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COVER LETTER

T0: Registratinn Section
Division of Corporations

Alwrnative Alpha Health LLC
SUBIJECT:

wName of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Whitney Mclntyre

Name of Person

Corporate Direet. ac.

FunvCompany

2248 Meridian Blvd Ste H

Address

Minden, NV 89423

Cinv/State and Zip Code

wincintvre@@eorporatedireeL.com

E-mail address: (1o be used for future annual report notification)
For further inforination concerning this matter, please call:
Whitney Mclntyre 775 $24-0300

at { )

~Name of Person Area Code Daviime Telephone Number

Enclosed iz a cheek for the following amount:

= $23.00 Filing Fec 03 §30.00 Filing Fee & (1 $35.00 Filing Fee & i $60.00 Filing Fee.
Certificate of Status Certified Copy Centiticate of Status &
(uadditional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Cenire of Tallahassee
Tallahassee, 1L, 32314 2415 N, Monroe Street, Suie 810

Tallahassee, FLL 323503



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF .
R
Alternative Alpha Health LILC 2597 11 )

I~ Foa
{(Nume of the Limited Liabiiity Company as it now appenrs on our records,) - =~ &J [ 3: 39
(A Tlorda Lanited Liabilny Company)

- = -
- . . o . . - 341402 o G i
Uhe Articles of Organization for this Limited Liability Company were filed on 0342017 "+ - andassigned

L17000058836

Flortda document number

This amendmeni is submitted to amend the following:

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

The new name must be distinguishabie and contain the words “Limited Liabijity Company.” the designation “LLC™ or the abbrevinion “L.L.C.”

Enter new principal offices address, it applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OQFIFICE BOX)

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

. - . et PR .
Name of New Registered Agent. Registered Agents. Tne.

7901 Ath St N. Suite 300

fonter Florida street address

New Reaistered Office Address:

Tt Peterehitr . . I
St Peiersburg Florida 33702

Ciry Zip Code

New Revistered Agent’s Sivnature, it changing Revistered Agent:

[ hereby accept the appoiniment as registered agent and agree (o act in this capacitv. 1 further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, .S Or_if this document is
being filed 1o merely reflect @ change in the registered office address, Thereby confirm that the limited ltiability
company has been notified fnwriting of this change.

Bee N

[f Changing Registered Agent, Signature of New Registered Apent




H amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or remaved from our records:

MGR = Manager
AMBR = Authorized Member

Title Nuame
AMBR Jesus R, (angi
MGR lesus R. Ganga

Address

7257 W Touhy Ave Suite 202

Chicago. [1. 60631

7237 W Touhy Ave Suie 202

Chicago, 1. 60631

Tyvpe of Action

CAdd

- Remove

ClChange

= A dd

ORemove

OChange

Oadd

dRemeve

{C1Change

DAadd

ORemove

OChange

ClAadd

ORemove

OChange

Ol

TRemove

[C1Change



D, 1f amending any other information, enter change(s) herer (Anach additional sheets, if necessary.j

. Effeetive date, it other than the date of Aling: (optional)
([T an effective date is Hsted, the dute rust be specitic and cannot be prior to date of filing or more than: 90 days alter filing.) Puisuant to 6050207 (3
Note; 1f the date inseited in this block does not meet the applicable stetutery filing requirements. this date will not be listed as the
document's cffective date on the Department of State’s records,

[f the record specifies a delaved cffective date, but not an effective time, a1 12:01 a.m. on the eaclier oft (b)  The 90th day afier the
record is filed.

) Julv 8, 2022
Dated .

Asbents ézlanjzr,

- = 0 I T <
Signature ol member or authogie esentalive of a member

Jesus R, Gangi

Typed or printed name of signee

Filing Fee: $25.00



