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COVER LETTER

T Hegistration Section
Division of Corporations

IRCHSC PROPERTIES. LLC
SUBJECT:

Name of Limited Liability Campany

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

Please return all correspondence concerning this matter o the following:

ASHLEY WATSON

Name of Person

IRCHSC PROPERTIES. LLC

FimvCompany

1355 INDIAN RIVER BLVD. SUITL B241

Address

VERO BEACH. FL 32960

Ciy/Stare and Zip Code

tinance@ivchealthystartorg

Eomatl address: (W be used for fusure annual report notification)
For further information concerning thes matter, please cull
ASHLEY LEZNIEWICZ 173
aly )]

Arca Code

226-1297

Name of Person Dayume Telephone Number

LEnclosed is x check for the following amount:

w $25.00 Filing Fee

(0 S30.00 Filing Fee &
Certificate of Status

[0 555,00 Filing Fee &
Centified Copy

(additional copy 1» enclosed)

O $60.00 Filing Fee,
Centiticute of Status &
Certitied Copy
(addivional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporanons
P.O. Box 6327
Tallahassee, FL 32314

Street_ Address:

Registration Seetion

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Sunte 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

IRCHSC PROPERTIES, LLC
(Name of the

Limited Liability Company as it now appears on our records.)

Fhe Articles of Organization for this Limaed Liabilty Company were filed on 0313022007 and assigned

LI700007123Y

Flortda document number

This aimendment is submitted to amend the following:

A, Ifamending name, enter the new name of the limited lability company here:

N/A
The new name must be distinguishable and contain the words “Limited Liability Compuny.” the designation "LLC™ or the abbreviauon “LL.C.”
Enter new principal offices address, it applicable:
(Principal office address MUST BE ASTREET ADDRESS) ~a
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Enter new mailing address, if applicable: S o —
"
(Mailing uddress MAY BE A POST QFFICE BOX) § 11
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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 Awent: MEGAN MCFALL

L3553 INDIAN RIVER BLVD, SUITE B241

Enrer Flornda street address

New Registered Otffice Address:

VERO BEACH Florida 32960
City Zip Cade

New Registered Apent’s Sienature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree 1o act in this capacity. [ fiurther agree 1o comply with the
provisions of all starutes refative o the proper and complete perjormance of my duties. and | am jamifiar with and
accept the ubligaiions of my position as registered agent as provided jor in Chapier 603, F.S. Or. if this document is
being filed 1o merelv reflect a change in the regisiered office address. hereby confirm that the limited liability

company has been notified in writing of this change.
K‘ /?
- Mv\, / <

If Changing chi.sfén-d Agent, Signature of New Repistered Agent




If amending Authorized Person{s) authorized to muanage, ¢nter the title, name. and address of cach person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Nume Address Tvpe of Action

MOR ANDREA BERRY 1535 INDIAN RIVER BLVD. SUITE B241
CJAdd

VERO BEACH, IFLL 32960
= Remove

CiChange

MGR MEGAN MCFALL 1555 INDIAN RIVER BLVD. SUITE B241
= Add

VERQO BEACIH, FL 32960
CIRemove

CiChange

DAdd

DRemove

ORemove

C'Change

Oadd

CRemove

ClChange

Cladd

CiRemove

OChange




D. If amending any other information. enter chunge(s) here: (drrach additional sheets, if necessary.}

NIA

E. Effective date, if other than the date of filing: (vptional)
(H an efleciive date 15 listed, the date must be specific and cannot be prior o date of filing or more than 90 davs adler tiling.) Purswant to 605.0207 (3)b}
Note: Ifthe date inserted tn this block docs not meet the applicable statatory filing requirements, this date will not be hsted as the
document’s effective date on the Department of State’s records,

B the record specifies a delayed eftective dite. but notan efective time, at 12:01 wm. on the cartier oft (b) - The 90th duy after the
record 15 Nled.

Dated P

~ Signature of o member or awtherized representative of @ member

KYLE THURN

Typed or printed name of signee

Filing Fee: $25.00



