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To: Page3ofe 2017-06-0t 08°'57.27 COT 13233893150 From: Christian Gamboa

COVER LETTER

TO: Reglsirution Seetion
Diviston of Carporations

PERFECT BALANCE HEALTHCARE, PLIC T
SUBJECT:

Name of Limited Liability Company

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

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

Cheyenne Moseley

Name of Person

Legalzoom_com, inc.

Firm/Company

101 N. Brand Blvd., H1th Floor

Address

Giendale. CA 91203

City/State and Zip Code
perfectbalancehealthearedfgmail.com

F-mail address: {to be used For fture annual repoi notilication)

For further information concerning this matter, please call:

Cheyenne Moseley 800 773-0888 ext. 9724
at ( }
Nume of Person Arca Code Praytime Telephone Nombor

inclesed is a check for the following amount:

[0 $25.00 Filing Fee 0O %30.00 Filing Fee & [ $55.00 Filing Fee & 0 $60.00 Filing Fec,
Centificate of Status Certificd Copy Cenificate of Status &
(additional copy is enclosed) Certified Copy

(ndditional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Seetion Registration Scetion

Division of Corporations Division of Carporations

P.0. Box 6327 Clifion Building

‘Tallahassee, 'L 32314 2661 Cxecutive Center Circle

Tallahassee, FL 32301



To: Pagedaof 2017-08-01 08 57.27 COT 13233893150 From: Christian Gamboa

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PERPECT BALANCE HEALTHCARE, PLLC

I 8 0n_our records,)

The Articles of Organization for this Limited Liability Company were filed on 93172017 4hg assipned
Florida document number 17000062384

This amendnient is submitted {0 amend e following:

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

Thw now numite must be distinguishable and end with the wonts “Limired Lirbility Company,” the designation ~LLC™ ur the abbreviation “LL.C.”

Eoter new principal offices address, if applicable: 1293 N University Dr. #153 o

(Principal office gddresy MUST BE A STREET ADDRESS) Coral Springs, FL 33071

Enter new mailing address, if applicable: 1293 N University Dr. #153

A i E A POST OFFICE Caoral Springs, FL. 33071

B. If umending the regiviered agent mnd/or registered office addrecss on our records, enter Hew
regi ent und/or the new repist offl s here: ) -
Wi -
ma =
Mes
Newne of New Repristered Apent: S - 1 s t!‘;!_}
e o
New Bogisinred Otfice Address: of ® O
Enter Florida street addyess == -
g’-"‘- A
+ Florida
Cuy Zip Cide

New Remistered Ageng’s Siganture, il chanping Registergy Apent; .

! herchy accept the appointment ax regisiered agent and agree to acr in this capacisy. I further agree to comply with the
provisiong of ull statuies relative to the proper and complete performance of my duties, and I am familiur with and
accept the obligations of ny position as registered agent as provided for in Chapier 6035, F.S. Or, if this document is
being filed iv merely reflect a change in the registered office uddress, I hereby confirm that the linmited Hiabitlity
compuny has been notified in writing of this charge.

If Changing Registered Agent, Signgiure of New Registered Agent
PPage 1 of 3




To:
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H ameading the Managers or Aathorized Member on our records, ent

2017.06-01 08:57-27 COT

the tithe, ngm

Anthorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title
AMBR

AMBR

AMBR

Name

shivanne Bhagwandeen

Nandits Koodic

Nandita Koodie

é ggl_gess

8000 Hamplon Bivd. Apt. 214

13233893150 From: Christian Gamboa

ch Manager

Type of Action

0O Add

North Laaderdate, FL 33068

B Remove

8000 HBampton Blvd. Apt, 214

0 Add

North [.auderdale, FL 33668

& Remove

1293 N University D #153

& Add

Coral Springgs, FL 33071

O Rempve

0 Retnove

0O Add

1 Remove

Page2 of 3




13233893150 From: Christian Gamboa

2017-06-01 08:57:27 CDT

To: PageBofB

D. If amending uuy other informution, enter change(8) here: (Aitach additicnal sheety, {f necessary.)

{optional)

F. Effective date, if nther than the date of Hling:
the date this docament i Aled by the Florida Deprntment of Stute)
-~
2017 .

Dated M qu ' .

{I'he effective date must be speciflc, cannot be prior to dwe of receipt or (iked date 20d cannot be more than 90 days after

orizod represcatattye of o menber

53
Nandita Koodie
Typed or primted name of dignee
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Filing Fee: $25.00



