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COVER LETTER

TO: Registration Section
Division of Corporations

LEXX HEALTHCARE LLC
SUBJECT:

Namie of Limited Liability Compuny

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

Please return all correspondency concerning this matter to

SCOTT CWATSON

the following:

LEXX HEALTHCARE LLC

Name of Persan

210 N UNIVERSITY DRIVE SUITE 902

FirneCompany

Address

CORAL SPRINGS. FL 33071

Ciy/Szare and Zip Code
SCOTT.WATSONGLEXXHEALTH.COM

E-mail address: 11a he used for future annual repor netification)

For turther information concerning this matter, please call:

SCOTT WATSON BN 440-8111
aL )]
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the foHowing amount;
1 S25.00 Filing Fee m 330000 Filing Fee & LT 852,00 Filing Fee & ) SA0.00 Filing Fee.
Certificate of Siatus Certified Capy Certificate of Status &
vadiitional copy is enclosed) Certified Copy

Mailing Address:
Registration Scction
Division ot Corparations
P.O. Box 6327
Talluhassee, FL 32314

fadditional copy s enclosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N, Monroe Street, Suile 814
Tallahassee, FL 32303




ARTICLES OF AMENDMENT

TO o |
ARTICLES OF ORGANIZATION . woiot i
OF Lot S

2 pFR23 M 85

LEXX HEALTHCARE LLLC

{Namg of the Limited Liability Company as it now appears on our recerds.)
(A Flortda Limited Laabilizy Company)

The Articles of Organization for this Limited Liability Company were filed on March 30, 201 and assigned
¢ ) pany ¢

EA3000056299

Flornda document number

This amendment is subnutted to amend the following:

A. If amending name, enter the new name of the Jimited liability company here:

The new name must be distinguishable and comtain the words “Limited Liability Company,” the designation “[.1.C™ ar the abbreviation “1.1..C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRFESS)

Enter new mailing address. if applicable:

{Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered oftice address here:

Name of New Registered Aeent:

New Rewstered Office Address:

Fnrer Florida sireer address

. Florida
iy Zip Code

New Ruegristered Apgent’s Signature, if chanping Registered Apent:

[ hereby: accept the appoiniment as registered agent and agree to act in this capacite, 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of oy dutics, und Tam fumiliar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or. if this document is
heing filed to merely reflect a change in the registered office address, Thereby confirm that the limited tiahilin
campany has been notified in writing of this change.

It Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added

or removed from our records: S e
MGR = Manager PR
AMBR = Authorized Member .
' 21 BPR23 M %50
Title Name Address Tvpe of Action
MOGR JASON R FREEMAN 210 N UNIVERSITY DRIVE
I Add

SUITE 902

= Remove

CORAL SPRINGS FI. 33071
TChange

— Add

ORemove

i Chunge

_Add

ClRemove

— Change

T Add

ORemove

ZiChange

ZAadd

ORemove

ZChange

ZAdd

ORemove

 Change




3. If amending any other information, enter change(s) here: (duach additional sheets, it i!(’(‘(’s\u?’l’) S AR
" J‘S ':""L"' —~

ot 3
‘0
wn
o

ZTAFR 3

F. Effective date, if other than the dace of filing: {optional)
(1 an etfectve dare is Disted, the date muss be specific and cannat be prior o daie of 1ing or more than Y0 days aiter fling,) Persusmt o GUS.0207 (3)h)
Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not by listed as the
docament’s eftective date on the Department of Staie's records,

I the record specifics a delaved effective date, but not an effective time, a1 12:0] a.m. on the carlier of: (by  The Yith day afier the
record is filed.

APRI. 19 2021

| (// (waé;

gnature of a member or authonzed representative ol @ member

SCOTT C WATSON

Tyvped ar printed pame of signee

Filing Fee: $25.00



