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NGC‘l—EQ-EUlT(WED) i0: 33 Yg & Company CPR (FHX)BIE’t 914 9192

COVERLETTER

H17000 3175 7% 5

TO: Registration Section
Division of Corperations
REGEN HEALTHLLC
SUBJECT:

Name of Litnited Liability Company

The enclased Articles of Anendment and fee(s) are submined for filing,

Plensz renem all correspondence conceruing this matter 1o the following:

SINYO
Name of Person
SIN YO CPa
FimiCompany
88 N SETH ST
Address
TEMPLE TERRACE, FL 33617

CiryfSule and Zip Code
SYO@YOCPA.COM
Bl address: {70 Fo used fur fomire mnoa] Epart notiticatien)

Far [urther information concerning this matter, please calk:

SINYO 813

01<-979]
at ( )

Arca Code

Name of Parsgn Daytime Telephone Number

Enciosed is a check for the following nmount:

0 530.00 Filing Fee &
Certitieate of Status

O $55.00 Filing Fee &
Cenificd Copy

(udditivwctl copy is enclrwry)

I $560.00 Filing Fec,
Certificate of Status &
Certified Copy
(sdditiona? cspy Is cnelosed)

W $25.00 Filing Fee

STREET/COURIER ADDRESS:
Registrution Section

MAILING ADDRESS:
Registruticn Section

Division of Corportions
P.O. Box 6327
Tallahassee, FL 32314

Divisiun 0f Corporations
Clifton Building

2661 Excoutive Center Cirgle
Tallahussce, FL 32301
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ARTICLES OF AMENDMENT 7,"7
TO H,70003/3’§7 -
ARTICLES OF ORGANIZATION
OF -

REGEN HEALTEILC

Ynmg ol the Limiteq Liabil[fy Company s oo n £UFY nn_hur Fecords)
L orida Lunit ubilicy Company)

The Articles of Organizntion for this Limited Liability Company were liled on 11/03/2017

and assigned
Florida document number L17000227532

. - .This amendment is submitted o amend the following: -

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

The new name must be distimmishablz and contain the words L irgied Liability Company,™ 1kic designudon “LLC or the abbrevigtion “LL.C."

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

Enter new mailing address, if applicable:
wn
(Marling address MAY BE A POST OFFICE BX)

B. 1f amending the registered agent and/or registered office address on our records, cnter the name ofithe new
registered agent and/or the new reistered office address here: ’ o

Name of New Registered Agent:
New Repistered Office Adivess:

Enter Floridi straps addresy

- . Florida
Ciyy Zip Cudde

New Reyistered Apent’s Sisnatuore, ifehanging Repistered Agent;

! herely accept the appointment as registered agent and agree to act in this capacity. | firther agree fo comply with rhe
provisions of all statutes relative to the proper and complete performance of my duties, and I am Samiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 805, £.5. Or. if this document is
being filed to mercly reflcct a change in the regisicred office address, 1 hereby confirm that the limited liability
company has been notificd in writing of this charge. '

\f Changiog Registered Apent, Signatore of New Reptorercd Agent

Page 1 o3



NOV-29-201T(WED) 10:33 Yo & Company (PR

If amending Authorized Person{s) authorized to magage, enter the title, name, and

or remnved from oor records:

MCGR= Manaper
AMBR = Apthorized Member

{FAX)813 914 9192

H/70003/yf77,3

address of each person heing added ™

P.00S/0086

v

Type of Actinn

0 Add

& Remove

BChange

Title Name Address

MGR BAE, IUNG IN 3000 N FLORIDA AVE
TAMDPA, FL 33604

MGR SHTN, JEONG GYU %000 N FLLORIDA AVE

W Add

TAMPA, FL 33604

O Remove

O Chaage

O add .
—

el
-l

£~
0 Remove:

e

LM
O Change
T

EAIN

OAdd &2

—
-

L)
O Remove

O Change

0 Add

1 Remove

O Chazge

O Add

I Removs

3 Change

Page 2 of 3
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HOV-29-2017(WED) 10:33 Yo & Company CPA

D. If amending any other infarmation, cater change(s) here: (Ar:ach additional sheets, if necessary)

i

o~
s

61:g Ly

(optional)

E. Effcctve date, if other than the date of filing:
(If an elective dme i listed, the dale must be specitic and cuanot be prior 10 dule of filing or 1ore than 90 days afler filing.) Pwsuant o 605.0207 (3%b)
cnts, this date wili not be listed ay the.

Nate: Tfthc date inscrted in this block does not mect the opplicable statutory filing requizerm
document’s ctfective date on the Department of State’s records.

1f the record specifies a delayed effective date, but not an effective time, ar 12:01 a.m. en the earlier of:

(b) The 90th day after the record Is filed.

Dated /‘/")-% "/ ’B .
I ta ga s~ _:Iu\ 6&\_ O
——3 Sigtatide of  member or authbrized representatve ol o member

7
7 Typad or prmicd name of signcc

Pape3 of 3
Filing Fee: $25.00
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Fax S$erver

November 29, 2017

FLORIDA DEPARTMENT OF STATE

REGEN HEALTH LLC Driasion of Corporations ) C e
v 9000 N FLORIDARVE- . wve vt s oo o s ot = o omseris o e o -
TAMPA, FL 33604

SUBJECT: REGEN HEALTH LLC
REF: L17000227832

We have received your electronically transmitted document. However, the

document was submitted under the wrong electronic filing type and cannot
be processed by this office.

To proceed, you must abandon this filing and resubmit your filing under
the appropriate electronic filing type.

The fax audit sheet is still incorrect. The fax audit sheet submitted is
for a LP/LLP (Limited Partnership). Please use a LLC fax audit sheet .

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please
call (850) 245-6051.

Karen A Saly FAY Aud. #: H17000310319
Regqulatory Specialist II Latter Number: B17A00024034
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P.O BOX 6327 — Tallahassee, Flonda 32314



