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COVER LETTER

TO: Registration Section
Division of Corporations

Hebx Healtheme Paters, 1.0
SURBJECT:

Name of Timwied Liability Company

The coclosed Articles of Amendmeni and tfeels) ae submitied tor filing.

Please return all correspondencye concernme this mastter Lo the following:

Nancy Biown

Name of Person

Helia Huealtheare Pariners, LILC

Fum/Company

S140 Okecehobee Blvd., Ste A&

Adhdiess

West Paim Beach I 331

CitwrState andd Zip Code

nancy browni@ thinkbighes com

-t address tto be used Tot futine anpual ceport nouficanony
For turther intoriation concermmg tns nurter, please call®
Nuney Biown 30l 293417

al [ )
Name of Person Arca Uode BYavtume Telephone Number

Enclosed is o check tfon the fallowing amount:

W S25.00 Filing Fee O $30.00 Fding Fee & O 53504 Filing Fee & O S60.00 Filing Fev,
Certificate of Status Cerntied Copy Certificate of Status &
tadditional copy is enckosed) Certifted Copy

Grdditional copy is enclosed)

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

Division uf Corporations Division of Cosporations

1O, Bus 6327 Clifwrn Buslding

Tallahassee, FE 23314 2601 Exeeutive Center Clicle

B}

Tallahassee, FI 32364



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Hehix Flealtheare Manners LG

{Name of the Limited Liability Company as 3t now appears on our records. )

(A TTonda Tamited T rability Company)

The Articles of Organization {or this Limited Liability Company were filed on /0878

Florida document number LIRSS

and assigned

This amendiment s submitted 1o amend the followinyg:

AL If amending name. enter the new name of the limited lighility company here:

The new nmne must be distmguishable and contain the woids “Limited Liabality Company,” the dbesignation “LLCT ot the abbreviauon ©L LG

- - - - .pn . H NLILT gt .
Enter new principal offices address. if applicable: 140 Okeechubee Blvd

9
1 gm
- =
(Principal office addross MUST BE ANTREET ADDRESS) Suite A&H o9
West Palin Beach, T 33411

t

ozl
Enter new mailing address, if applicable:

0

Sl
2140 Okeechobee Blivd

-y

¢

(Muailing address MAY BE A POST OFFICE BOX)
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Suile A&H

T

West Palm Beach, IFIL 33411
B.

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

I amending the registered agent and/or registered office address on our records, enter_the name_of the new

Name of New Repistered Apent;

ew Rewistered Office Address:

3140 Okeechobee Bivid . Sie A& R

Inrer Flovida strect addresy

West Pabimy Beah

I 31
. Florida ol

Cine Zap Code
New Repistered Apent’s Signature. if chansing Repistered Avent:

! herehv acoept the appeintmen ay registered agent and agree 1o act in this capacine. § further agree 1o complc with the
provisions of alf siatwtes relutive o tie proper and complete performance of my duties, and Tam foamiliar with and
accept the obligations of my pesition as regisiered agent as provided for in Chaprer 603, .S Or if this documeni is

heing filed to merely reflect u change in the registered offtce address, | herchy confirm thar the limited liabiline
company has heen porificd inowriting of this change.

If Changing Registered Ageot, Signature of New Registered Apent
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If amending Autharized Personis) authorized te manape, enter the tide, name, and addeess of each person heing added

or removed from our records:

MGR = Manaper

AMBR = Authorized Member

Title Namye

AMBR QI Healtheare Business Solutions, |
AMBR Naney Louise hown
AMBR Tanmmy Lyaetie Sabatim

Address

Type of Actien

O Add

H Remove

O Change

N Okevchobee Blvd, Ste ALH

O Add

Wt Palin Beach, FLL 33411

3 Remove

B Chunge

SO Okeechobee Bvd, Ste A& D

8 Add

West Pali Beach, 17, 33411

O Remove

W Chanpe

O Add

£ Remove

8 Change

O Add

O Kemiove

O Chunpe

O Add

O Remnve

O Change
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D. If amending any other information. enter change(s) here: (dituch additional sheets, if necessaryy
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E. Effective date, if other than the date of filing: (optional)
(IFan effective date 1s histed, the daste must be specific and cannot be prior te date of Tiling o soore than 909 davs atter filing ) Pususat o 6050207 (3thy
Note: [the date mserted in this block does not meet the applicable statotory Gling requarements, this daie will not be listed as the
docinent’s etfective date on the Department of State™s reconds,

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.

may 10 2018

T

Stenature of o member or authered iepresentative of a member

Dated

Naney Lowse Brown

Typed or printed name of signee
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Filing Fee: $25.00



