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COVER LETTER

T Registration Scction
Division of Carporations

'

TRUSTED HEALTHCARE ASSOCIATES. LLC,

SUBJECT:

Name of Limsted Liabtlity Company

The enclosed Articles of Amendment and fee(x) are suboited for filing.

Please return all correspondence concerning this matter o the ollowing:

Michael Rosen

Name of Person

TRUSTED HEALTHCARE ASSOCIATES, LILC.

Fiem/Company

130 East Palmene Park Roud 5. Sutte X040

Address

Boca Raton. FL 33432

City/State und Zip Code

info@@trustedhealthussoviates. com

E-mail adidress: (1o be wsed for future annual report notification)
For turther information concerning this matter, please call:
Michael Rosen 561 716-3703

at( )
Name of Person Aren Code Davtime Telephone Number

Enclosed is a cheek for the following amount:

1 §25.00 Filing Fee {1 530.00 Filing Fee & O $55.00 Fiting Fee & = $60.00 Filing Fec.
Cenificate of Status Certified Cupy Centificare of Status &
(additional copy 15 enelused) Certitied Copy

Gaddittonal copy 1s enclosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Talahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION EREE E.D
OF i
R27 B g
TRUSTED HEALTHCARE ASSOCIATES, LLC. H 9 32
{Name of the Limited Liability Company as it now appears on_our records.) vl e e
(A Florida Linited LiabJity Company) T - e JE__S TATE

08/31/2018

The Articles of Organization for this Limited Liabihiy Company were filed on and assigned

LISO0G20963 1

Floridit document number

This amendment is submitted to amend the tollowing:

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

TRUSTEDND HEALTHCARE ASSOCIATES AGENCY . L1LC.

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation ™ L.C”

Enter new principal offices address. if applicahle: 150 Bast Palmetto Park Road 5

{Principal office address MUST BE A STREET ADDRESS) Suite 300
BBoca Raton, F1, 33432

- . . . 50 East Palmetto Park Ruad S
Fnter new mailing address, if applicable: 150 East Palmetto Park Ruad 5

(Maifing address MAY BE A POST OFFICE BOX) Suite 300
Roca Raton, Fio 33432

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

. . . . o - .
Nuame of New Registered Agent: Robert Points

New Revistered Office Address: 130 East Palimetto Park Road S

Enter Flovida street address

i
Florida <

Ciry Lip Code

3oca Raton

New Repistered Agent's Signature, if changinge Registered Apent:

[ herehy aceept the appointment as registered agent and agree o act in this capacity. ! further agree to comply with the
provisions of ell statutes relative to the proper and complete performance of my dties. and Tam jamifior with and
accept the obligations of my position as registered agem as provided for in Chaprer 605, F.S. Or. if this docwmeni is
being filed 10 merelv reflect a change in the registered office address, [ hereby confirmi thar the fimited liability
company fas been notified in writing of this change.

Robert Pamts (Mar 14,2023 16461 D7)

H Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) autharized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR Robert Points 150 East Palmetto Park Road §
Er\dd

Suite XO0
CIRemuve

Boca Raton, FLL 33432
ElChange

MGR Michael Rosen [ 30 East Palmetio Park Road S
= Add

Suite 860
CJRemove

Boca Raton, FL 33432
= Change

MGR MIKLE ROSEN ENTERPRISES. [ 150 EAST PALMETTO PARK ROADR S, SUITE 800
LAdd

BOCA RATON, FIL 33432
= Remove

COChange

EJ Add

CJRemove

D Change

Cadd

ORemove

CiChange

Cladd

CRemove

CChange




D. If amending any other information, enter change(s) here: (Aerach addivional sheets. if necessar:.)

Update the name from TRUSTED HEALTHCARE ASSOCIATES. LLC.

TRUSTED HEALTHCARE ASSOCIATES AGENCY . LLC.

Add Robert Points as registered agent and AMBR.

Change Michael Rosen from AMBR 10 MGR,

Remave MIKE ROSEN ENTERPRISES. INC. completely.

-
H

: . . R 03/24/2023
E. LEffective date, if other than the date of filing:

(optinnal)
(11 an effective dute is listed, the date must be specific and cannot be prior w date of filing or more than 90 days aller [iling.) Pursuant o 605.0207 (34b)
Nate: 1f the date inserted in this block dous nol meet the applicable stawtory filing requiremems, this date will not he listed as the
document’s effective date on the Department of State’s records.

If the record specifies i delaved effective date, i not an effeetive time, at 12:01 a.m. on the carlier of: (b}
record is filed.

The Yith day atter the
March 24th
Nated

2023

A

Signature of @ member or authorized representative of o member

Michael Rosen

Tvped or printed name of signee

Filing Fee: $25.00



