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ARTICLES OF AMENDMENT TO ARTICLES OF ORGANIZATION
OF
NATIONAL HEALTH AGENTS LLC
Pursuant Lo the provisions of Chapter 605, Florida Seatutes, National Health
Agents LLC, a Florida limited liability company ("Company™) adopts the following
Articles of Amendment o its Articles of Organization which were previously filed with
the Department of State on October 3, 2017,

First: Arucle HI shall be and is heveby amended o read as follows:

ARTICLE 1L REGISTEREID AGENT

The street address of this Company’s registered office in Flovida is 10409 Buena

Ventura Drive, Boca Raton, FL 33498, and the name of its repistered agent at that
address is Yellow Snooks Boea LLC,

it

Scecond: Article [V shall be and is herehy amended to read as follows:

(Ve
r
ARTICLE IV MANAGER N
‘The names of persons authorized to manage the LLC is Gregory Robbins. e . B2
vo. [da]
“ s

Third: The amendment was adopred by a majority of the Members of the

Company by written Consent to Acdon without a meeting on the Tih day of July,
201009,

?‘
Dated: .-\ugus@\_b_. 2019

o

Gregory Robbins, sole Member and Manager

Prepared by: Cathleen D. Ward, Esq.
4420 Beacon Circle,

West Palm Beach, Florida 33407
561/842-3626

Fax Audit No.:
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STATE OF FLORIDA; COUNTY OF BrowarD )ss:

BEFORE ME, an officer duly authorized in the State aforesaid and in the
County aforesaid to take acknowledgments, personally appeared Gregory Robbins, as
the sole Member and Manager of Nadonal Health Agents LLC, to me known to be the
person described in and who executed the foregoing instrument and acknowledged
before me that he executed the same. WITNESS my hand and official seal in the
County and State Jast aforesaid this 28 day of Auguss, 2019

s

Print: ¥ ~ToSeph Jowr~ TRe ToLA
Notary Public, State of Florida
My Connmission Expires: W /27/}-020

SNt JOSEPH JOHN TRETOLA

. « Commission # GG O4MNI
N ' Expwes Novembar 27, 2020

Y- 0T Bonead They Budgel Noavy Servioy
.
Prepared by: Cathleen D, Ward, Esq.
4420 Beacon Circle,
West Palm Beach, Florida 33407
561/842.3626 Fax Audit No.:
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CERTIFICATE DESIGNATING PLACE OF
BUSINESS OR DOMICILE FOR THE SERVICE

OF PROCESS WITHIN THIS STATE NAMING
AGENT UPON WHOM PROCESS MAY BE SERVED

ACKNOWLEDGMENT:

Having heen named as registered agent and o accept service of process for
NATIONAL HEALTH AGENTS LLC, at the registered office of the Company in this
State designated in its Articles of Organization, as amended, [ hereby accept the
appointiment as registered agent and agree 10 act in this capacity. | further agree 1o
comply with the provisions of all statutes relating to the proper and complete
performance of my dutics, and T am familiar with and accept the obligations of my
position as registered agent as provided for in Chaprer 605, Florida Statutes.

Date: August 29 L2019

Yellow Suooks Boca LLC

. == = -
ichelle L. Robbins, MaRager
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