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TO: Registration Section
Divisien of Corporations

COVER LETTER

OPTIMUM HEALTH HOLDINGS LLC

SUBJECT:

Nuwmw ol Limited Lisbility Company

The enclosed Articles of Amendment and feefs) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

JAMES M. MURRAY, CPA

Naimne of

JAMES M. MURRAY, CPA

Person

Firm/Company

PO BOX 297
Address o
CALIFON, N1 07830
City State and Zip Cole
OFFICE@CPAIMURRAY .COM

E-ml gedldress: (i be usad for fiture asnual repor notificgtiony

For further informaiion concerning this matter, please call:

JAMES M. MURRAY

908

832-5273
{ at{ )
Nanw of Person Area Code Daytime Felephone Numbe:
Enclosed is a check for the following amount:
C $25.00 Filing tee W £30.00 Filing Fec & 0 353.00 Filing Fee & [T $60.00 Filing Fee.
Certificate of Status Certified Copy Centificate of Status &

MAILING ADDRESS:
Registration Section

Division of Corporativns

P.Q. Box 6327

Tallahassee. FL 32314
UM v T 3

RIS

{additronal copy b ervlosedi

Cenificd Copy

{additianal copy is cuclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Chifion Buiiding

26610 Exceunve Center Crrele
Tallabassee, FL 32301



ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

OPTIMUM HEALTH HOLDINGS LLC
i iabifity OW i
! R . v Company

03/22/2016 and assigned

The Articles of Organization for this Limited Liability Company were filed on
L16000058208

Florida document number

This amendment is submitted to amend the following:

A, If amending name, gnter the new name of the limited liability company here:

The new name st be distinguishable and contin the words “Limited bribitity Company.” the designstion “L1LC™ or the abbreviation =1 O

tater new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) >
ST

=

W

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) uPR
I
i
- (V)

B. If amending the registered agent and/or registered office address on our records, enter the name ol the new

registered agent and/ov the new repistered office address heve:
JOHN BRASCH

Name of New Rewistered Agent:
5794 VAN CAMP STREET

New Regslered Office Address:
Enter Flarida wreet addyoss

3429

NORTH PORT Florida
Lo Cende

City
New Registered Agent's Sipuature, if changing Registered Agent:

[ hereby accepr the uppoiniment as registered agent and agree v act in tiis capacity. [ further agree {o comply with the
provisions of all statutes relative to the proper and complete perfurmance of my duiics. and 1 am famitiar withy and
aceept the obligations of my position as registered agent as provided for in Chapter 603, 1.8, Or, if this docunent is
heing fited to merely reflect a change in the registered office address. hereby confirm that the limited tivhilin:

o

:

\?’?‘CW? (C /l,. i_( L .\_(_ B
F(‘hnn%i{éegismrrd ‘\gcm._?ig:};\;urg of"-\'—gw Registered Apent
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company has been notificd in writing of this change.




A et - S

If amending Authorized Person(s) suthorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Aunthorized Member

Title Name Address Type of Action
AMBR 17 EORD MANAGED SERVICES LLc %0 BRIDGESTREET O Add
MILFORD, N 08848
__H Remove
e e e DO Change
MGR CIERRA HARDEN 2920 LITHIA PINECREST RD
£ Add
UNIT D
_ W Remove
VALRICO. FL 33596
- 3 Change
AMBR  cOMPLETE PHARMACY SERVICES LLC 34 BRIDGESTREET @
MILFORD, N5 08848
O Remove
O Change
MGR JOHN BRASCH 5794 VAN CAMP STREET
M Add
NORTH PORT. FL 34291
L1 Remove

O Change

__OAdd &
' o
s
-3
0O.Remove

-
FATLI

o

(B ('himgc_‘;;?
'.‘l ) r.\‘}

B g &2
- . . e ._h'E_l.:\dd by

O Rapowve

0 Change
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D. If amending any other information, enter chanpe(s) here: (ditach addivional sheets, [f ‘Aecessory.)

68:2 Hd niugy 9y

{optional)

K. Effective date, if other than the date of fiking:
(0 an offective dawe s Tisted, e date must be spevific and cannnt be prior to daw of fling or mare than K days afier Bling. § Porsaant to 605.0207 (34

Note; 1f the date inserted in this bloch does not meel the apphicable statwiory fting requirements. this date wiil not be listed as the
document’s effective date on the Depaniment 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 filed.

APRIL 10 2016

Dated . R
7 7

i~ )
SigW;meh&' or authnrized represaentative of a member
oo
Lo

JOHN BRASCH - MANAGER

Typed or printed nune ol signee

Page 3 of 3
Filing Fee: $25.00



