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COVERLETITER

TO: = Registration Section -
Division of Corporatifns * ’ N _ . * %
MANE HEALTH SOLUTIONS LLC
SUBJECT: .
Name of Limited Laability Company
The enctosed Articles of Amendment and fectsh are submited tor filing.
Pleuse retum all correspondence concerming this matier o the following;
MARC EATMON
Name ot PPersen
MANE HEALTH SOLUTIONS LLC
Frrm- Compuny
FI3RS COLDSTREAM WAY
Address
POWDER SPRINGS, GA 30127
Cinvistare and Zip Code
MARCEATMON@GNMAIL . COM
E-mail address: (1o be used tor Tuture annuat report notification}
For further information cancerning this maner, please call:
MARC EATMON Jos S5-21IN2
al ( )
Name of Person Arcu Code Davtime Telephone Number
Enclosed is a check tor the following wnount:
w $23.00 Filing Fee T3 830.00 Filing Fee & TISAR.00 Filing Fee & {1 satoo Filing Fee,
Certificate of Status Cenitied Copy Certificate of Status &
taddinonal copa s cacloseds Certfied Copy
vablinomal copy is eoclosed)
Mailing Address; Street Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
.0, Box 6327 The Centre of Tallahassee
tatlahassee. FE 32314 2415 N, Monroe Strect. Suite 814

Tatlahussee. FL 32303



ARTICLES OF ANMIENINVIENT
TO
ARTICLES OF ORGANIZATION
OF

MANE HEALTH SOLUTIONS LLC

{Nume ol the Limited Liability Company ay it now gippears on our records.)
1A Florda Lnnied Liabidiny Companyy

The Articles of Organization tor ilns Limited Liabiiity Company were tited on

0102720419
. . C WIS T T
Flovida document sumber LI9MHHIOO3372

and assigned

This aimendment 15 submitted to amend the tollowing:

A. I amending name, enter the new name of the limited liability company here:
MANE BUSINESS SOLUTIONS 11O

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation

“LLCT or the abbreviation "LL.CT
Enter new principal offices address, if applicable:
(Principal office address MUST BE A NTREET ADDRESS) -
Dl =
=TT =
T
. - . . s PO
Enter new mailing address, if applicable: [T o W
LR
{Mailing address MAY BE A POST OFFICE BOX) - P
I E’E 1P
—r
PRNUTE & )

FRREER s
i new reyiste
agent and/or the new registered oftice address here:

B. If amending the registered agent and/or registered office address on our records, enter the payme of 1

+

Nume of New Reuistered Agent:

MNew Revistered Ofhee Address:

Enter Florvida streer addross

. Florida
Ciry

Zij’(‘llil‘l'
New Repgistered Avent’s Sienature, if chanving Resistered Avent:

[ herebv accept the appotniment as vegisicred agent and agree (o et in this capacie, | fivther agree o comphe with
provisions of all statutes refative 1o the proper and complete performance of mv duties. and 1 am familiar with and

accept the obligations of my position as registered agent as provided for in Chaprer 603, F.5, Or, i this docuament i
heing filed to merely veflect a change in the vegistered office address, [ hereby confirm that the limited lahifiny
company has been notified in writing of this change.

If Changing Reuistered Agent, Signature of New Registered Apent
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I amending Authorized Person(s) authorized (o manage, eater the Utle, name. and address of cich person _being ads
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
Jadd
CRemove

CiChange

JAdd

CiRemove

TJChange

A

CJRemove

I hange

CJAdd

TJRemove

1 hange

Tiadd

JRemaonve

“IChange

T1Add

ORemove

AChange
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1. It amending any other information, enter change(s) here: (Avach additional sheets. if necessary.)

E. Effective date. if other than the date of filing: (optional)
(1T an eftectve date is listed, the date must be specific and cannot be prioe o date o' filing or more than 1 davs after 1iling.) Pursuant t 6050207 {3y
Noter 11 the daie inserted i this block does not meet the applicable statutory filing requirements, thig date will not be listed as the

ducument’s eftective date on the Department of State’s revords.

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 is filed.

Dated

e LT

Signature of 2 member or authorized represertative of o nrember

MARC EATMON

Typed or printed name ot signee
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