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COVER LETTER

TO: Regiscration Section
Division of Corporations

HEALTH COACH DIRECT PRIMARY CARE PRACTICE PLLC

SUBJECT: _

Name of Limiied Lisbility Company

The enclosed Articles of Amendment and tee(s) are submitted for filing.

Please return all conespondence concerning this matter W the following:

Chevenoe Moseley

Name of Pevson

Legalzoom.com, Ine,

Firre/Company
101 N Brund Blvd 11th Fl

Address

Glendule, CA 91203

Chiy/State and Zip Code
snargarctic jerome@gmaii.com

E-mail address: (to be used {or fiture annnal report notification)

For further information concerning this matter, please call;

Cheyenne Moscley

200 T73-0888
a { ) R

Name of Person

Enclosed is a check for the following amount:

[J $25.00 Filing Fee [3 $30.00 Filing Fee &
Certificnte of Status
MAILING ADDRESS:

Registration Section
Division of Corporations
P.Q. Box 6327
Tallahtassee, FE 32314

Area Code Daytime Telephone Nu:ix-i;ér

0 $60.00 Filing Fee,
Certificate of Status &
Cerlified Copy
(additioms copy is caclosad)

™ S35.00 Filing Fee &,
Certified Copy
{wlditional copy is cucksed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exceutive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HEALTIH CQACIH‘)?RECT PRIMARY CARF PRACTICE PLLC
(Nam of the Limited inhility Company as it now appears on onr records, )
(A Flonda Lumn:t[ Cability Corupany)

The Atticles of Organization for this Limited Liability Company were filedon | /062018 ang assipned
Florida documcnt rumber ! S000260297
This amendment is submitted to amend the following:
A, If amending name, enter the new ndme of the limited liability company here: O
Ty o
=
The new name must be distinguishuble and contain the words “Limited Liability Company,” the designation “LLU” or the a.bb‘s'.c\'/imit@L.L.C." .
Enter new principal offices address, If dpplicable: W :
e ™Y
(Principal office address MUST BE ASTREET ADDRESS) i -'_E st
e L B
Tow

Enter new mailing address, if applicable:
{(Mailing address MAY BE A POST OFFICE BOX)

If amending the registered agenf and/or registcred office address on our records, enter the nume of the new

B.
registered agent and/or the new reoistered office address here:

Lnited States Corporation Agents,lnc

Name of New Repistered Agent: ot
RK‘.“..‘L!_blL'lLd Ofﬁcs:_r\ddn:aj ?3:’5 S. Semoran B\'ld_SEEw 36
Eneer Floridi street address

. Florida 32522

New

Orlando
iy Coxdy

r‘l'v

New Repistered Apent’s Sipnature, if chunping Reyistered Apent;

I kereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familicr with and
accept the obligations of my position as registered agent as provided for in.Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the regisieied office address. T hereby confirm that the limited liability

company has been notified in writing of this change.
M' CHEYENNE MOSELEY, ASSISTANT SECRETARY,
UNITED STATES CORPORATION AGENTS, INC.

If Chan-g_i.l-i—éhRegisteréd Apent, Signuture of New Registered Apent
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It amending Authorlzed Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR= Manager
AMBR = Autherized Member

Title Name Address Eype of Action
AMBR 12300 Aliernate Highway AtA, Suite #106
Tossener Jgseph Palm Beach Ciardens, F1. 33410 W Ade

3 Remwve

0 Chanpe

O Add

- L

- DAt

e o [
PR ——

:_:‘ o Rl;:ppvc Ej

Mmoo
{3 Change

0O Add

O Remove

£ Change

O Add

O Remoeve

O Change

3 Add

O Remove

3 Change
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D. H amending any other informatian, enter change(s) here: (dutach additional sheets, if necessury,j
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E. Effective date, if other than the date of filing: (optional)

(L on effective date is Listed, the date must be specific and canpot be priof to date of fifing of more than 90 duys after filing.} Pursuant w 603.0207 (3)(h)
Note: Ifthe dae inserted in this block does not meet the epplicable stetutory filing requirements, this dare will not be listed a5 the
document's effective date on the Department of State’s records.

if the record specifies a delayed effective date, but not an éffective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Dated :l) (.{3/ /;{6’ QU . .

i [

y S1ghatur

P ¢ fﬁ'}ﬁcmbcr or gutborized represencative of a mernber

Margarette Jerome

Typed or panted name ot signee
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