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COVER LETTER
TO:

Registration Section
Division of Corparations

APALARA HEALTHCARE SOLUTIONS. LLC
SUBJECT:

Name ol Limtted Liahility Company

The enclosed Articles of Amendment and fee(s) are submitted fur filing

Please return all correspondence concerning this matter o the following

NORMAN WOODS

Nomwe of Person

APALARA NEALTHCARE SOLUTIONS. LLC

Firm/Campany

143539 MIRAMAR PARKWANY, 4194

Address

MIRAMAR. FL 33027

Ciy/State and Zip Code
NSWOODSE7ERGMATLCON

E-mez) address: tta be used Tor Tuture annual report notdication)

For further infurmation concerning this matter. please call:

NORMAN WOODS

703 772-0380
at( )
Namie of Persen Arca Code Davtimme Tetephane Number
Enclosed is a check for the following amount:
O 52500 Filing l'ee B $30.00 Filing Fee & O S55.00 Filing Fee & O S60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
taddmonal copy s enclosed) Certified Cup_\.’
taddiiional cops s enelosed)
MAILING ADDRESS: STREET/COURIER ADDRESS
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Clifton Building

2661 Exceutive Center Cirele
Tallahassee. FIL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

APALARA HEALTHCARLE SOLUTIONS, LILC

i Name of the Limited Liability Company as it new appesrs o our record.)
(A Flonda Tamied Taabiliy Campany)

o . N B . - . . . - - Al ST 7. 2018 A
e Anticles of Organization for this Limited Liahility Company were tiled on AUGUST 7. 2018 and assigned

Florida document number <! 8000188555

This amendment is submitted to amend the following:

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

The new mame must be distinguishahle and contain the words “Limited Liability Company,” the designation “T.LCT or the abbieviation =L LC"

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

— ot
. = A
= =
:/- — i -
Enter new nuiling address, if applicable: - . A
(Muiling address MAY BE 4 POST GFFICE BOX) - ¥ ) -')
. .
o [
=
B.

Il amending the registered agent andfor registered office address on our records, enter the nume of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Reuaistered Oltice Address:

Enrer Florida streer address

. Florida
Cine Zip Code

New Reoistered Agent's Signature, if changing Registered Agent:

[ hereby aceept the appointment as vegisiered agent und agree to act i this capacity, [lurther agree to comply with the
provisions of all statwes reflative to the proper and complete performance of my duties, ad Tam familicr with and
accept the obligations of my position as registered agent s provided for in Chaprer 603, F.S. Or.if this document is
heing filed to merely reflect a change in the registered office address. [ hereby confirm that the timited liabilin
company fias heen notified inerviting of this change.

I Chaoging Registered Agent, Signature of New Registered Agent
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or remuved from our records:

If amending Authorized Person(s) authorized to

MGR =

Title

AR

Manager

Name

OLACLU ODEWOLE

AMBR = Authorized Member

manage, enter the title, name, and address of cach person _being added

Address Tvpe of Action
FA35Y MIRAMAR PARKWAY,

=104 O Add

MIRAMAR, FL 33027

B Remove
O Change
7 Add
O Remove

- = O Change
g \

2 -

0 Add, =7

—

L]

a—

“A

EhRemove 7}
PR

—

. D‘gl;mgc

O Add

O Remove

O Chunge

O Add

O Remove

0O Change

O Add

O Remove
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D [famending any other information, enter change(s) here: tdnach addivionad sheeis, i necessary,)

— -3
- =
—
[
e
Fann]
NOVEMBER 1, 2018
E. Effective date. if other than the date of filing:

(optional)

¥

—

AP |

: =

3
Uran effective date is listed. he date must be specilic and cannat be prior 1o date o tiling or more than 90 days alter Bling.) Pusuant o030 207 (b
Note: I the date inserted in this black does not meet the applicable statutory filing requirenients. this date will not be listed as the
document’s effective date on the Department of State’s records.

(by The 90th day after the record is filed.

) DECEMBER 3,
1ated

2018
l ;Igllillllfc nl"a member or authorized representatis e ol a member

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

NORMAN WOODS

Typed or primed name of sighec
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Filing Fee: $25.00
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