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COVERLETTER
T Repistration Seclinn

Divivion of Curporations

ESSENTIAL HEALTH PROFESSIONAL LLC
SURJECT:

Nane ol Limiled Lisbility (:nmpgt;l;.' B ) o

The englosed Articles ol Amendmuent and fevls) are subimited Tor Diling,

Please return all correspondence concerning this matter (o the fullowing:

Creyenne Museley

Nanw ol Peesun

l.epaizomm com, Ing.

Firm-Company

31 N, Brand Blivd., 11th Floor

Address

Glendale, CA 91205

City'Stute und Zip Cude
essential.healthi@vahoo.com

~.. B
L - ' - E-;
To-matl address  1to be used Tor (uture annual report nondivatien) N = .
S :
Far lurther infermatisn concerning this matter, please call: o ——
Y -
. . . [
Cheyvernne Moseley i T73-URRE axt. 9724 e
ut { ) T -
wNome of Person Ares Code Dayiise Telephone Number fr 4 —,
@ ‘\.,- -
-
Enclased is a check for the following amount: o
O §25.00 Filing Fee O $30.00 Filing Fee & [ $55.00 Filing Fee & 0 £60.00 Filing Fee,
Certificate af Status Cartified Copy Centificate of Status &

(Addivonal vopy s encloaed o

Cerlified Copy

(3ddimonai capy is erclosed)

MAILING ADDRESS:
Registration Svetion
Bivision of Corporations
PO Box 6327
Vallufassee, FL 32314

STREET/COLRIER ADDRESS:
Registration Section

Division of Cerporations

Cliftan Butlding

2661 Mxecutive Center Circle
Tallahassee. L, 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ESSENTIAL HEALTH PROFESSIONAL LLC

. . T N et e ~ 7132 .
The Articles of Organization for this Limited Liability Company were Dled on _‘ ]'l"'“m‘q and assigned

- ¥
Flarida document aumber 118000262543

This amendment is submitted o wnend the tollowing:

A. Ifamending namc, enter the new name of the limited tiability company here:

Essential Health, PLLLC
The rew nerne must be disiinguishabls and end with the words ~Limited Liability Company.” the designation “L1LC” of the ghbreviation “L1.C

Fnter new pringipul offices address, if applicable:

{(Principal office address MUST BE A STREET ADIIRESS) . . .

futer new mailing address, iV applicable; o . R

Mailing address MAY BE A POST OFFICE 80X) _

B, If amendinpg the regisicred agent and/or registered office
cepistered apent and/or the new registered office address here:

Name of New Registered Agent:
NMew Registered Qifice Addrpgs: _
Empar Florida sireei induds 033

. Florido

Cirv TV Zip Code e
) ' _‘_‘:‘-.‘, Tm= it
1 changin red Apent; —n .

N ;
| hereby accept the appointment s registered agent and agree (o ot in this capacity., I frorther u_ffeéf{u C(Erx'?pl_\' n-}?h'.rhe
provisions uf oll standes relative ta the proper umd complele performance wf my duties, and § umzﬁmiﬁurﬁm el
cccepi the obligations of my position as registered agent as provided for in Chapter 605, F.S. O-if this dodioment is
peing filed 10 merely reflect a change in the registered office address, | hereby confirm that the limited liabiliry

cunpany hews been natified imwriting of thix chanye.

IF Changing Registered Agent, Sjgnature of New Repiste

Pape 1 nf 3
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To. PageS5of6

If amending the Munagers or Authorized Mcmber on our records, gater the title, name, and address of each Manager or
Authorized Member belng added or reinoved from our records:

MGR =  Manager
AMBR = Authorized Member

Address Type ol Actiun

Title Name

B Add

- t———

{ Remove

0 Add

O Remove

O Add

O Remove

0O Add

_33 Remove

b (00}

L 3~ 0 Reprove g; '
= = !

— —
TS o « | ’\, ’

k- .

=
- 0

3 Add

O Remove

PPage 2 of 3
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To: Page 6ot 6
1. I ameniting any other infuormation, enter change(s) here: (Anuch additionsl shees, if necessary,)
E. ElTective date, if other than the date of fing: {aptional}
{ Mhe effective dite musi e apecsfic, cannot be prooe Te dale of reccipt of Tied daie and canoat he more Than 40 days sfter
the date this document i riled by the Floriae Bepartinent of Srate)
Daee  De€cCember 5th 2018
Tanatuic o 2 membet o1 aelbonied Tepreenlalive O) & 1t r
Cuilos Vinas Palomine
Typrd or prinicd naune 01 SIERES -
Page 3 ol 3 B2

Filing Fee: 525.00
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