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COVER LETTER

TO: Registration Section
Bivision of Corporations

PHOENIN HEALTH SOLHTIONS 1L
SUBIECT: _ _
Name ol Limited Liability Company

The enclosed Artieles of Amendment and teecs) ure submitted for filing,

Please return al) correspondence concerning this matter 1o the followine:

MATE fricdiman

Name of Person

Fimmdd foeanans

sodd nw A9th place

Address

pathland 11 33067

CityState aned Zip Code

mare H-G ol coi

— —
-l address (10 be used for tuture anoual report notification)

For further information concerning this matier. please call:

MATT fricdiman 034 T52-3889

at i )
Name ot Person Arein Cody Pavtime Telephane Number

Enclosed is a check for the fullowing wmeunt:

BOS25.00 Fillg Fec O3 S3non Filing Fee & O $33.4008 Filing Fee & O $60.00 Filing ifve,
Certivicate of Status Certilied Cops Curtilicate of Status &
taddmanal copy s envhined) f o Cerlitied Copy

fadduional copy v enclosedt

MANING ADDRESS: STREEF/COURIER ADDRESS:
Ruegistration Scction Registration Section

ivision ol Corportions Division of Corporstions

P Hoy 6327 Clitton Building

Tallahassee, FE 3231 2661 Laecutive Center Circie

Cantdiensee, 5 32501



ARTICLES OF AMENDMENT
TO R —

ARTICLES OF ORGANIZATION . . . S

OF
01225 PH 2: 21

PHOENIN HEALTH SO UTHINS, LLC e st

UNaume of the Lioiied Laabibiay O ST G113 NOW UPPCArs i Ul rc(m‘(l\ ] .
rA TTornda Timined Thabihts Company} -t

(04-19.2019

The Artictes of Organization for this Limited Liabitity Company were filed on and assigned

100G 1702

Flonda document number

This amendment i1s submitted o amend the fodlowing:

A. If amending name. enter the new nane of the limited liability company here:

The nes name must be distinguishable and contain the words =1 imited Liability Company.” the designation “LLCT or the abbrevigtion “1.1L.(.”

Enter new principal ofTwes address, ifapplicable:

(Principal otfice addresy MUST BE A STREET ADPDRENS

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered apent and/or the new registered office address here:

Name ol New Reuistered Apent: MATT FRIEDMAN

Sl AW IO TH PLACE

New Registered Oftice Addrgss:

Faneer Plaricea streer addrosy

PARKILAND 33067

. Florida
(uy Zip Cocle

New Registered Agent’s Sienature, if changing Regivteved Agent:

Fhereby aceept e appoinimens gy registercd agent and ageee o acd I this capacine, | further agree o comply with the
provisions of all stctntes relative waiite proper aind compleie pertrnmce of mv duties. and Tam familior with and
aveept e obligations of my position as registered agenr as provided for in Chaprer 603, 1.5, Or_if this document is
being filed termerch: refloct a change oo the registzred office address. 1 hereby confirm that the limited liabilin
company fras been notificd i writing o this change.

Page L of 3



If amending Avtharized Person(s) authorized o mansge, enter the Gide, nunie, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nime Address Tvpe of Action
MGR FRANCISCO OCASIOIR 10 S VORT LAUNERDALE
' BEACH BLVD #3508 0 Add

FORT LAUDERDALLE FL 33316

B Remove

O Change

MGR ENVIMANLEL STLVA TO235 AVENIDA DEL RIO
O Add
PDELRAY BEACH, FIL 33446
E Remove
O Change
MGR MARY SHLVA U225 AVENIDA DEL RIO
W Add
IDELRAY BEACH, FIL 33440
O Remove
e O Chunge
O Add

O Remove

0O Change

3 Add

O Remove

0O Change

B Add

O Remove

O Change

Puge 2 0f 3



D. Hamending any other information, enter change(s) here: luach additiond sheets, if necessant)

06-17-2019

E. Effective date. it other than the date of filing: {optional)
(Fan electis e date is tisted. e date mist be specitic and eannot be prior Lo date of iling or more than 90 days afler filing, ) Pursuant to 6035.0207 (3)hy

Note: The dute inserted 1a ties Bloek does not mect the applicable stauiors filing regquirements. this date will not be fisted as the

document’s eilectiv e date oncthe Departsient of Stale's records,

If the record specifies a dalayec effective date, but not an offective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record ic filed,

JUNE 1T 2014
Drated _ , 3

—
s

Siniiule ob a memler oo gatioriso rep eseniative ol a member
H i

MATT FRIEDMAN

Typed or printed name of signee
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