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. COVER LETTER
TO: Registration Scetion
Division of Corporations
Hi Geo, 11O
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feefs) are submitted for fiiing.

Please return all correspondence concerning this matter ta the following:

Jonny A Quintero

Nanmwe ol Person
MOR

FFirm/Company

3206-3208 Hillsdale 1.n

Address

Kissimmeg Fl, 34741

Cltv/State and Zip Code
infuéhigeomentathealth.com

E-miil address: {to be used for future annaal report notification)

For further information concerning this matter, please call:

Huhaldo Vasquez 321 OD0-8276

at )

Name ol Person Area Code

Daytime Telephone Number

Enclosed is a ¢heek Tor the fullowing amount;

[ $25.00 Filing Fee = $30.00 Filing Fee & C §$55.00 Filing Fee & T3 $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
tadditronal copy is enclosed) Centified Copy

tadditonal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division ol Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Talluhassee. F1L 32514 2415 N. Monrove Street. Suite 810

Tallahassee. IF1. 32303



. : : ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF el ot PR

IRUCUIES 4

Hi Geo, 1L1LC

(Name of dle Limited Linbility Company as it now appears on our records.)
tA Florida Limited Linbilty Company)

. . — . e S . . 10/24/2018 .
he Articles of Organizaton for this Limited Liability Company were filed on and assigned

LISOB02INS 16

Florida document number

This amendment is submitted 10 amend the following:

A. IFamending name, enter the new name of the limited liability company_here:

The new name must be distingoishable wd contain the words *Limited Liability Company,” the designation “LLCT or the abbreviation *1L.1L.C7

- Lo _ . . 3206-3208 Hillsdule I.n
Enter new principal offices address. if applicable:

(Principul affice address MUST BE A STREET ADDRESS)

Kissimmee FI1. 347

- - . . 3206-3208 Hillsdale [.n
Enter new mailing address, if applicable:

fMailing address MAY BE A POST QFFICE BOX)

Kisstmmee FIL 34741

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

Name ol New Registered Agent:

New Revistered Otfice Address:

foter Florido streer address

. Florida
i Zip Code

New Registered Agent's Signature, il changing Registered Agent:

! hereby aceepi the appointment as registered agent and agree to act in this capacite. ! further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of mv duties. and am famitiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, FF.S. Or. if this document is
heing filed 1o mercly reflect a change in the revistered office address, { hereby confirn that the limited tiahiliy
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




I amcending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢ach person being added
or removed from our records:

MGR = Manager -

AMBR = Authorized Member ST P YGRS R

Title Name Address Type of Action
MGR Jonny A Quintero 1775 Manarola St Ap <43

C1Add

Kissimmee FI, 34731

m Remowve

HIChange

MOGR Yosselin I Torres Reves AT Pinewoad Gurdens Blvd

= Add

Suint Cloud FI, 34769

CiRemove

CIChange

MGR Hubaldo G Vusquer 12993 Entrada Dr
= Add

Orlandy FI, 347:4
ORemove

CHChange

OAdd

CIRemove

O Change

CiAdd

ClRemove

CiChange

Ciladd

(JRemove

CiChange




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

...[n" ;-': r||8"_:‘
F. Effective date, if other than the date of filing: (optional)

(5 an effective date is listed, the date must be specitic and cannat be prior to date ol Nling or more than 90 days aller filing.) Pursuant w 6030207 (33b)
Note: 1 the dwte inserted in this block does not meet the applicable statwtory filing requirements. this date will not be listed as the
document’s effeetive date on the Pepurtment of State’s records.

' the record specifies a delaved eftective date, bt not an etfective time, at 12:01 w.m. on the carlier oft (b)  The 9h day after the
veord is filed.

wonday 10, August 2020
Dated

hlgﬂ:l[llﬁfﬂl upErher or authorized representative nfa member

Jonny A Quintero

Typed or printed name of signee



