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COVER LETTER

TO: Registration Sectinn
Division of Corporations

ADVANTAGE HEALTH GROUP LI.C
SUBJECT:

Hame of Linuted Liability Company

The cnclosed Anticles of Amendment and tec(s) are submitted fur ling.

Pleasz return alf correspondence conceming this matier to the following:

WILLIAM MOGOLLON

Name of Person

FimvCompany

439 WEST VINE ST

Adkdinay

RISSIMMEE, Fi. 34741

City/State and Zip Cade

E-mail address: (to be used for future annual 7epon notiiicagon)

For further infornyation conecroing this matter, please call:

WILLIAM MOGOLLON 407 574 6677
at )
Neme of PPerson Arca Cude Daytime Telephone Number

Hnelosed is a check for the following amount:

U $25.00 Filing Fee W $30.00 Filing Fee & 5 $55.00 Filing Fee &  860.00 Filing Fee,
Centificate of Status Certifizd Copy Certificate of Status &
faddiunal copy s enchoseil) Certified Cﬂp‘{

{aditional copy is erlased)

Maillng Address; Strest Address:

Registration Section Registration Section

Division of Corpurations Division of Corporatious

P.O. Box 6327 The Centre of Tallahassec
Tailahassee, FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FL 32303

H232000263949 3
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ARTICLES OF AMENDMENT {
TO
ARTICLES OF ORGANIZATION
OF

ADYANTAGE HEALTH GROUP LLC

The Adticles of Organization for this Limited Liability Company were file

d on 037282019 o tind assigned
Floridu document numper  L!%0000R16s8
This amendiment js submitted 10 amend the toltowing:
A. If amending name, entey BEY fthe limi igbility re:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "LLC™ or the abbroviaic:

Enter new principal offices address, if applicable: -

=
T(:‘-Z;
Enter new mailing address, i applicable: Ut
{Mailing guddress MAY BE A POST OFFICE ROX) o
: =
_ Lot
B. If umending the registered agent and/or registered office address on our records, enter the yame of the ney registered
agent andior the new registered office address here:
Name of New Registered Agent: RS
New Registered Qffice Address:
Knter Fiovedse steeer adidrexy
vt . Florida
Ly Zip Code

den Repivered Agent’s Signatuve, if chapsing Registered APt

[ hereby uccept the uppointment us registered ugent and agrec fo act in this capacity. [ further ugree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutfes, and I am Jamiliar with and
aceept the obligations of my position as registered ngent as provided for in Chaprer 605, F.S. Or, if this document is

being filed to merely veflect a change in the registered office udivess, I Kereby confirm that the limited bia bility
cumpany has been notified in writing of this change.

tf Changing Registered Agend, Signature of New Repistercd Apent

H2z000263840 3
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[f umending Authoriced Person(s) authorized to mansge, enter the title, name, and sddress of gach person being sdded
or removed from our records: '

MGR =  Munager
AMBR = Authorized Member
Yitlc Name Addyre Tyvpe of Action

MGR SANDRA MOGOLLON 439 WEST VINE ST
S— e . . BAdd

KISSIMMEE, FL 34741
: ORemove

{JChange

MGRM NICOLAS MOGOLILLON 430 WEST VINE 5T
S, _— DAdd

KISSIMMEE, F1. 34741

. R Remave

. DOChange

MGRM CAMILA MOGOLLON 439 WEST VINE ST .
TR A b ar s oAt et CrAdd

KISSIMMEE. FL 3474} _
M Remove

sserennnes CJChange

_ UAdd

.. T Remove

cevemmeenn. —Change

CAdd

... DRemave

CIChange

“ngoggé;iiﬁ‘ib 3
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D. If amending any other information, enter change(s) here: {Attach additional sheets, if necessary.)

E. Effective date, if other than the dute of filing: {optional)

{1f an effective date is Tisted, the date must be specitic and cannot be peiar to due of fiing of e than 90 duys after fillng. ) Pursuant 10 605.0207 (A}
Note; If the date inserted in this block docs not meel the applicable statutory filing requirements, this date will not be listed ns the
document’s effective date on the Depurtment of State’s records

If the record specifics a delayed effective date, but not an ¢ fective time, at 12:01 a.m. on the garlier of: (b) The 90th day after the
record iy filed

B7/28/2023
Dated | _

WILLIAM MOGOLELON

Tyred or printed name afSiginee

H23000263840 3

Filing Fee: $25.00



