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COVER LETTER

Ty Registration Section
Division of Corporations

SUBJECT: _QQQP_[& C 1’10;( e Heq tth - LL C

Nane ot Linited Liabiliny Company

The enclosed Articles of Amendment and leegs) are submitted for filing,

Please return all correspondence concerning this matter to the loilowing:

}(CUY}QU? S/\a/zee‘/;

Nume of Person

Ft’:opfe Choce healih

F . ~
Firm/Company

7905’ LaoKeiieowd) DL APT # 206/

Address

s ton FL 23326

Citv/State and Zip Code

}(51’16‘.:/155712 3 @ hd:wai’/» CO7

Fomail aderess: (1o be used Tor [ure annual report netilication)

For Turther mtormaiion concerning this matter, please call;

Kamran S/}a/réevn all C/_‘;% COY- 5099

Nane of Person Arcu Code Davtme Telephane Numbes

Enclosed 1s a check tor the following amount:

B 82500 Filing Tee O $30.410 Itling Fee & ds535.00 Filing Fee & 0O $60.00 Iiling Fec,
Certificate of Status Certified Copy Certificate of Stutos &
Gaddstonal copy s enclosed) Certy hred L'x\P}'

{additiomal COM el

MAILING ADDRESS: STREET/AOURIER ADDRESS:
Registration Section Repistrtion Seetion

Biviston of Corporutions Division of Corporations

PO Box 6327 Clition Building

Tallahassce. I'E 32314 2661 Exceative Coenter Circle

Tullahassee, IFIL 32301



' ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

peopfe Choice Hea/f}q LL C

(Name of the Limited Eiability Company as it now appears on our records. )

(A Tlorids Timited Dishilie Companyy
Oé'/l 2 /2 o1 # and assigned

I'he Articles of Organization Tor this LLimited Liability Company were filed on

Florida document number Li 12 00O j(‘) tf_(:/_/_

Thix armendment is submitted o amend the Tollowing:

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

The new name must be disunguishable and contam the wonds “Limited Liabitity Company.” the designation “LLC™ or the abbreviation “L.L.C.™"

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

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

address on our records, enter the name of the new

B. If smending the registered apgent and/or registered office
registered agent and/or the new registered office address here: =

——

P

I_- ) 5:

Name of New Repistered Agent: . T

]
Fnter Ploridu sireet address ’ -':".:'

New Registered Ofhiee Address:
- .y

. Florida . -
L fap (,éz_lf

Cinv

New Registered Agents Signature, if changing Registered Agent:
Fhereby accept the appoiniment as registered agent and agree to act in this capacite. 1 further agree to compiy with the
provisions of all stanies relative 1o the proper and complete performance of my duties. and [am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 6035, .8, Or, if this document is

heing filed to merely reflect a change in the registered office address, I hereby confirm that the limited liahiliy

company hay heen notified inwriting of this change.

[T Changing Registered Agent, Sipnature of New Regivtered Agent
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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 gur records:

MGR =

AMBR =

Title

MGR

MER

Manager
Authorized Member

Name Address Tvpe of Action

Thomas, Fr r"c(wg €

3051 77111 AL 0 Add

Hollyupec! FL_33c2y (R

O Change

Io’rees/‘ Mohmmedf U

J05| M. 79 AVE  Cgaa

HU//Y{,UOO[J /:[— 330‘)‘V O Remove

O Change

[ Add

0O Remave

O Change

O Add

O Remove

0 Change

O Add

O Remove

O Change

O Add

O Kemove

O Change
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D: If amending any other information, enter change(s) here: 7Atach additional sheets, if necessary.)

E. Effective date. if other than the date of filing: (optional)
(an effective date s fisted. the date must be specific and cannot be prior o date of filing or mere thun 90 davs after tiling.) Pursuant t 603.0207 (3)(bs

Note: Hihe date mserted in this block does not meet the applicable stetutory filing requirements, this date will not be listed as the

document’s eftective date on the Department 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 _d_b/2£/2-d/ 7 ) N

A —

Sigaature ol a member or duthorized represcntative ot a member

Kamran Shaheen

Typed or printed name of signee
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Filing Fee: $25.00



