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COVERLETTER

TO: Reuistration Section
Divicion of Carparatinne

FLEVATED TTEALTHCARE TLC
SURJECT:

Name o Lunitad Liability Company

The enclosed Arucles of Amendment and Feelst are submated tor iding

Please retunn all correspondence concernma this matier to the tollewing,

Mike Fowm

Name ut Petsan

Lewulznons cum, e

Firm'Campany

DY) Specirum

Addigss

Auson, TX 78717

213 7St and Zig Code

nwaltlid@elevated healibheare

E-nnul addices. f1a b used for luiw ¢ annaal report netelicamm

For further information concerame this matter, please call

Mike Town S0 T73-0888
ar | )

Nume af Peizon Area ode Dayiim: Telephone Numbe

Enctosed 13 a cheek for the follising amoont

O $£25.00 Filing Tee O 3000 Filing Tee & W 53500 Filing Fee & 03 260 00 Filing Fee.
Certificate of Status Certified Copy Certiticate of Stz &
(additsoimal zogwy 15 cuchisad Cernlied Copy

Gdd il copy i cichcaat

MAILING ADDRESS: STREET/COURIFR ADDRERS:
Registration Seciion Registravion Section

Devision of Corporations Mhvision ol Cotpotations

PO, Bos 6327 Chifton Buslding

Tablahassee, FL 32314 20| Executive Center Cirele

Tullabusses, FL 32301

From: Rajiv Srivastava
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
ELEVATED HEALTHCARE. LLC

(Ngnte of the Limited Liability { ompeiny as it now sippeirs on g records,)
(A Flonda Linuted Liabelity Companyy

The Anicles of Organization for this Linited Liabiliy Company were filed on

0532007
.- I HA9RR
Flonda document munber LUIBAMTG498

and assigned

This amendment 13 submitted w wmend the ullewing:

AL I amending nasme, enter the new name of the limited ligbikity company here:

The Wave: Sexual Health and Wellness 11,0

The oew mune musl be disungioshiable and conain e words "Linled Liabiluy Conpan

U the destenataen “LLCT o0 ibe abbses e 7LLLCT
Enter new principal offices address, it applicable:

(Principal office address MUST BE ASTREET ADDRESS})

3
oo
Fio
Enter new mailing address, if applicable: i o ir i _
./
{Muailing address MAY BE 4 POST QFFICE ROX) T o L r___’_
o
A Pl -t
7y = P
B, If amending the registered agent andéor registered office address on our records, enter the -nanigyof Uic new
reoistercd agent and/ar the new regictered ottice address here: S
-4 o
=
Nume ol New Registered Agent:
New Resistered Ollive Address:
Forev Flopieden atreet acefess
. Florida
Cine Lip Cond
New Registered Agent’s Signnture, il changing Regisviered Agent;

I hereby aceepr the appoinnpent as regisicred qgent and agree (o ol i iy capacin, 1 finher agree 1o complv with the
provisions of ¢l stenutes relative to the proper and complere performance of my detios, and 1am _fomilicr witkr and
accept the ahijgations of my posiion as registered ugent as provided for in Chapter 605, F.8. Or, if this document s

hemyg filed 1o mereiv reflect a change i the registered office wddress, [hereby confivnr that the Fimied Drabifine
company ax been aodified in writing of this cheonge.

If Changing Registered Agent. Signature of New Repictered Apent

Page 1 afl
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If amendine Authorized Person(s) asthorized (o manage, enter the tide, mame, and addeess ol cach person heing added

or removed Fram our records:

MGR = Manager
AMBIR = Authorized Member

Title Name Address Tvpe of Action

AMBR Marquita Frans 25200 Caios Bee Blvd Apt 584 Thavward,

O Remamve

i O Changze

O Aaad

O Renove

O Change

[ Add

£ Kemove

O Change

O Audd

0O Rentone

O Change

O Add

O Remose

O Chanae

O add

O Remove

O Change

Page 2 uf 3
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0. Hamending any aother information, enter changef{s) here: fAnuch ackitional sheets, if necessaryi

E. LEffective date. it other than the date of filing:

(optinnal)

: Rajiv Srivastava

UFan effectve dite 1z hated. the date nnis be specitfic and cannni be poet 1o date of 1ilmg ar aore fan M dave afte fthag) Parsuant w =35 107 (305
Note: TFthe date nserted i this block Jaes not meet the applcable statutory ihing requireatems, this date will not be histed as the
dacument s elTeetive date on the Department of State’s records.

[f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earfier of:

{b) The 90th day after the record is filed.

. 12472024
Dated

/SI Nattalie Anne Wolff-Tseng

Nattalie Anne Walfi-Tseng

Ta ped o printed nume ol sigiee

Page 3ol 3

Filing Fee: 823,00

Signanme of a membicr o aathagzed representatve of winember




