Flovida street adedress

. Florida
(iry Ligr Cende

New Registered Agent’s Siengture, if changing Registered Agent;

[ hereby aceepr the appointment as registered agent and agree (o act in this capucitv, 1 further agree to comply with the
provisions of all starwres velative to the proper and complete perforntance of m duties, and Tam familior swith and
aecept the oblivations of my poxition as registered agent as provided for in Chaprer 603, F S O if this document is
heing filed ro merelyv reflect a change in the regixieved office address, Fherehy confirm e the imited liabiline
company has heen notified inwriting of this change,

If Changing Registered Agent, Signature of New Registered Agent




if amending Authorized Person(s) authorized to manage, enter
or removed from our records

the title, name, and address of each person _being added
MGR = Muanager

AMBR = Authorized Member

Title Name

Address

Type of Action
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OaAdd

ORemove

HChange

O Add

ORemove

L Change

ClAdd

ClRemove

CChange

O add

ClHemove

ClChange

ClAdd

CRemove

CChange



D. If amending any other information, enter change(s) heve: fdirach additioned sheets, if necessary)

L
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Effective date, if other than the date of filing:

(optional)
(1 an etfective date is listed. the date must be speeitic and cannot be prior w date of tiling or maore than 90 days atter filing.) Pursuant to 6030207 (3)(h)
Note: 1fthe date inseried in this black does not meet the applicable statntory filing requiremenis, this date will not be listed as the
document’s effective date on the Departiment ot State’s records.

[f the record specifies a delaved etfective date. but not an effeciive time. at 12:01 a.m. on the carlier of: (h)
record 1s filed.

The 90th day after the
11th of March
Dated

20240

A

T o e —— - - g
Signatne sla mcmwlhumcd representative ot a member

_I'_\'pccé or pringed @Hu at signey

Filing Fee: $23.00



