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COVER LETTER

TO: Registration Section
’ Daision of Corporations
y -
HEALTHWORKS PLUS, LLC
SUHBIECT:

Name ol Limited Liability Company

The enclosed Articies of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter 1o the [Bllewing:

ROSEMARIE BACALLAC. ESQ.

Name of Person

FROMBERG, PERLOW & COOMPANY, ESQ.

Firm/Company

20295 NE 29TH PLACE #200

Address

AVENTURA, FL 33180

Cinv/State and Zip Code
RBACALLAO@FPK-LAW.COM

E-mal address: (1 be used Tor Ruture aneual report netihcation}

For furiher information concerning this matter. please call:

ROSEMARIE BACALLAO, ESQ. 305
al }

933-2000

wame of Persun Area Code

Enclosed is a check for the tollowing amount:

{1$25.00 Filing Fee = $30.00 Filing Fee &

Certilicate of Stalus

{3 835,00 Filing Fee &
Certified Copy

Caddianal copy 1s enclosed)

Davtime Telephone Mumber

O $60.00 Filing Fee.
Certiticate of Status &
Certified Copy

Grddinonad copy is enclosed)

Mailing Address:
Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassee, FIL 32514

Registration Seclion

Division of Corporations

The Centre of Tallahassce

2413 N, Monroe Street, Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT < e’
TO ,é;? »a
. . ARTICLES OF ORGANIZATION ~
¥ OF >

HEALTHWORKS PLUS, LLC

(Name aof the Limited Liability Company as it now appears on our records, )
(A Flondi Limited Liability Company)

The Ariicles of Organization for this Limited Liability Company were filed on 71172077 and assigned

82-4603693

Florida document number

This amendment is submitted to amend the fotlowing:

Ao Ifamending name, enter the new name of the limited liability company here:

‘Fhe new name muost be distinguishable and contain the sords “Limited Liability Company.” the designation ~1.1C™ or the abbreviation ~1.1.C.7

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent: DADE COUNTY CORPORATE AGENTS, 2 AIC. |

20295 NE 29TH PLACE #200

Fer Florida street adefress

New Registered Otfice Address:

AVENTURA Florida 33180
Cuy Aip Code

new Revistered Avent’s Signuture, if changine Registered Agent:

Fherehv accepi the appointment as registered agent and agree fo act in this capacity. [ further agree o camply with
provisions of all statutes relative o the proper and complete performance of mv duties, aned [ am familior with ancd
accept the abligations of my position as regisiered agent as provided jor in Chapter 603, F .S Or, i this document i
heing filed ta merely reflect a change in the registered office address, hereby confirm thar the limited labiliiy

company has been notified inwriting of this change. /

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

or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name
MGR RACHEL NOVELLI
MGR HEALTHWORKS HOLDINGS, L

Address

2699 STIRLING ROAD , C-104

FT LAUDERDALE, FL 33312

251 LITTLE FALLS DRIVE

WILMINGTON, DE 19808

Tvpe of Action

C3Add

= Remove

CChange

= A\ dd

O Remove

DChange

OAdd

CRemave

CIChange

DAdd

[JRemove

CiChange

O Add

ORemove

OChange

Dr\(l(l

ORemave

LiChange



2). If amending any other information, enter chunge(s) here: (ditach additional sheets, if necessary,)

E. Lfiective date, if other than the date of filing: {optional)
(I an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days afler filing.} Pursuant 10 605.0207 (3)(b)
Note: [f the date inscried in this block does not mect the applicable statutory filing requirements, this dute will not be lisied as the
document's effective date an the Departinent of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the catlier of: {(b) The 90th day after the
record is filed.

APRIL 20 / 2020
Daated

r

\[ D \ 0 O ﬂ'\""\‘_f/’d'f (e ) ?Opﬁﬁ\h—b}(;‘»/{'{/'t

' N Wllm_‘. ol wmediber or authorized representative of a member

ROSEMARIE BACALLAQG

Typed or printed name of signee

Filing Fee: $25.00



-Siate of Detanare
Seerany of State

Iyvision of Corporations .
f)eﬁl\'elrrd 0538 PAI 04 03200 STATE OF DELAWARE
sk e - eost msm CERTIFICATE OF FORMATION
OF LIMITED LIABILITY COMPANY
The undersigned authorized person. desiring to form a limited liability company pursuant
to the Limited Liability Company Act of the State of Delaware, hereby centifies as

follows:
The name of the limited liability company is HEALTHWORKS HOLDINGS, LLG

2 The Registered Office of the limited liability company in the State of Delaware 1s
{strect),

-

located at 251 Lite Falls Crive
., Zip Code 19808 . The

in the City of Wilmington
name of the Registered Agent at such address upon whom process against this limited

hability company may be served is Corporation Service Company

e

{ “Kuthorized Peestn

Lxma/fc @()(/C Q‘Z/[a

Pnnt or Type

-
-
-

;

Name:




