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COVER LETTER

rey: Registration Section
Bivision of Corporations

SUBJECT: M‘l’hCQl’f P\CCO[AD"HHQ SQYVKC,E%

LWL

Name of Limite 51 Liahilicy Company

The enclosed Articles of Amendment and foe(s) are submitted for filing

Pleuse return all comrespondence concerning this matier 1o the following

P(] Wicia  Sonz

MName of Person

FirmvCompany

23910 3. Qonaress Ay 2D

Address

West falm Deach Pl 3340

City/State and Zip Code

| USTD (@ healhecoue - accaunhna com

Jd

ot turther nformation concerning this matter. please catl

a5l

E-mail address: {to be used for future anpual repont nottfication)

thricia, Sanz _ .J
Area Code ayt - _..h

Name ot Person

nclosed s a check for the following amount:
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O $60.00 Filing Fee.

i/}‘l':_uu Filing Fee O 530.00 Filing Fee & (3 $55.00 Filing Fee & ng
Certificate of Status Certificd Copy Certiticate ol,SiamQ

{additional copy is enclosed) Cerlified Copy
(additional copy is enclosed)

Mailing Address:
Registration Section
Division ol Corporations
P.O. Box 6327
Tallahassce, FLL 32314

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Headthoare Accounting Services, LLC
— 1 \ F (‘md: Liinute -1’1‘ab1:?tw ((::‘[:1;anv) <
The Articles of Organization tor this Limited Liability Company were tiled on O 4 ‘25 lQ.Olq and assigned

Fiorda document number J.- ] q O(X) I OO[ 66“]

s amendment s submitted to amend the following:

\. I amending name, enter the new name of the limited liability company here:

e e ume must be distinguishable and comin the words “Limited Liability Company.” the designation “LLC™ or the abbreviation *L.L.C."

Laoter new principal offices address, if applicable:

) ~J
{Principal office address MUST BE A STREET ADDRESS) £-=" 1 E
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tnter new mailing address, if applicable; o 2
=
tMailing address MAY BE A POST OFFICE BOX) T ey i3
o
FAE R o

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

Name of New Registered Agent: pQ '}' r\ C\ a_ S DAy
New Registered Office Address: 23 ZU S. COﬂQ rt.sS PNe, 2 D

Lnter Hiorida strees adidress

\West  Daim Beach  Florida_9340Ls

City Zip Code

New Registered Agent’s Signafure, it changing Registered Agent:

[ herehy accept the appointment as registered agent and agree 1o act in this capacity. | further agree to comply with the
pravisions of all statutes relative to the proper und complete performance of my duties, and I am familiar with and
ueeepi the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document iy
heing filed 1o mevely reflect a change in the registered office uddress, I hereby: confirm that the limited lianbility
conipany has been notified inwriting of this change.

If Changing R?isu-red Agent, Sjgn.lﬁffe of New Registered Agent
*



added

title, name, and address of each person bein

If amending Authorized Person(s) authorized to manage, enter the
or removed from our records:

MGR = Manager
AMBR = Authoerized Member
Tvpe of Action

Title Name Address

MGR  Rames, Chrishine 2326 S, Congress Ave, 2D e
West falm Beach Pl 3340wk

i Change

MGR  Sanz, Padricia 2320 S. Congress Ae 7D has
\!\JES"( Oﬁ_lm %E&Ch n T’-I.sybtp[jl{cmovc

Change

OAadd

DI Change

DlAdd

ClRemove

3 Change

T Add

ORemove

TJChange




D. If amending any other information, enter change(s) here: (Attach additional sheets. if necessarv.)
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{optional)
4.+ Pursuant to 603.0207 (3l

k. Etfective date, if other than the date of filing:
(IFan effective date is listed. the date must be specific and cannet be prior to date of filing or mare thar 90 day< after filin
Note: [ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective daie on the Department of State’s records.

ITthe record specifies a delayed effective date, but not an effective time, at 12:01 aan. on the earlier of: (b} The 90th day after the

record is tiled.

Pated S{? P+€m bﬁl’ ” /4'2-020
/representitive of o member

Signatureof ttmber or nu!hon}l}l

/
PQ-H& CAQ. SCU(\Z- _ :
Typed or printed name of signee




