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COVER LETTER

TO: Registration Section
Division of Corporations

OPTINUM HEALTH, LLC
SURIECT:

Name ot Limited Liability Company

Fhe enclosed Articles of Amendment and Teels) are submitled for filing,

Please retum ol correspondence coneerning this matter 1o the following:

WELDON WULSTEIN

Nane ot Person

ENTITY PARTNERS, LLC

Firm/iCompany

1466 MAIN ST

Address

GARDNERVILLE. NV 89410

City/State and Zip Code
ENTITIES@TAHOECPANET

E-nual address: (1 be used Tor future anaual report netification)

For further information coneerning this matter. please call:
WELDON WULSTEIN 773 392-4500
ar }

Arca Code

Name of Person Daytime Telephone Number

Enciosed 15 a check for the following amount;

G 555.00 Filing Fee & G $60.00 Filng Fee.

32500 Filing Fee
Centilicate of Status &

O 53000 Filing Fee &
Certiticate of Status

.\\_—

MAILING ADDRESS:
Registrition Section
Division of Corporations
PO, Box 6327
Tallahassee, FIL 32314

Certified Copy
tadditional copy is enelosed) Certified Copy

{additional cupy i~ enclosed)

STREET/COURIER ADDRESS;
Rugistration Section

Privision of Corportions

Cliften Buitding

2661 Exceutive Center Crrele
Tallahassee, FL 323(H



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

OPTINUM HEALTH. LLC

(Name of the Limited Liahility Company gy it now appears on our records, )
(A Flonds Lumited LisbiTity Companyt

The Artcles of Organization for this Limited Liability Company were filed on

406/ R
Fiorida document number LIRGONOS716

and assigned

This amendment is submitied to amend the following:

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

The new name must be distinguisheble and coniain the words “Liniled Liability Company.” the designation “LLCT or the abbreviatior

Enter new principal offices address, if applicable:

I PAP
b =}
e =
. [
—Z o
(Principad office address MUST B2 A STREET ADDRESS) 2 r; - -
To - T
T X -
— — .
Enter new mailing address, if applicable: =z 2@
N
(Mailing address MAY BE A POST QFFICE BOX) o W

B.

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

It amending the registered agent and/or registered office address on our records, enter_the name of_the new

Name of New Registered Agent:

New Repistered Oftice Address;

Enter Florida street address

. Florida
ity

New Registered Apent’s Signature il changing Repistered Agent:

Zip Lode

{ hereby accept the appainiment as registered agent and agree to act in this capacine. { further agree 1o comply with the
provisions of afl statntes relative 1 the proper and complete pevformance of my duties, and Tam familior with and
aceept e obligations of my position as vegistered agent as provided for in Chapier 603, F.S. Or, if thix document is

being filed (o merely reflect a change in the regisiered office address, hereby: confivm that the lintited Hability
company has been notificd in weiting of this change.

IT Changing Registered Agent, Signature of New Registered Agent
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H amdnding Authorized Person(s) authorized to manage, enter the title, name, and address of cach person beiny added
or removed from our records:

MGR = Manager: .
AMBR = Authorized Member

Title Name Address Type of Action

MOR TINA WILLIAMS 10 WY 201 222 =
- £ H Add

NICEVILLE, IFi. 32578

O Remove

O Change

0 Add

O Remuove

O Change

O Add

O Remove

O Change

3 Add

O Remove

8 Change

O Add

0O Renunve

O Change

0 Add

0 Remove

O Chungy
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D. 1§ amending any other infermation, enter change(s) here: (Atach additional shects. if necessary.)
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E. Effective date, if other than the date of filing:

(optional)

(1f an effective date is listed, the date must be speeific and cannot be prior w date of filing or more than 90 days afier tiing ) Pursuant to 605.0207 (3Wb)
Note: {f the date inseried in this block does not meet the applicable statutery (iling requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

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.

. o,
Dated fq F?l'u—{. ( Ci
! Signhnt{fnﬁﬂfc/éxﬁulhorlzcd representative of a member

Deb ovadn . M Kf AR

Typed or printed nanw of signee (J

200D
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