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COVER LETTER

TO: Registration Sectinn
Division of Corporations

Providers Health Alliance. L1
SUBJECT:

Nanwe of Fimited Linhly Company

The enclosed Anticles of Aineodment and teers) e submitted oo filing,

Please retunn all conespondence concerning this matter 1o the following:

Nancy Brown

Nune of Person

Helix Healtheare Patmers, 11C

FirndCompany

S0 Okeechobee Blvd., Suiie A&LB

Aildieas

West Palm Beach L 2341

CieviState and Zap Code

nancy brownéf thinkbighes .com

l--mail address: Tto be used Tor Tutue smmual eepont nouficauon)
For tinther intonmation concernms this matter, please call-

Nuaney Rrown 561 2939307
e )

Arva Code

N of Person Davime Telephone Numbes

Enclosed is o cheek for the following amount:

w525 00 Filing Fee 8 S30.00 Filng Fee &

Certificate of Stalus

O 33500 Filing Fee &
Certitivd Copy

taddditional copy is enelosed)

O 604 Filing Fee,
Certificate ol Stalus &
Cerhied Copy
Laddditional vopy iy enelosed)

MAILING ADDRESS:
Regishistion Section
Division of Corporations
PO Bax 6327
Tallshassee, IF1, 22374

STREET/COURIER ADDRESS:
Registration Section

Ihviston of Corporations

Clifton Buildimg

2061 Executive Center Cucle
Fallshussee, FIL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Provaders Health Alliaoce, 1.0
ANy s BE oW appeats on ot Fecords.)
Tty Company)

IS H
172215 and assigned

Fhe Articles of Organizadon for this Limiwed Liability Company were {iled on
ST

Florida document nuinmher

Fhis amendment 15 submited to amend 1he following:

AL IMamending name, enter the new name of the limited liability company bhere:

The new name st be distipgushable and contain the words “Limited Liability Conpany,” the desigrution “1LC™ m the abbreviation ™ LG

Enter new principal offices address, it applicable: ¢leo ﬁ:( vamzol f\ Ssocia s , L C
(Principal office address MUST BE A STREET ADDRESS) (005 & bc—‘/u%n theacin Givd #11s
oy ptun Begoh, FL 334217

Enter new mailing address. if applicable: v Thelix Healtheane Partners, 1HC
(Mailing address MAY BE A POST OFFICE BUX) K140 Okecchubee Blvd., Suite A& TS
West Palm Beach, 191, 33411

if amending the registered apent and/or revistered office address on our records. enter_the name_of the new

B.
registered agent and/or the oew registered office address here:
[ ]

Name of New Regisiered Apent:

N R Okt " d.s e &
New Revistered Office Addross: X140 Okeechobee Blvd,, Suite ALK
Fnter Florda soreer address

. Flovida AL

|
d n’}-
]

West Pabn Beach

0:€Hd 12Uvwigl

Ciy

New Registered Apgent’s Sivanture, if changing Regisicred Apent: =
) o o™

L hereby aceept the appoiniment as registered agent and agree to act in this capacite, [ furher agree fo complvRith the

provisions of all seantes velutive 1o the proper and complete pecfornnance of my duties, and Tom fooniliar with and

aceept the obligaiions of my positien as vegisicored agenr ay provided Jor in Chaprer 605, 128, Or, if this document is

heing filed 1o merely veflect u change in the vegistered office wddress. herchy confirm thar the lnied Liahilin:

company hus heen nodfied inwriting of this changy,

If Changing Registered Agent, Signature of New Registered Agent
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I amending Authorvized Person(s) avthorized (o manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Addresy

SE Okeechobee Bivd Ste A&H

Type of Action

0 Add

AMBR Tra Mg Dochmak , NP ARNE
AMHR Stephanic Marcille Wise, ARNP
MGR Naney Loutise Biown

MEGR Cheryl Mendelsohn Anders

MOGR Tanuny Lynette Sabatini

West Palm Heach, FE 33411

O Remowve

E Change

ST Okecchobee Bivd. Ste A&R

0 Add

West Pali Heach, B 33411

O Remove

& Change

8140 Okeechober Blvd, St A&B

1 Add

Woest Pahin Beach, 1L 33411

0O Renove

B Change

8130 Okeechobee Rlvd, Ste A&B

O Add

West I'alin Beach, Bl 33411

O Kemuave

B Change

Stan Okeechober Blvd, Ste AXRB

O Add

Woest Palm Reach, FLL 33300

O Remove

W Change

0O Add

O Remove

O Change
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I amending Authorized Personis) authorized o manage, enter the tide, name, and address of cach person_beine added
or removed from our records:

MGR = Manaver
AMBR = Authorized Member

Title Namy Adldress Type of Action
AMBR Monica Deshaun Roundbee Cicekl . #1140 Oheechobee B, St AR

LZ O Acld
Mendca Pechaun Eoondree West Palm Beacl, i1, 33411

O Remove

< LPG e v, KRR

m Change

AMBR Jahn Alvin Gozar, MDY S140 Okeochobee Blvd, Ste A&
D :\d'.]

Wesl Palm Beach, B[, 33471
O Renwkwve

W Change

AMBR Brittney Maneen Whelithan Trwin, 4o Okeechobee Bivid, Ste A&B
) O Add
L
A " Wes Palin Beach B 3411
A A - O Remove
E Change
AMBR Donna Kay Benva, PA-C X140 Okeechobee Blvd, Ste A&l

0O Add

West Padin Beach, 1L 33411
0 Remove

E Change

AMBR Nathalic Basoen-Montpeiious, MDY {040 Okeechobee Blvd, Ste A& B
D 1\(]('

West Palm Beach, 11 33411
0O Remove

O Change

N mbaties R en . N Do e - —
O Add

O Remove

O Change

Pape 2 of 3



If amending Authorized Personis) authorized w manage, enter the titde, name, and address of cach person_being added
or removed from our records:

MGR =,

Manager

AMBR = Authovized Member

Address

8140 Dkeechobes Blvid, Ste A& H

Type of Action

O Add

West Palin Beach, FLL 33411

0O Reniove

W Chinge

L1 Okeeciobee Blvd, Sie AXR

8 Add

Wet Palin Beach, FLL 33411

O Remaove

B Change

S140 Okeechobee Blvd, Sie A&B

8 Add

Title Name

AMBR AMelissa Muom Bos, DO
AMBR Carmen Mana Manero, [
AMBR Tina Magie Mabe, ARNT
AMEBR Juy Lee Mowett-Fuller, ARNP
AMBE [L.ods Classle, ARNP

West Palim HBeach, L 33411

O Remnove

B Change

130 Okeechohee Blvd, Sie A&HB

O Add

Wost IPalim Beach, L 33411

O Remove

W Change

S140 Okeechobee Rivd, Ste ASB

O Add

Lo Casede AR NP

West PPalm Beach FILL 3330

O Remove

O Changy

O Aadd

O Remove

O Change
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D I amending any other information, enter change(s) eee: Cdivach addivional sheets. i necessan)
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E. Effective date, il other than the date of filing: (optional)
o effective date 1 bisted, the date miust be specific and canmeed be prior 1o date of ling o wore than 20 s after tiling. ) Pnsuang 10 6030207 (3Kh)

Note: I the date mserted in this block does not nieet the applicable statatory liling requarements, this Jdate will not be isted as the
document’s etleenve date ot the Depiartment of State’s reconds

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The S0th day after the record is filed.

Ny 0 048

VI e~

Signature of amember oratharsed representative of o member

Dated

Nancy Lowise Bianwn

“Tvped or prnted noune o sTenee
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Filing Fee: $25.00



