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COVER LETTER

Hegistration Section
Division of Corporations

RoevCun Inswance. 1L1L.C
SURIECT:

Name of Limited Liability Company

The enclosed Agticles of Amendiment and feetsy wme submitted for tiling.

Please rennn all cotrespondence concerning this matter 1o

Fuis Reves

the fullowing:

Kevean bnsopanee, |1LEC

Name o1 Person

SIS, University Dinive #C

FimA ompany

et

-

[ravie, Flornda 333

Address

City/Siasee and Zip Conle

Luis@PureHealthaundLife,com

F-maud adddeess: 1o be used Tor Tuttne annual report aotilication)

[For Buther nfortmation concerning this matter, please call;

fans Reses

URE
_ad )

834244

Name ol Person

Fnclosed in a check for the Tollowing amount:

BN

O s30 40 Filing Fee &
Certificaie of Status

L0 Fing Fee

MALLING ADDRFESS:
Registration Scection
Division of Cotporations
P'OL Box 6327
Tallahossee, FIL 32314

Arca Code Dayiime Telephone Number

O $55.00 Filing Fee &

Curatied Copy

O S60.00 Filing Fue,
Certificate of Status &
Certified Copy
tadditional copy s enclosed)

tadditivnal copy o enclosed:

STREET/COURIER ADDRESS:
Rewistranon Section

Division of Corporations

Clitton Building

2661 Executive Center Cucle

Talkuhassee, FIL 32301



‘ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION EILED
OF
1IBNOY 26 PM 6: 2

RevCun Insuanee. 11O e e L
! ¥ A e -
(Name of the Limited Liability Company as it oow apprears un our records. ) R J&“ : r Dr}: 3 IATE
A Floruda Limuted Liabiliy Company} TRLL SR SS.’;E, FL

3 . .
HLA9/2018 and assigned

The Arucles of Organization for this Tamited Liabihity Company were filed on

.y SO0026 3841
Florids document siumbey F 180002038

This amendment is submitted o amend the following:

A Mamending name, enter the new name of the fimited liability company here:

Ehe pnow naeme must be distingtishushle and contn the wocds “Limited Liabifity Company.” the designation “LLCT or the abbreviation =107

Futer new principal offices address. if applicable:

{Principal office address MUST BIE A STREET ADDRESS)

Fnter new niailing address, if applicable:

tMuailing address MAY BE A POST QFFICE BOX)

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

Niune ot New Registered Agent:

Entve Florida street ededrean

. Florida
Ciye Zip Cude

Sew Registered Agent’s Signatoure il chapping Revistered Avent:

fheredy avceps the appraliiiment as registercd ayent and agrec to act in this capaci. | further agree o camplyv with the
provisions of all stanaies relative to the proper and complewe performance of my dwies, and Tam jamiliar with and
accept the obligations o my position as registered agent as provided for in Chapter 603, £.5 Or, if this docwument is
befing filed (o meveiv refiver a change in the revisiered office address, Thereby confirm thar the Timited liabilin:
cetprany fas heci netificd Dnwriting of this change.

I Changing Registered Apent, Signature of New Registered Avent
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{famending Aathorized Pevson(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nuame Address Tvpe of Action
AGR Priviestar ate and Health, Tne
— O Add

SN SW Sdth Terrace

Davie, F1L 33304 = Remove

O Change

T Primestin Health & 1afe inge. 3811 8W Sdch Terrace

Davie, FIL 23314 Al

O Remowve

8 Change

O Add

O Remove

O Change

£ Add

__B Remove

O Change

O Add

O Remove

O Change

O add

O Remove

O Change
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A I amending any other information, enter change(s) here: Cfrnach additional sheets, it necessary.)

E. Efective date, if other than the date of filing: {optional)
S elieenve dane i Bated, the dose nest be specitic amd eannot be prion o date o filing or mose than 20 das afier Gling ) Pursiant w 603 0207 § 31y

Note: Hthe date inserted in this bloek does nol et the applicable statutory Aling reguirements, this date will mon be Hated as the
document’s effecuve date on the Departiment ol Stite s recards,

[f 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 is filed.

I);tlcd__N_oyj‘ jcl . ZO ]%

—
Signudtire ol i member or g

ithorzed representative of i member

[ans Reves

Tyvped o printed mune ol signee
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Filing Fee: $25.00



