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COVER LETTER

T Registration Section
Divisiun of Corporations

FGH INTELLECTUAL PROPERTIES. LLC
SUBIECT: .

Name of Lintied Liability Compund

The enclased Articles of Amendment and fee{s) are submitied lor iHling.

Pledse return all correspendence coneerning this matter o ihe foflowmg:

JENMNIFER PEREZ

Nane of Berson

JENNPEREZ@FEMWELL COM

[irmdCompany

3225 AVIATION AVENUE, SUITE 700

: Address
MIAMI, FLORIDA 33133

CinyState and Zip Code
JENNPEREZ@FEMVELL.COM

F-mnal sddiess e be tsed tor Guture anmal reporl natifization)

FFor further intormation cancerning this matter, please call:

at | )
Namke of Poraan Arcs Dude Daytime Telephone Suimber
Enctased is 4 check for the following amount:
G $25.00 Filing Fee 0 83000 Filing Fee & £ 555,00 Filtng Fee & 0 $60.00 Filing Fec.
Centificate of Status Centified Copy Certificate of Status &
Gaddibenal capy 1 erlosed ) Certitied Copy
{additional copy ss enchined)
’ MATLING ADDRESS: STREET/COURIER ADDRESS:
| Registriaiion S<cion Registaiion Section
i Dinision of Carporaions Division of Corpanions
P.OLBosbi2? Clifton Building
Fallahassee, FE 32314 2661 Exceutive Center Circle

Tallahasscee, Fi, 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FGH INTELLECTUAL PROPERTIES, LLC

(Same of the Limited Linbiliv Compans ay i1 now appears on wur records. )
(A~ Flortda Timited Tabaliny Ceanpany)

he Articles of Organization for s Limited Liability Company were filed on 04/09/2019 and assigned
Flonda document number L 19000098383 .

This amendment is submitted to amend the foflowing

A. If amending name, gnter the new name of the limited Jiability company here:

I'he these name must be Jistingiishable and contain the words “Linsited Liahility Compam.” the designation “LELCT ar the ihbreysation ST

Fater new principal offices uddress, if applicable: _r_\li&_____ —_——
&3
(Principal oftice address MUSTRE A STREET ADDRESS) f’-;
A P
=2
A
o<
Enter new muiling address, it applicable: st
(Muiling adiress MAY BE A POST OQFFICE BUN) } .
B. I amending the registered agent and/or registered affice address on our records, enter the name of the new
repistered agent andior the new registered office address bere:

Name af New Repisteied Aypent: NIA

New Repistered Ottice Aadidress:

Enper Dlorndo vireet addoess

 Florida

Cire A Cande
New Hegistered Agent's Signature, if changing Registered Agent:

{ hereby aceept the appointment as regisiered agent und agree 1o act in this capacity. 1 further caree fo comply wirh the
provisions of ¢l stainies relative to the proper amd complete performeance of v duties, and am famiiar with and
accept the obligations of my position as registered agent as provided for in Chapter 005, 1.5, Or. 1f thix document is
being fited (o mevels reflect a change in dhe regisiered office address, § herehy confirm that the limited fiethilin:
company s been notified i writing of this change.

H Changing Repistered Agent. Signuture of New Regpistered Agent
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B. 1f amending any other information, enter ehange(s) here: fduech additional sheers, it necessarye

NiA
~
[wus
o
- x
D
w =x
=
E ™ o<
= -
-
-1 un
) o
E. Effective date, if other than the date of fling: {vpional)

(F i efleative dile B Hted, e dute must by speaitic und cannot be prinr i daie of Bling or more than 90 day~ aller Hng ) Porsuant o atid 0207 134D
Note: 1§ the date inseried in this block dues not meet the applicable statuory iling requirements, this date will nog be tisted s e
document’s effective dale on the Department of S1ate’s recorids.

1 the record specifivs a delayed etfective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b} The 90th day after the record is filed.

MAY 13 2019

Moo A. Ve

Signutdre ol membedor authurized representaiive ol s member

MITCH A, YELEN, REGISTERED AGENT

Tvpel or pristfed numae af signes

Page Y of 3
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If amending Autharized Person(s) autharized to manage, enter the title, nume, sud address of each person being added

ar removed firom our records:

MGR = Manager
AMBR = Authorived Membrer

Address

3225 AVIATION AVENUE, SUITE
700
platdt BIOREA A1

Tvpe of Action

G .r\d{i

w Remaove

2 Change

Title Name

FEMWIELL GROLIP HEALTH. INC,
AMBR

ADMIRAMD GROUP. LILC
AMBR

3225 AVIATION AVENUE, SUITE
700

AALARALFLNRINA R3S

w Aadd

O Remowve

3 {Chisnge

™3

O Add
rit

—_

B Kemo
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SERIE
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{
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3 Adi

96

O Remove

O Change

0 add

O Kenuwe

O Change

O Add

Pape 2 of 3

0 Remave

0 Change
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. i amending any other information, vnter chunge(s) here: itk additionad shoeets, i necessary.)
NIA
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F. Effective date, if other than the date of [Ming: (uptional)
(11 am etfective date s listed, the date st be specific and cansat b prior o date ul filiag o mors than Y days atlee tiling } Pursuant w HUS.UI07 (3RD)
Note: 1f the date inserted in this block docs nat meet the applicable statotory filing requirements, this date
document's effective date un the Department of State’s records.

will not be listed as the
If the record specifies a delayed effective date, but not an eftective tirme, at 12:01 a.m. on the eartier of:
{b) The 90th day after the record is filed.

MAY 13 2019
Dated

Mz
LA Vol |
Sipnutute of ¢ menper o suthoreeITepresentative oF s meimbst

MITCH A. YELEN, REGISTERED AGENT

Typed or prnted nome ol signee

Page 3ol 3
Filing Fee: 825,00

(({H9000137213 3




