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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: _ _ \H’\ [/OMQOUUQC{ AC\ PM(ma Q// LLC’

Namw of Limited wubility ¢ mnpdm

The enelosed Articles of Amendment and tee(sy are submitted tor filing.

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

Clasenw e M [ fan

Name of Person

Your wt Helt Ry LLL

I¥ |r{m'( ompany

Y846 A) Uas wersity by De¥do2

lIL\‘\

Londar Rl FL 3235

City/State and Zip Code

demac B Your W‘HACMOOMC{J Aa. LoV

B-mail gddress (to be used tor Tutare annulbl ceport notificatiog)

For further information concerning this matter, pleuse call;

SITRLI A $03. 2092,

Name of Person Area Code Daytinwe Tele phnm. Number

Linclosed is a cheek Tor the Tollowing amoeunt:

O $25.00 Filing Feu O 30,00 Filing lFee & £35.00 Filing Fee & O So0.00 Filing Fee.
Curtilicate of Status Cuertified Copy Cerlilicate nf Status &
tindditional copy is enchined) Certified Copy

(additional copy 15 enclosed

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registrution Section Registralion Section

EXvision ol Corporations Division of Carporations

PO 1oy 6227 Clifton Building

Tallahassee, 11, 32314 7()(;! Execeutive Center Cirele

Tallahassee, F1, 32301



ARTICLES OF AMENDMENT s

TO 17 “
ARTICLES OF ORGANIZATION M 22 P g g
OF

—Mﬂlﬂ&_ _iwy&zm{!m Phacmuey LLL

{Nume of the Limited Liabilit mpany us il new agpears on our records, } J /
A Flonda Toantied Taabilny Comgahiyy

The Articles of Organization for this Limited Liability Company were filed on AV eMw |7’,90[ bzlnd assigned
FFlonda docament muinber Ll‘:QOO 3 1 % b

This amendment is subinitted 1o amend the Tollowing:

AL If amending name, enter the new name of the limited liability company herv:

Youwe Health Rx, coC

The new name must be distinguistable and contain the S ords “Linited Liubility Company,”™ the designation = 1LLC or the abbrevieion L ¢

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

iZnter new mailing address, if applicable: /\{/F]
(Matling address MAY BE A 'OSNT 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 Registered Agent: /1'//{0(
[}

New Registered OfTice Address:

Forter Floviche sirect aeldress

. Florida
Cliry ‘/l']? Cenle

New Registered Apgent’s Signature, if chanping Registered Agent:

Fhereby aceept the appointment s registered agent and agree w act in this capacire 4 further agree to comply witle the
provisions of all statuies refative o the proper and complete performance of my duries, and 1o feanilior seith and
aceept the oblivations of iy position as registered agent ay provided for in Chapter 005 F .S Or (f this dociment iy
heing filed o merely reflect a change e the registered office address, hereby confing that the limited fability
cennpany has been norified in writing of 1y change.

/A

If Changing Registered Agent, Signature of New Registered Agrent
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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

Ambr Cassandea MMillan W96 Huaiversity De #990-o .
Lodor ML 33351 g

O Chunge

O Add

0 Remive

O Change

0O Add

O Kemewe

O Change

O add

0 Remove

O Change

O Add

O Remove

O Change

O Add

O Remewy

@ Change
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.

k. Elfective date, if other than the date of filing: (optional)
(Eran eflective date is listed, the date must be specific and cannot be prior o date of filing or more than 90 days after Hling ) Porsuant 10 6050207 {3x b

Note: 1 the date inserted in this blogh does not meet the applicable statatory filing requirements, this date will not be listed as the
document’s effective date o the Departoient 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.

Dated _/,)_u.!\.L \C'l ) _ Q_OL} .

ALY . —
Sighature Hi :IWI or authorized represemative of a member -4

[

[

L | i =
[QF‘CJIU_ }WLQI/VX:[[O»V\ 2
Iped or printed nanie of signee ™~

-0

=
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Filing Fee: $25.00 @©




