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COVER LETTER

TO: Registration Section
Division of Corporations

CYPRESS HEALTH SOLUTIONS LLC
SUBJECT:

Name of Limited Liabilivy Company

The enclosed Articles of Amendment and tewes) ere submitied Tor filing.

Please return all correspondence concerning this matter to the tollowing:

BREANE WEINBERGER

Mamw o Pason

CYPRESS HEALTH SOLUTIONS 11

Firm/Campuny

S8 N OTH ST

Addiess

LANTANAFL 33402

City/State and Zip Code

cypressheallsolutions @2 gmail.com

Eemual address: (to be used for future annual report notitication)

Faor furthier intormation concerning this matter, please eall;

BREANE WEINBERGER 361 341-3127
at{ )
Nathe ol Person Arca Code Jextime Telephane Number
Enclesed is i check for the following amount:
W S25.00 Filing Fee 2 £30.00 Filing Fee & 08 S335.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certitied Copy Cuertiticate of Stus &
Laddiuonal copy is enciosed) Certitied Copy
fadditienat copy s enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scction Registration Section
Division ot Corporations Division of Corporations
PO, Rox 6327 Clifion Building
Tulluhassee. F1 32314 2661 Executive Center Cirele

~

Talluhassee, FLL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

CYPRESS HEALTH SOLUTIONS LILC

{Name of the Liunited Liability Compainy s it now appears on our records,)
(A TTorda Linsted TiabiTny Company]

The Anticles of Orgamization for this Limited Liability Company were fifed on

Florida document number

119000023557

0142272019
This amendmient is submitted 1o wmend the followmng:

and assigned

AL I amending name, enter_the new name of the limited liability company here:

The new name st be distinguishable and contain the words “Limied Livbility Company.” the designation "LLCT or the abbreviation 1. 0L.C7
- L - . N IND ST
Enter new principal offices address, it applicable: '

(Principal office address MUST BE A STREET ADDRESS)

STE b3
£
FORT PIERCE, FI. 34930 T
v =}
T - ——
. - " . PANDIST -—
Enter new mailing address, if applicable: HTN2ND ST -
(Mailing address MAY BE A POST OFFICE BOX) STE 103 R A
FORT PIERCE, FI, 34430 t -‘;3’, i
I N
. )
B. If amending the registered agent and/or registered office address on our records, enter the nime of the new
registered agent and/or the new registered office address here:
Name of New Registered Avent: HREANE WEINBERGER
1 | LT
New Registered Office Address: TN INDSTSTE 0

Fnier Floride steeer addres
FORT PIERCE

iy
New Revistered Agents Siovnatare, if chaneing Registered Apent:

_Florida ¥

Zip Code
fhereby aceept the appointnent as registered agent and agree to aci in this capacity. 1 further agree to comply wirh the
provisions of all sratutes relative 1o the proper and complete performance of my duties, and Fam familive with and
accept e obligations of my position ay registered ageni as provided for in Chaprer 605, F.5, Or If thiy docinent is
heing filed 1o merely reflect a change in the registered office address, I herehy confirm that the limited liability
company hay been notified in writing of this change.

/o

I Changing Registered Agent, Signature of New Registered Apgent
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If amending Authorized Persen{s) authorized to manage, enter_the title, name, and address of each person_being udded
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR TIMOTHY MAGEL 330 W CENTRAL AVE STE 220
0 Add
WINTER FEAVEN, FI. 33880
w Hemove
O Change
MOGER BREANE WEINHERGIER IR S YTELST

B Add

LANTANALFL 33462
O Remove

8 Chanue

0 Add

0O Remove

O Chunge

O Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

0O Remove

O Chanege
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D. If amending any other information, enter change(s) here: {Anach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(I an effective dote is liated. the date must be specitic and cannot be prior o dute of ttling or more than 90 days afler fifing.) Pursuant to 603.0207 (3)b)
Note: 1t the date inserted in this block does nol meet the applicable stutory filing requirements, this date will not be listed as the
document’s effective date on the Department af State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eariier of;
(b} The 90th day after the record is filed.

Julv 11 201y

Foo S

Signature of a nember or authorized representative o niember

Breane Weinberger

Tyvped or printed nane of signee
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Filing Fee: $25.00



