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COVER LETTER
TO: Registration Sectlon
Divisson of Corporations
SUBJECT:

QUALITY HEALTHCARE SERVICES PLLC

Name o Limited Liabiline Company

The enclosed Articles of Amendmen: and fee(s) ure submited for filicg.

Please retum all correspondence concerning this matter to th2 fellowing:
Chevenne Moseley

Name ot Person
Legalzoom.com, Inc.

FirmvCompany

10t N. Brand Blivd,, 1 1th Floor

Address
Glendale, Ca 91203 t
- ’ Ciys8tawe and Zip Code wr
charles@.impwellnesscenter.com P -
E-mail address. (1o be used fog Juture anawad report notificatton) '-{‘_,‘ < e
- A &
For further information concerning this matter, please call: AT .
—o @
Cheyenne Moseley ; 800 T73-0888 ext. 9724 =S (.5“
_ —ar{ Yy o
Name of Persen Area Code Laytime Teiephune Number <
Enclosed i5 a check for the tollowing smount:
O S25.00 Filing Fec 0 $30.00 Filing Fee & (=] $55.00 Filing Foc & 1 $601.00 Filing Fee,
Centificnte of Status Certitied Copy Cerificare of Starus &
{atditianai copy i encloted) Certified Copy
fadgitiom] copy 15 erndos i}
MAILLING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section Regisration Sectipn
Division of Corporations Division of Corpormions
P.O. Box 6327 Ciifloa Building
T'allahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 3230}



To Page S5of 7 2018-12-11 07°25:08 FPST LegalZoom com, inc. From: Sarah Acevedo

Dec 07 2018 OT:37PM HP Fax page 2

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

QUALITY HIEALTHCARE SERVICES PLLC
~Name of the [,,ﬁ]iig Eiﬁﬁlli% s_"gq_\egt_iﬂg Fs it Eow qulnn 90 guUr records )
{ oridy Limiled Liability Company

The Articles o) Organization for this Limited Liability Company were filed on 1171372018

and assigned
Flerida document number 118000165274

This amendment is submitted o amend the fallowing:

A, If amending name, enfcr the pew name of the limited liabilitv company here:

The new name Mg be distinguishuble and end with he words “Lirzited Liability Company,” the designation "LLC" or the abbreviston 1.1

Enter new principsl offices add ress, if applicable:

{Principal offive addreys MUST BE A STREET ADDRESS)

. —
T =
- ™
. N . ot o3
Enter new mailing address, if applicable: __ _ I - _
Ve -
(Muising address MAY RE A POST OFFICE BOX) D e
Ta.. =
VLT e
20 @ -
B. If smending the registered agent and/or registered office address on our records, eater th?-ﬂameg the new
registe nt sed/or the ne ed office ad ere: =
Mame of New Registered Agent: — -— e
New Registered Office Adgress:
Later Flurida strect aadresy
. Florida
Cine Zip Coae

New Registereg Apent's Signature, ifchapyiog Registered Agent:

[ hereby uccept the appointment us registered ugent and agree (o act in this capacity. I further agree o comply with the
provisions of all starutes relative to the proper and complete performance of my dutics, and [ am Jamiliar with and
accepr the obligations of my position as regisiered agent as provided for in Chapter 603, .5, Or. [f this document is
being filed 10 merely reflect @ change In tie registered office address, I heecly confirm that the limited liability
compuny has been notified in writing of this change.

If Chenging Registered Agent, Slepatyre of Now Regisirred Apen;
Page 1 of 3
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if amending the Manapers or Autkorized Member on our records. e

2018-12-11 07:2508 FST

page 3

Authorized Member heing added or removed from our records:

MGR = Manager
AMBR = Authorized Member

r the litle, name

LegalZoom com, Inc. Fiom® Sarah Acevedo

ress of each Man

Title Name Address Type ol Action
MOR INTFUNAL MEDICINE & PEDIATRICS WELLNESS CE 6038 W NORDLING LOOP O Add
_CRYSTAL RIVER, FL 34429 &1 Reriove
AMBR Inemel Medicine & Premtnes Wellneas Center 6038 W Nordling Loop & Adé
Crystal River. FL 34429 3 Remove
. —
MGR WILSON 6038 W NORDLING LOOP G
DT &
CRYSTAL RIVER, FL 34429 3 omove
_‘:J,_:\’-' ;'"\_'
AV -4 -
cun ®
! ; =T 7).
MGR WUHSON 6038 W NORDLING LOOP _EQjAdd o
CRYSTAL RIVLR, FL 34429 B Remove
MGR Charies Wiigon £038 W Neordling Loog 2 Add
Crystal River, FL 34429 C1 Remove
MGR Cadene Wilson 038 W Nordiing Loop & Add
Crystal River, FL 34429 O Remove

Page 2 of 3
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D. Il amending any other information, enter change{s) here: fdrtach additional sheets, if necessary.)

E. Effective date, ifother than the date of filing:

(Tae cftective dare must be specific, vannat be priar 10 date of reeziptor filed date and vanmot be more than 90 davs after
the date this docurnent s filed by the Floride Deparinent of State)
December 11th
Dated

(optional)
2018

Signutare of a imember or authonzed repeesdniative of u member

Carlene Wilson
Tvped or prnted nume of signec

¢

—
2. ®
T e
e Y
vio
’Ja‘,. : *
I 7T
e T
o @ -
Page 3 ol 3 2% %,1
Filing Fee: $25.00 T



