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COVER LETTER

TO: Registration Section °
Division of Corporations

HEALTH CARE SOLUTIONS ENTEPRISES LIL.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feeis) are submitted for filing.

Please return all correspondence concerning this matier o the following:

MICHAEL BRIAN TASMAN

Name of Person

HEALTI CARE SOLUTIONS ENTERPRISES LLC

FirnvCompany

500 NE SPANISH RIVER BLVD, SUITE 202

Address

BOCA RATON. FL 33431

City/State and Zip Cade
MTASMANIZI@GMAIL.COM

E-mail address: (1o be used tor Tuture annual report notification)

For further informatian concerning this matter, please cali:

MICHAEL BRIAN TASMAN 361 8390 . 3691

at }

Name of Persan Arca Code

Enclosed is a check for the following amount:

B $25.00 Filing Fee J 830.00 Filing Fee & 0 $55.00 Filing Fee &
Certificate of Status Centified Copy

taddimonal copy 15 enclosed}

I'elephone Number

B3 $60.00 Filing Fee.
Certificate ot Status &
Certitied Copv

ladditional copy is envlosed )

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

[Mivision ot Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FLL 32314 2661 Executive Center Circle

Tallahassee. F1L 32301



ARTICLES OF AMENDMENT
TO
, ARTICLES OF ORGANIZATION
OF

HEALTH CARE SOLUTIONS ENTERPRISES LLC

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

Aabihity Company)

The Articles of Organization for this Limited Liability Company were fled on

Julv 14, 2017
Florida document number L17000i5164%

and assigned

This amendment is submitted 10 amend the following:

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

The new name must be distinguishable and contain the words Limied Liabiline Company,™ the designation “LLCT ar the abbreviation =11 €
- :_\:_"D
Enter new principal offices address, if applicable: . =
{Principal office adidress MUST BE A STREET ADDRESS) I =) )
. -— =
—— 1
Enter new muiling address, if applicable: -
(Muailing address MAY BE A4 POST OF FICE BOX) ' [
- (—F-)
B.

registered agent and/or the new registered office address here:

If amending the registered agent and/or registered office address on our records, enter the name of the new

Naine of New Rewistered Agent:

MICHAEL BRIAN TASMAN

New Revistered Office Address:

3R7INORTHPOINTE LANE

Frter Plorida street address

BOYNTON BEACH, FL.

i1
. 334
. Florida 2
iy

New Registered Agent's Signature, if changing Registered Agent:

Zipr Conde

{herehy aceept the appointment as regisiered agent and agree to act in this capacine. 1 further agree to complyv with ihe
provisions of all statutes relaiive o the proper and complere performeance of myv duties, and Tam familicar with and
accept the oblivarions of my position as registered agent as provided for in Chaprer 603, F.5 Or. if this docunent is
heing filed 1o merely reflect a chunge in the registered office address. Thereby confirn that the limited liahiline
company s been notified inwriting of this change.

7 -
o ae? o
//" )

If Changing }(gi\'tcrcd Agent, Signature of New Registered Agent

Page 1 of 3



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager .
AMBR = Authorized Member

Title Name Address Type of Action
AMBR HOPSON, JARRED 2020 ALTA MEADOWS LANE
O Add

APT 3035
m Remove

DELRAY BEACH, FL 33444

O Change

AMBR TASMAN, MICHAEL BRIAN IRTINORTHPOINTE LLANE
= Add

BOYNTON REACH, FLL 23437
O Remove

O Change

O Add

O Remove

0 Change

O Add

a

CIOVE , 5.
1

JF0

I

w

=l ]

— ..
. .-
. ((gdng_ic"j

2
- O Rémave

O Change

O} Add

O Kemove

0] Change
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D. If amending any other information, enter change(s) here: luach wdditional sheets, if necessary.)

{optional)

F. Effective date, if other than the date of filing:
(O an eNective date is Tisted. the date must be specitic and cannot be prior to date of 1iling or more than Y0 dass after 1ling.) Pursuant to 6054207 (3h)
Note: fihe date inserted in this block does not meet the applicable statwtory filing requirements. this date will not be listed as the

document’s effective 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.

g “ [t ~a
OCTOBRIER 6 2017 .- =
Dated - ~
AR
- ~ o
I — j““—n"’ =
Signg 1u a member or llllh(!rll&.d represgfilative of 2 member . -
. :'iz. -
JARRED HOPSON =
Typed or printed name of signec ] o
[ P%]
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