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COVER LETTER

TO: Registration Section
Division of Corporations

Healih Performance Specialists, LLC
SUBJECT:

Nanux of Linuted Liabiluy Company

The enclosed Anicles o Areadment and Tee(s) are submitted for tiling.

Please returm all comespondence cancerning this matter to the following:

Radha V. Bachman, Esq.

Nane of Person

FisherBroyles, LLP ! i
Firm/Company
4530 W. Kennedy Blvd., Ste. 600
Adcress o ’
Tampa, FL 33607
CarysSnate and Zip Code ’
radha.bachmani@fisherbrovles.com
t-munt address: T be ased for filture aanual report notificationg
Io: turther infurnetiun concerning 1kis malter, please call:
Radha V. Bachman, Esq. ot 813 . 200-6114
Name of Persan Aren Code Erastime Telephoane Nuinber
Enclosed 15 a cheek for ihe followiay argunl:
0O $25.00 Filing ¥ec O S.3.00 Filine Fee & 3 §55.00 Filing IF'ee & 0 S60.00 Filing Fee,
Certiticate of $tatus Certitied Copy Cenificate of Staws &
(accitanal capy is enziosed) Certified Copy

(2déditiong! copy s enclosed)

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

Division of Corpotatigns Division of Comporatinng

PO Bos 6327 Clitton Building

Tulahassee, FIO 32314 26061 Excoutive Center Circle

Tatlahassee, FL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Health Performarce Specialists, LLC

(N3 } ) }
ompany)
falog of € hrrani st . v {1 5.-4.2018 e T
The Anticles of Groanization fov this Limited Liability Company were fiied on and assigned
£18000108807

Florida document number

This winendnent is submited o amend the following:

A. WP amending name, enter the ngw name of the limited liability company here:

The new nime inust 3¢ distinguisheble s cordain the words “Limited Lishility Company.” the designation "LECT ar the abbreviation “T.L.C"

4

Enter new principal offices address, if applicable: 2815 West Virginia Avenue

(Principaf office address MUST BE A STREET ADDRESS)  Suite A

Tampa, FL 35607

Enter new mailing address, it applicable: 2815 West Virginia Avenue -

(Mailing address MAY BE A POST OFFICE BOX) Suile A
Tampa, FL 33307

B. If amending the registered agent andfor registered office address on our records, enlber the name of the new
registered agent and/or the new registered olfice address here:

Name of New Registered Apernt;

New Registered Qilice_Address: o

Emrer Florida savreet acdress

. Florida
City A Code

New Revistered Agent's Signature, if changing Reyistered Apent;

I hereby accept the eppointment as registered agent and agree to act in this capacity, ! further azgree o comply with the
provisions of all statuies relative to the proper and camplete performance of my duties, and 1 am familiar with and
accep! the obligaiions of my position as registered agent as provided for in Chaprer 605. F .S, Or, if this document is
being filed 1o merely reflecr a change in e registeresd office address, [ hereby confirm thar the limited labiliry
conpeeny s been notified inwriting of this clrange,

If Changing Reglstered Apent, Sipnafore uf New Registered Apent

Tage 1 of 3
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If amending Authorized Person(si authorized to manage, enter the title. name, and address of each person_being ndded
v pemnoved from our records:

MGR = Manager
AMBER = Authorized Member

Tiile Numne Address Tvpe of Actigy
AMBR, C. Christoptier Pittman 2815 West Virginia Ave, Suita 4 o
Audd

Fampa, FL 33607
& Remove

2815 West Virginia Avea, Suile A
B Change

MGR C. Christopher Pittiman Tampa, FL 33607
B Add

03 Kemowve

O Chunge

O ~dd

-

"~ O Remove

0 Change

-0 Add

+_ O Remove

. O Clhange

Cl Add

G Remove

0 Change

O Add

7 Remove

O Change

Page 20f3
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D). If winending any other information, enter change(s) here: (Anach addiiona! sheets, if necessary.)

May d, 2018
E. Effective date, iff other thun the date of filing: y I {optional)

(Efan effective daws is Hated, the Jate must be specitic und connor be prior sy date of filing or moce than 50 duys afler Hling.) Pumsiiing o 605.0207 (3)(0)
Note: 11 the date ioserted in this block dozs not meet the applicable statmory filing requirements, this date will not be listed as the
document's effective date on the Depinment of State’s teconds,

If the record sperifies a delayed effective date, but not an effective time, at 12:01 a.m. on the ecarlier of:
(b) The 90th day after the record iy filed,

Iy

Dated q,:'rx-}‘(—';

4 AN

/'\ / l’[<'ﬂ}"‘ ’: ~
(L /=R — Ry

N
Signatire oI 4 mcmbcr o1 ‘tﬁ):dl'uu‘ representalive of u membert

M
J ' ”l‘\[*'“ﬂ ) r_n "/t;t"én‘m U‘*L’

- '\-pﬁd or printed ndre of sigree
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