(Requestor's Name)

(Address)

(Address)

City/State/Zip/Phone #)

[Jprokur  [Jwar [] mai

(Business Entity Name}

(Document Number)

Certified Copies Cernificates of Status

Special Instructions to Filing Officer:

Office Use Only

AACAT A

700320326697

110/ TR0 ihE i

A\

R.WHITE
NIV { G018

o4

Gh:Z Hd S~ AONBID:

Rin

(ENIE




COVER LETTER

TO: Reygistration Section .
Division of Corporations

SUBJECT: Coac,\ﬂ D HQO\“L\ anA mmo.ss

Name ol Limited Liability Company

The enclosed Artickes of Amendiment and feets) are submitted lor [ling,

Please return all correspandence concerning this matier 10 the following:

Do.u}ck Geme

MNamice vl Parson

FirmvCompany

5OL| Sum'n’}C’.Y SC(\\'b (D(

Address

Val<ico  Flodha 33594

Citv/Sate and Zip Code

Vavid G, PFTE3 @ ama.Lom

F-man] address (10 be usad tor' luture unnual report notihicahion)

For further information concerning this matier, pleasc call:

Davd Gomez (GAD ) 965 -5%T0

Naie of Person Aren Code Davtime Telephone Nunsher

Enclosed is a check for the following amonnt:

O $25.00 Filing Fee XSBU.UU Filing Fee & 0 S35.00 Filing Fee & 0O s60.00 Filing Fee.
Cenificate of Statos Centified Copy Cenificate of Status &
Caditional copy s enelosed) Cenified CO[]}'

tadditianal copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tullahassee, FL 32314 2661 Exceutive Center Circle

Tallabassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF FlIL ED
Coadw@ Hm\Jr\'\ and 1*(\@55 LLe 2018 Noy -5 PH 2: 1,5

Name of the Limited Liability Company as it now appears on g peco ds )]
* ' OMPUNY } ~L,

TAL ;Lj-!ﬁ_.(‘: i STATE

[ ¥

The Articles of Organization for this Limited Liability Company were filed on @8/2'2_ w0\ :mf:l assigned
Florida document number LI O 1666 ’4

-

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability companv here:

1 Acdion Health & Floess LLC.

The new mame must be distnguishable and coniain the words ~Linnted Liability Company.” the designation "1LLC™ or the abbreviation "L.1.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if apphicable:

(Muailing address MAY BE A POST OFFICE BOX)

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:

Name of New Repastered Aoent:

New Rewistered Office Address:

Ioter tlorda street addresy

. Florida
i Zip Code

New Registered Agent’s Sienature, if changing Registered Avent;

Fherehy aceepr the appoinmient as registered agent and agree o act in this capacine. | further agree to comply with the
provisions of afl statutes relative 1o the proper and complete performance of my dties. and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, IF.8. Or. if this document is
heing filed 1y merehy reflect a change in the registered office address, Thereby confivm thai the Timired fiahilin
company has been natified in writing of this change.

If 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 each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

0O Add

O Remove

O Change

O Add

0 Remove

O Chunge

O Add

O Remove

O Change

O Add

0 Remove

O Change

O Add

O Remove

0O Change

0 Add

O Remove

O Clange
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D. If amending any other information, enter change(s) here: (duach additional sheets, if necessary.j

E. Effective date. if other than the date of filing: N@ Uﬂmb@( i , 20O | 8 (optional)
(11 an cftective date s Jisted, the date must be specific and cinnot be priar to date of filing or more than 98 days afier tling. ) Pursuant to 6030207 (3Xb)
Note: 11 1he date inseried in this block does not micel the applicable stitory filing requirements. this date will not be histed as the
document’s cffective date on the Department of Stale’'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.

Dated Novem bee A 20 l%

Dy

Signature of o member or anthorized tepresentative of a member

'Daw cl Gnme?

Typed or primed name of signee

Page 3 of 3
Filing Fee: $25.00



