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COVER LETTER

TO: Registration Section
Division of Corporations

HEATTHWAYS AMERICATLC
SUBIECT:

Nante of Limited Liabilits Compasn

The enclosed Articles of Amendment and feetsy are submitted 1or Hiling.

Please retumn all correspondence concerning this matier to the following,

FRANK R CAROSELLA

Nume ot Feraon

AP FINANCIAL & TANES INC,

FirmeCompany

32 GRANITE RiDGE TOOPR

Address

LANDY O LAKES  FL 34638

CiveState and Zip Code

FOAROSELLA ACIPE GNATLLCOMN

F-man] address: 1o be used Tor fitre anmual report notileation)

For further information concerning this mitier. please cull:

FRANK R CAROSELLA S13 UG- 20-H)
aid )
Nume of Person Arenode [ time Telephone Number

Enclosed is a check for the following amoeunt:

=\ S2E.00 Filing e 2 SMLG0 Filing Fee & TIS35.00 Filing Fee & 0 S60.00 Filing Fee.
Certilicate of Status Certified Copy Centificate vl Status &
tadditivnal cops s eneloseds Certitied Copy

cuaddionat copy s enclosedy

Mailing Address:

Reaistration Section Reuistration Section

[Division ul'Cnrpan:uinns Division of Corporations

P.O. Box 6327 ) The Centre of Tallahassee
Talluhassee. F1. 32314 2415 N Monree Street, Suite 81

Talahassee. FI 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HEALTHWAYS AMERICA 11L.C

{(Name of the Limited Liability Company as it now appears on our records, |
(A Floenda Tinmed Ll Company

.- . . L e . OV EMBER 26, 2018
he Articles of Organization for this Limited Liability Company were filed on NOVEMBER 26, 2018

LISIRKI 272222

and assigned

Florida document number

This amendment is submitted 10 amend the following;

A, [Famending name, enter the new pame of the limited liability company here:

COLOBOTANIN LILO

The new name musl be distinguishable and contain the words “Limited Liabilit Compans.” te designation 1O or e abbies fation =110
NIA EER =
Enter new principal offices address. if applicabie: NI/ P LA
- - T I D g g = I 2 BT
(Principal office address MUST BE A STREET ADDRIESS) ‘- M i
: PR .
Tt ] | ead
B
. - - . N/ .= i)
Enter new mailing address, if applicable: A Ll o,y -
{(Mailing address MAY BE A POST OFFICE BOX) E. O
T ™=

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new register
agent and/or the new registered office address here:

Name of New Rewistered Agent: /A

New Revistered Oftiee Address: NIA

Fnter Flovida sireet asfedvess

. Florida
Crv A 4Code

New Registered Agents Signature, if chansing Recistered Avent:

{ hereby aceept the appointment as registered agent and agree o act in this capacinv. 1 piriher agree to comply with 1
provisions of all statutes velarive 1o the proper and complete performance of iy dutios. and Tam fantifiar swith and
accepl the obligations of my position as registered agent ax provided for in Chapier 603, F.S. Or. i£this documont is
heing filed 1o merely reflect a change in the registered office address, 1heveby confirm thar the limited liahilio
company has been notified inwriting of this change.

IF Changing Registered Agent. Sicnanture of New Kegistered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each persen being adq

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namg Address Type of Action
NIA
CAdd

Remuove

ZChange

—Add

—Remuove

—~1 =3 TChange
o= —_—

el [ e
iTrenorm .—?,
T :.‘ w2 —t g

e A
ST o “
S S
e —Removy
-0 LD ot

" N

i3 [ )

" Change

A

 Remove

— Change

eAdd

—Remuove

—Change

—Add

JRemovy

—Change




D. If amending any other information. enter change(s) heve: cAirach additional sheees, if necessary.
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SEFFENBER 1,202 .
{opticnal)

k. Effective date, Hf other than the date of filing;

U ellective e is Jisted. the date niust be speaific and cinnet be prior o date of filing or mere than 90 dins afier 1iling, ) Pursint o 603,0207 i 3yk
Note: [ the date inserted in this block dees not meet the applicable statutory Hiling requiremests. this date will not he listed as the
document’s etlective date on the Departiment ol State s records.

The vinh day afier the

[ 1he record specities a detaved effective date, hut notan effective time, a1 12:01 wnn on the carlier of (b)

record is tiled.

ALIGHNT 27 2021

Dited ) .
%gﬂjféV

Signatare afmember or authorized represemtaiive ofa membr

SHIRAZ FAROK )G\

Ty ped or pringed ninme ol signee



