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COVER LETTER

TO: Registration Section
Division of Corporations

HEALTII COACT DIRECT PRIMARY CARE PRACTICE PLLC
SUBJECT: _

" Name of imited Liability Company

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

Please return ali correspondence concemning this imatter to the following:

Cbeyenne Moscley

Name of Person

Legalzoom com, [nc.

Firm/Cumpan-y

101 N Brand Blvd L1th FI

Address

Glendale, CA 91203

City/State 2nd Zip Code

margareite,jerome@pmail.com
E-may] address: (o be used for future annual report notification)

¥or further informatdion concerning this matter, please call:

Cheyenne Moseley 800 773-0888
at{ )
Name of Person Area Code Davtime Telzphone Number
Enclnsed is & check for the following amount:
O $25.00 Filing Fee [ $30.00 Filing Fee & W $55.00 Filing Fee & 0O $60.00 Filing Fee,
Certificate of Status Certified Copy Cenificatc of Stoms &
(additional copy is enclosed) Centified Copy
(additonal capy is caclosed}
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallanassce, FL 32514 2661 Fxecutive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HEALTH COACH DIRECT PRIMARY CARE PRACTICE PLLC

[Name of the Limited Liability Company as it naw a

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

LI

{ tubifity Cotnpany)
The Articles of Qrganization for this Limited Liability Company were filed on L 13000260237 and asyigned
8 pany gn
Florida document number ;“ 0f/2018 — ‘e
“I'his amendment 15 submitted to amend the following: f‘ ‘- $ -
- .—-:':. 1
o

et e

The new name must be distnguishable and contain the words “Limited Liability Commpuny,” the designation “L1.C" or the ahpm-iuum’ﬁi..l,.c.';.,;;

12300 Alternate Hwy A1A. Sic. 106 L -

i

4 H
e

Enter new principal vffices address, if applicable: .
(Principal office address MUST BE A STREET ADDRESS) Palm Beuch Gardens, FL 33410 i ®

O
oy

Enter new mailing address, if applicable: 12300 Alemate Hwy AlA, Ste. 106

(Mailing address MAY BE 4 POST QFFICE BOX) Palm Beach Giardens, FL 33410

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

registered agent and/or the new revistered office address here:

Name of New Registered Agent: e -

New Repistered Office Address:

Enter Florida street uddress

, Florida
City Zip Code

New Registered Agent’s Signature, if changing Repistered Agent:

[ hereby accep! the appoiniment as registered agent and agree to act in this capacity. | further agree o caomply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am jamiliar 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 to merely reflect a change in the registered office address, I heveby confirm that the limited liability
company has been notified in wriling of this change.

Il Changing Registcrc-(-i‘;—g'(.:nt, Signature of New Registered Agent

Page1of3l
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If amending Authorized Person(s) authorized to manage, enter the title, name, und address of each person being added
or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR
Margarette Jerome D) Add

O Remove

12300 Abernale Lwy A LA, Sie. 106

Palin Beach Gardens, FL 33410 & Chunge
o~ Oeagld
IR
s =
o .
== lﬁt‘movu
= e a .
D?h.'uwci e
- I ° i L
~ c 4 F‘:}.
e — ORW T
o W
R

3 Remove

O Change

0O Add

O Remove

0 Change

0O Add

O Remove

0O Change

O Add

O Remove

0O Change

Page 2 of 3
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D. If amending any other information, enter change(s) here: (Antach additional sheets, if necessary.}

. From: Sarah Acevedo
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L. Effective date, if other than the dute of filing: {optional)

{if an eTective e is lited, the dare must be speeific and cannot be prior to date of filicg or more than 90 days fter fling.) Pusuaot to 605.0207 (3)(k)
Note: Ifthe date {nseried m this block docs not meet the applicable statutory filing requirements, this date will not be listed as the

document's effective date on the Department of Siate™s records.

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

(b) The 90th day after the record s filed.

,{f*;‘)m;

Sigmature of a member ur authorized representative of 4 member

Margaretic Jcrome

“"['vped or printed name of signee

Page 3 of 3
Filing Fee: $25.00



