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COVER LETTER

T0: Registration Section
Division of Corporations

ReceiveHealth,LLC 'P“C/'_C, cwJe e a 1 LC

Name of Limited Liability Company

SUBJECT:

The enclosed Artcles of Amendment and fee(s) are submitted for Mling.

Please return all correspondence concerning this matier to the following:

CarisaA. Jones

Name af Person

Receivaloy.LLC ’ = '
— Decewe \ou, LLc
Firm/Cuempany
$740Persimmorlrive ' L(vc Pef%\mﬂqcxﬁ Df\\‘,&
Address
Naptes,FL 34109

Citv/State and Zip Code
ask@receivejoy.com

Eamail address: 110 be used for future annual report notification)
For further information conceming this matter, please call:

Carisaﬁllones 239 4501240
at | )

Name af Person Area Code Daytime Telephone Number

Enclosed is a cheek fur the fullowing amount:

B 523500 Filing Fee O 830,00 Filing Fee & O $35.00 Filing Fee & O 560.00 Filing Fee,
Centificale of Sustus Centified Copy Certificate of Status &
tadditional copy i enclosed) Certtied C()p}'

tadditional copy is encloaed)

MALLING ADDRESS: STREET/COURIER ADDRESS:
Registration Sectton Registration Section

Division of Corporutions Division ot Corporations

1O, Box 6327 Clifton Buitding

Tallahassee. FL 32314 2661 Executive Center Circle

Talluhassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Receiv%Health,LLC

{Name of the Limited Liability Company as il now_appears on our records.)
(A Flonds Limned Liababty Companyy

The Articles of Organization for this Lunited Liability Company were tiled on 04720/2018 and assigned
Florida document numbyr 518000099964 .

This wnendment 1s submitied to amend the tollowiig:

A. It amending name, enter_the new name of the limited liability company here:

The new nantie must be distinguishable and comain the words “Limited Liability Company,™ the designation “LLCT or the sbbreviation =L 1.C7

(7a0p ,'P?é;ga wYion Dt
Enter new principal offices address. it applicable: OPersimmorbrive
(Principal office address MUST BE A STREET ADDRESS) — NaplesFL 34109
rsmn D€
CSMMON HwW
Enter new mailing address., if applicable: 1740PersimmorDrive
(Mailing address MAY BE A POST OF FICE BOX) NaplesFL 34109

B.

[f amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent: Carisah. Jones oy
1740PersimmorDri M
New Registered Office Address: ersimmortnve -
Enter Florida street address 1
+
Naples Florida 34109
(Cuy Zip Code 2=
: . . ) . . w5
New Revistered Agent’s Signature. if changine Registered Avent:

Presv e
o
-t

o BT
! hereby accepr the appoiniment as registered agemt and agree to act in this capaciiy., I further agree to (.‘um;sf_e with the
provisions of afl statuies velative to the proper and complete performance of myv duties, and { am jamidiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or. if ithis documeny iy
being filed te merely reflect a change in the registered office address, [ hereby confirm thar the limired fiabifiry

company has been Hu.r{ﬁed inwriting of this change.
} \/

If Changing Registered Agent. Signature of New Repistered Apeni
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.

or removed from our records:

MGR =

Manager

AMBR = Authorized Member

If amending Authorized Personis) authorized to manage. enter the title, name, and address of cach person bheing added

Type of Action

m Add

O Remove

O Change

O Add

0O Remove

W Change

0 Adi

0O Remove

B Change

D /\dLl

Title Nuame Address
AMBR Heceiva!]oy,LLC. Sylvia 1740 Persimmon Drive
Lehmann
Lecewe ‘oo ,L\-C Nuples, FLL 34100
‘Sj\\f e L..fi:\jﬂ GNN
AMBR Receivaloy, LLC, CarisaA. Jones {udd Receive Joy, LLC o Curisa
Jones' name)
7. -
\leceve _pkj f L add the middie initial A)
~
Carise A Jpres
AMBR Harmonyof HealthLLC, Skaidre (udd Harmaony of Health LLC 1o
Bowman SKaidre Bowman's name)
“armoeny ol
e oy LLG
S 200aMma M
AMBR Love 4 HumanityLLC, Viima 27825 8 Tamiami Trail
Jennings
Losue (_)r HL—! ol n‘_\g Bonita Springs. FIL 34134
e T \ ¢
Lo
5 - : . (change address und add Love 4
\’\'\Pn a j L 1\6 = Humanity LLC to Vilma Jennings)
Patricia:\J Seixas 7400 Coral Drive
AMBR T

0 Remove

W Chinge

O Add

- RatriclalSaixas

Naples, FLL 34102

O Remove

(change of address)

B Change

3 Add

0O Remove

O Chunge

Page 2 0f 3



D. If amending any other information, enter change(s) here: (Anach additional sheeis, if necessary.)

PleasaaddEIN 82-5316053

Fivase cadd ¥

10

IA

RIS
RENE]S

Al N

vi

JH T
Al
I

]
1

i
o

ey

0 :S\HY (- 35 8

MOy

{optional)

E. Effective date, if other than the date of filing:
15 an elMective date is listed, the dite must be specific and cannot be prior 1o date of filing or more than ) days alicr filing.) Pursuant 1o 603.0207 (3)b)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s effective date on the Department of Swate’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.

2 prias)

Dated /\ QSU S + -2

/[,U' ]S /A\' O7UED
= Signature of i member o authorsed representative of a member
Cangs N pnds

Typed or printed name of signee

CarisaA. Jones
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