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COVER LETTER

TO: . Registration Section
Division of Corporations

SUBJECT: ?}1 C\J IZMTRTI\/E He ALTVCAZG QOL%TLDN S, (/I/C,

Name of Limited Liability Cempany

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Wi tawA STirNKoRB

Name of Person

PlauentaniVE UEAuTH AND BenNgtiT STRATEGIES, LLC
Fim/Company

HYGd RuTLeDLE PRIVE

Address

PALM dn RO, B BHEIS

City/State and Zip Code

RSTIRNKoR B YAW00. Lom

E-mail address: {to be used for future annual report notification}

For further information concerning this matter, please call:

WitLiaw ST NoR B a1y Yy — 3029

Name of Person Area Code Daytime Telephone Number

I;ryed is a check for the following amount:

$25.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & 8 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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‘ ARTICLES OF AMENDMENT : !
o . TTO e ‘
| ARTICLES OF ORGANIZATTGN S :
; The Articles of Orgamzanon for this Lu'mmd Liab:hry Compa:w were ﬁlcd on Marchjl_zms and assigned
Thts améndment i§ submittcdm mendme fo!lovdng :'; co 5
:S ¥ t
é _A. If amendiag name, wmm&wm ;
i . PREVENTATIVE HEALTH AND BENEFIT STRATEGIES, LLC L AL
% The new narne must be digtinguishable and eontain the words *“Limited L:sbrh'y Campmy,“ the dmgmm“u(:“ or thc abbrevnmn “Ler
ff . Enter new principal offices addrgss, if appl_ncable: . o ; .
3 (Principal office addr BEASTREFTADDRESSY © . % .ltn "7 .
: SR
it L L LT
Eg Enter new mailing address, if applicable: -~ - .7 . il %
it BE A POST OFFT X Pt
i S e =
B.' I amendu:g the reg)stered agent and."or registerad ofﬁce address on mu- iwe'cor ntzr thg nameg& theinﬂ v
registered agent and/or the new regis g;gd oﬂke addrg.;s here:. . mrE : s, :
o ' b o Rae'd
Name of New Regigtared Agent: .o ' vl v it e
: R RS ’ B
New Regi e Addrdss: L SRS :
g ’ e EmerFfondcmmdmu By ) g
w Registered Agent’s Signaturs, | h 1 i ored A gnt s :

DY S

LB

I heveby aceapt the appointment as regisrered agem and & agrec to actin this capactz:y. 1 fufrher agree o compbz wuh the .
provisions of all statutes relative to the proper.and C'c?mplefe perforimaxce of my: dutiesand:l am familtar with and ’
accept the obligations of my posmon o5 registered agent as provided for in Chaprar 503. F.5. Orif this document is*

being filed to merely reflect a change in the registered office. ada'ress I hereby corgﬁrm :)mt .‘}ze !z;mmi !!ab.rk!y, _
company has been notified in wn!mg of this change .
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It amending Anthorized Person(s) authorized to managa, m he u
or removed froip our records: ) O ?

MGR= Manager o . \
MRB AU!hOI‘izedMembe'r . ) R R F
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April 21,2016 ‘ .
& E. Effective date, if other than the date of fliing: P E (o ﬂoml)
by .. (fon effactive date is listed, The date mugt be spesific and oot be prioe to dats of ﬁlmg or more than 50 days aﬂer filing.) Pursuant o 60%.0207 (33}
e Ngte: Ifthe date inserted in this block does ndt meet the applicable stn:utory ﬁ]hg 'aqulrcmems. thxsdm will not be lisied as the
] document’s effcctive date on the Depamcn* of State’s records.
; ., ,
2

(b} The S0th day after the record is filed.
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