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COVER LETTER

TO: Registration Section
Divisioa of Corperations .
e 3

LOMIL HEALTHCARE SOLUTIONS. LLC
SUBJECT:

LegalZoom.com, Inc. From: Laura Rodriguez

Nome of Limited Liability Company

The enclosed Anticles of Amendment snd fee(s) are submined for fiking.

Pleasc retum all correspondence concerning this mauer 1o the follewing:

Cheyenne Moscley

Name ol Person

Legalzoom.can, Inc.

Finn/Campany

16 N Biand Bivd 11 th F

Address

Glencate, CA 91203

CivaSiae and Zip Code
toinlhesolurionsgmail.com

Fomal uddress: (80 be used for Tuture annual report notficavion)

For further information concerning this matter, please cull:

Cheyenne Moseley 3u0 7730838

at{ }

Ny ol Persen A Code

Enclosed is a cheek for the folluwing wmount:

0 825.00 Filing Fee £3 £30.00 Piting lee &

Cenilicate of Status

W 555.00 Fiking Fee &
Ceriificd Copy

faddaionut wpy & encluscd)

Duytime Telephone Nunber

£3 560.00 Filing Fee,

Centificate of Stalus &
Certified Copy
(tatilional capy 15 vow losed )

MAILING ADDRESS:
Registrulion Seetion
Division of Corporations
P.O. Box 6327
Tallubassce, FL 32314

STREET/COURIER ADDRESS:
Registration Sectien

Division of Corporations

Ciiflon Building

2661 Executive Cemer Cirgle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LOML HEALTHCARE SOLU”ONS, 1LLC
{(Npme af the Lisried Einhility Company 0y 1 nnw appenes oo nue reenrds.)
A Flonde Timmed Taabiliny Company)

04/05/2019 and assigned

The Articles of Organization for this Limited Liability Company were filed on
L 19000094368

Florida document nunber

This amendment is submitied 10 amend the following:

A. [Tamending name, ¢nier the new name of th timited liabitity company here: - =]
= e
= .4 T
—o S TE
“The ntav name misst be distinguishable snd comain the wards “Limited Linhitity Company,” the designatian "LLC" or the ubbee Catian T21.C.7 ——r
mT o
Enter new principa! offices address, if spplicable: [ ;’M
[V
- . : Sy Em §
(Principul office addrexs MUST BE A STREET ADRDRESS) R = 4 .._..?
T
. PO

Enter new mailing address, it applicable:
(Muiling udilress MAY BE A POST OFFICE BOXj

B. If amending the registered agent andfor registered office address on our recurds, enter the nume of 1he new

repistered ugent andfor the new registered office address here:

Name of Now Reoisicred Agene:

New Reypistered Qffice Address:
Enter Floride street adidmas

, Florida

Zip Cosde

Nea Registervd Apent™s Signnture, if chonging Repistered Apent:
pnih

[ herebv accept the appoinnment as regisiered agent and ayree to act in this capaciip. ! further agree (o comply with the
) (4 ; & s ) £
erformance of my dutics, and T am familiar with and

provisions of all statutes relaiive to the proper and complete p
accepi the obligations of my position us registered agent as provided for in Chupter 603, F.8. Or, if thiy document is

being filed 1o merely reflect a change in the regisiered office address, | hereby confirm that the limited liahility

compuny hay heen notified inwriling of this change.

ITChunging Registered Agent, Sigonture of Now Regiviered Agenl

Paget of 3
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LegalZoom,com, Inc. From: Laura Rodriguez

If amending Auvthorized Person(s) avthorized 10 manage, enter the title, name, and address of each person being added

ar removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Nume

——— —

MAR R
Al Taunya Masterson

Address

17321 Chelsen Downs Cis
Lithia, Floridi 33547

Type of Action

o Add

O Remove

a
0
74
=

O
X
2
a

Ve 810z

J
a

nove't ey

HE

Tange*

Y SN
-

e
[ %

zr.g
{d

0O Remowve

0 Change

B Add

O Remave

0O Change

O Add

0 Remowe

O Change

0 Add

) Remove

C Change
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0. 1f amending any other information, enter chunpe(s) here: {Anach additional sheets, if necessary,)
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Fxs) X x .
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m o~
-
{optional)
0 days afler filing.) Pursuan o 6050207 (3)(b)

E. Effective date, if other than the date of filing:
(1 un eMuwtive die i listed, she daie must be specific ad cannot be pricr o date of filing vt more than &
Note: |fthe daic inseried in this block does not mees the applicable statutory filing requircments, this date will rot he listed as the

document’s effeclive dite on the Deparunent of Slale’s records,
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the arliar of:

(b} The 90th day after the record is filed.

20290

Jatugra 10 ,

" Q]
ETgnature of o member of auihanzed represemative of o member

Daied

Chrisiopher W Masterson
Typed or prnicd nsne of sigaee
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