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ARTICLES OF AMENDMENT 2100046674 13
TO
ARTICLES OF ORGANIZATION
OF

HEALTHCARL PROFLSSHOINAL PRODGRAM MANAGER, LLC

T ame of the Limited Liability Company 4y it Bow appears on out records.)
TA Flonda Linuted Labihity Compony)

arch 21, 2018 i
March 21, 201 and assigned

The Articles of Organization for this Limited Liability Company were (iled on

Florida document numbcer L 15000073147

‘This amendment is submiited 1o amend the following:

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

The new name st he distguishable and contain the words “Lanuted Liahiliry Company.” the desgnation “ELCT or the lhluutuuun [@.

Enter new principal offices address, if applicable: 3567 MOON BAY CIRCLE . 22 T
L]
W WOTON KOG .
(Principal office address MUST BE A STREET ADDRESS) ~ WELLINGTON. L 33414 D ey
o ~d i
.c: T in
B = -
Fnter new mailing address. if applicable: 3567 MOON BAY CIRCLE L2
" - - - w
(Maifing address MAY BE A POST OFFICE BOX; WLLLINGTON, FL 33414 P
o
h~2

B. If amending the rcglsu red agent dmlfor regls!r,rcd office address on our records. eoter the name of the new registered

SEAN HABER

Namve of New Repistered Agent:

3567 MOON BAY CIRCLE

Fnrer Flonida sireet adkiress

New Reyistered Offige A

KRR
Zip Conde

WELLINGTON Florida
Cin

[ hereby accepr ihe appoinimeni as registered agent and agree (o act in 1his capaciiy. { further agree to comply with the
provisions of wll statutes relative o the proper and complete pefﬁ;rmm ce of my duties, and T am familiar with and
accept the ohliganons of my posttion as regisiered ageni as provided Jm in( hnpfu 6035, F.5. Or, 1f this dacumenr is

being filed 1o merely reflect a change in the registered office addr es.s %.hv confipary¥hai the lumied fiabdily
company has been noiified in writing of this change. Z

1f C hanging Rnglslerrf ;\gml_iignnm'ﬁ o! New Repistered Agent
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If antending Authorized Person(s) authorized to manage, enter the title, name, and address of cach persen being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR HEALTHCARE PROFESSIONAL 268 st Avenue South. Suite 200-36
1A

LEABILIFY SPECIALISTS, LLC
Suaint Petersburp. FL 33701

i Remove
hange
MGR SEAN HABER 3567 Moon Bay Circle
A
Wellington. FL 33413
OReunnve

CChangy

MOGR ANDREW CUNNINGHAM 2033 Lakewood Pointe Drive
= Add

Orando, FI. 32817
JRemove

JChange

{JAdd

JRemorve

TOChange

Cadd

TRemove

UOChange

Cindd

CjRemove

CChange
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D. If amending any other information, enter change(s) heee: (dtrach additional sheets, if necessary.)

E. Effective date, if other than the date of fling: (optional)
(10 an elfective date is listed, the date amsd be >pecifie and cariat be pror o date of filing ur nore than 90 days after liling ) Putsuant to 6050307 (3
Note: 11 the date mserted in thes block does not meet the applicable siatutory filing tequiremens, this date will not be listed as the
document s elfeetive date un the Deparunent of State’s records.

11 the record specifies a delayed effective date, but not an etfective ime, ai 12201 a.m.on the carlier o} (b)  The 90th day alier the
record iy filed.

/1 / / s
SRLLYIE. Y
Kignamre of a me ar autharzed/frepresdglatiyzot a member
D)

Tvped or printed name ot signee

-

Filing Fee: $25.00



