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COVER LETTER

TO: Registratinn Section
Division of Corporations

LONGEVITY HEALTH. LLT
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee{s) are submitted for tiling.

Please return all correspondence concerning this matter o the foliowing:

BARBARA tE SCHREIBMAN

Name of Pemson

BARBARA H. SCHREIBMAN, ESQ_ ATTORNEY-AT-LAW

Firm/Company

2645 EXECUTIVE PARK DRIVE

Address

WESTON. FE 33331

Citv/State and Zip Code
burbura‘hschreibmanlaw.com

L-mal address: (1o be used for future anmual report notificaton)

Fur further information concerning this matter. please call:

BARBARA H. SCHREIBMAN 054 J89-1452

at{ )
Aren Coule Dastime Tefephone Number

Name of Person

wd s a check for the Hilowing amount:

$25.00 Filing Fee $30.00 Filing i'ee & ‘%55.00 Filing Fee &
Certiflicate of Status

00 Filing Fee,

Certitied Copy Certificale of Staws &

(addutional copy 15 enclosed) Centified Copy
(addiuanal copy is enclived)

MAILING ADDRESS:
Registration Section
Division of Corporutions
P.O. Box 6327
Tallahassee, IF1. 32314

STREET/ICOURIER ADDRESS:
Registration Section

Division of Corporations

Cliiton Building

2661 Exceutive Center Circle
Tallshassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LONGEVITY HEALTH, 1LL.C

filed on DECEMBER 26,2017 and assigned

The Articles of Organization for this Limited Liability Company were

- . Il 593
Florida document number 117000261593

This amendment is submined to amend the foliowing:

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

LONGEVITI HEALTH, LLC
‘The new name must be distinguishablte and eontain the words “Limiwed Liability Company.” the desigaation *1.1L.C™ ur the abbrevision *L.1.C”

Enter new principal offices address, if applicabte:
{Prircipal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
{Mailinp address MAY BE A POST QFFICE BOX)

nagg of the new

-y

B. If amending the registered agent and/or registcred office address on our records, gner,:ih?.-
registered agent and/or the new registered ofTice nddress here: ‘;‘ -

Name of New Repistered Agent:

New Repistered Office Address:
Enter Flewickr sirect wkidress

. Florida

Cinr Zip Coude

new Reglstered Agent's Signatore, if changinp Registered Apent:

1 hereby accepe the appoimment as registered agent and agree 1o act in this capacie. [ further agree to comply with the
provisions of all suatutes relative (o the proper and complete performance of my duries. and [ am familiar with and
accept the obligations of my pasition us registered agent as provided for in Chaprer 605. F.8. Or, if this dovument iy
being filed 10 merely reflect a change in the regiztered affice address. | hereby congirm thar the limited Fiahiliny:

company has been notified in writing of this change.
Ry J KL

If Changing Registered Agent, Signatuee of New Rerisiered Aens
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Address

2645 EXECUTIVE PARK DRIVE

Type of Action

O Add

Titie Name
AMBR BARBARA H. SCHREIBMAN
AMBR PANOPTIC CONSULTING. LIC

WLESTON, FL 33331

W Remove

O Change

2645 EXECUTIVE PARK DRIVE

o Add

WESTON, FL. 33331

1 Remove

0 Change

0 Add

O Reniove
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O Remuove

O Chunge

D Add

O Remove

0 Change
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D. If amending any other information, enter changes) here: (Auach addivional shees. ifnecessary.]
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E. Effective date, if other than the date of filing: (optional) &7 - .

(B an effective date iz listed, the date must he speatic and cammot be prior to dage of filing or more than 90 days anter filing.) Purui:mi to GEEI2UT (3)(h)
Nate: 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date \\lllﬂm be 1id us the
document’s etfective date on the Departiment of State’s vecords.

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

JANUARY 23 2018
Dated ‘ /“\

1(7//!\ \.x-{,u (&Luf o —

Sianaiure ol s member or awthonzed representative of a member

BARBARA . SCHREIBMAN

Typed or printed neme of signee
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