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: . . COVER LETTER

TO: Registration Seclion
Division of Corporations

Complewkare LLC
SUBJECT:

Name of Linited Liability Conpany

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

Picase return all correspondence concerning this matter 1o the following:

Jav 'F. Flowmann, MD

Name o lenon

FirnyCompuny

2917 5 Hawks Landing Bhvd

Address
Pasioma Ciev, FL 22407

Ciiv/Siate and Zip Code

Jaymd@completekare .com

E-mail address: (1o he used:for Rrure annuat report notitication)

For further infonnation concerning this matter, please call:

Jay Floitmann RSt ] 2377
al )
Name of Person Area Code Davtime Telephone Number
Enclosed is a check for the following amounr
™ 52500 Filing Fec T830:00 Filing Fee & 1 S33.00 Filing Fee & — 560.00 Filing Fee.
e Srtus Crrified Copy Censiftvale of St &
ladditional copy is englosed) Cenilied Copy
taddisional copy is enclosed)
Mailing Address: Street Address:
Registation Seebion Registralion Sceolion
Division of Corporations Division of Corpurations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32305



. , ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Compleiekare L)

The Articles of Organization for this Limited Liability Company were filed on -Yugust 01. 2017

and assipgned
Florida document number 7000163647

Thiz amendrrent is submitted o amend the ivllowing:

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

Completekare PLILC

The new name.must be distinguisheble und contatn the words ~Limdted Ligbitity Compuny,”™ the designation “LLCT or the abbreviwtion "L.1.C.”

Enter new principal offices address. i applicable:

{Principal office addresy MUST BE A STREET ADDRESS)

H
g\
= T
s =
Enter new maiting address, if applicable: f —
(Mailing address MAY BE A POST OFFICE BOX) b -
=
¥ "ro A
-7

, B! :
B. 1famending the registered agent and/or registered office address on our records, enter the naﬁcl?f t@new registered
agent and/or the new registered office address here:

Name of New Registered Apenr:

New Reciziered Office Addresa:

}'..fl.' (¥ ."'.-'.(JI'I‘H.{.' Miwed (4’{.&."."(.’.\.\

. Florida
Ciry Aip Cende

New Registervd Agent’s Signature, if chanping Reyistered Agent:

{ Reredy accept the appointmenr as.registered agent and agree to-act in this.capactrv. ! further agree to-comply: with the
provisions. of all statutes relative to the proper and complete performunce of my duties. and | um fumifiar with ard
accept the chiigarions of my position as regizsiered agenr ax provided jor in Chapter 8035 7.5, Or. if this decument is
deiny filed 1o merely reflect a clange in the registered office address, [ herebhy confirm that e fmated fiabilin
company has been notified in writing of this change.

If Changing Registered Agent, Sipnature of New Repistered Ageat




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

MGR= Manager
AMBEBR = Authorized Member

Title Name Address Type of Action

LAdd

_IRemove

—hange

OAdd

TiRemove

TiChange

TAdd

TIRemowe

—_Hemove

iChinge

CAdd

TiRemowe




D. If amending any other information, enter change(s) here: tAuach additional sheets, if necessary.)

I am amending the type of LLC w a Professionsd LLC (PLLC) as 1, Jay T, Flottmann (MGR), am @ medical doctor.

The designation as o PLLC will comply with Florida statute 621,03,

AMEND Article TIT to read: HEALTH AND WELINESS PROFESSIONAL SERVICES

E. Effective date, if other than the date of filing: {optional)
{if m effective date is listed., the date must be specific and cannat be prior 10 date of filing or more than 90 dinvs afler filing, } Purswmt to 6050207 (3Kb)
Note: 11 the date inserted in this bloek does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s elfeetive date on the Department of State’s records,

If the record speeities a delaved cffective date, bug not an cflective time, at 12:01 a.m. on the carlicr of: (b)  The 90th dav afier the
record is filed.

December 21 2022
y m :‘yﬁmum of a mpmber or authorered representative of o member
W

Jay I, Flottmann

Dated

Typed or printed name of signee

Filing Fee: $25.00



