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COVER LETTER

bl .
Al +

TO: Registration Section
Division of Corporations

SUBJECT: 'HEHUNQ G[AN’SA INTEQNATIONAL , LLC

Name of Linned Laability Company

r

The enclosed Anicles of Amendment and fee(s) are submitied for filing.

Please return all correspondence conceming this maiter 1o the following:

Sopuia 7. NEGQUESTI~ JovNSoN

Name of Person

HEALING Ganoa TuTeERMATIOUAL, LLC

Fim/Company

R075 JenniFER  |LANE

Address

SEMINDLE, EL 33397 SOPHIA. HGILLC
N - CiiyiStaie apd Zip Code @ C’m’l a1
oODHla alt CLC{W\(M (YA - O

- f\ml address: (10 be us or future annual rcp\o/ri notilication)

For further information concerning this matier, please call:

%mlm Neahé;'h ~bhnson L8133, F526-LF97

Nameef Person Area Code Daytime Telephone Number
E;ﬁosud 15 a check for the following amount:
W
$£25.00 Filing Fee 0 $30.00 Filing Fec & O $55.00 Filing Fee & %.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclined)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Exceutive Center Circle

Tallahassee, FL 32301




o ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

(Name of the Limited Liability Company as it nuw a
(A Flornda Limnted Ligtality Company)

Heauing (engn InitraaTioase, LLC
2ars 41 our rl‘\f“rd.\'.‘l

and assigned

e . i
. . . e oy
The Articles of Organizagion for this Limited Liability Company were filed un Fi ]’\\ L 2 j,. t’.UI
¥

Florida document muanber L- rl CJ DOD 'i; \ 5 (.u‘_O (} .

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
HG! Cares, LLC.
Fi

The new name must b distinguishable and conlain the words ~Linuted Liability Company.” ihe designation “LLCT or the ahbreviation LL.C

AF0O | AKE CARILLON 4.

Inter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)
. VEERSBK G, 32F e

Y70 |LAKE CARILLON PR

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX}
STE A00
T PETERB K+ 3D H
R. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent andfor the new registered office address here: Zor
- ;_‘- e
R
e E .
Name of New Registered Agent: o = ‘r‘f
ey o —
. - . S R
New Repistered OfTice Address: [ %#’é&%ﬁe e -
Emter Floricda street address - -:g ' Tj
== =
. Florida 2> »-
Ciry = in (@'

New Hegistered Agent's Signature, if changing Registered Apent:
[ herehy accept the appointment as registered agent and agrec to act in this capacity. | further agree to comply with the
provisions of all statnies relative to the proper and complete performance of ny dutics, and Lam familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603. I S Or. ifthis document is

heing jiled 1o merely reflect a change in the registered office address. | herebv confirm thet the limited liability

company has been notificd inwriting of this change.

If Changing Repistered Agent, Signature of New Regivtered Agent
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LY . . . T a -
if amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title . Name Address Type of Action

‘4/%/ O Add

O Remuove

O Change

O Acdd

O Remave

O Change

O Add

O Remave

™
2o OGhange
—t oo
I :‘::': —
Ml A —_ T
SLo ORdd TH
AT gy ——
HP»] — b
iy .
e Eh'ﬂcnuf{"ﬂ
P
—v o O
=5 o
s (@Clunge
O o,

e, >

O Add

O Remove

O Change

O Add

[T Remove

0O Change
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D. If amending any other information. enter change(s) here: (Attach additional sheets, if necessary.)

iz -
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L’I:I Hd | ¢ N[ir 6'#

. Effective date, if other than the date of filing: {optional 7
(]1 an eifective date is listed, the date must be speeific and cannot be prior te date of tiling or more than 90 days afler flllnb Pursuant to 6030207 (1ib)

Note: [fthe date inserted in this block does not meet the applicable stutory filing requirements, this date will net be listed as the
document’s eflective date on the Department of State’s records.

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

Dated A/[ («LL{ :3’ % 61/6}

ik

Zlure of @ member or authorized representative of a member

SorHin . NEGHE ST 1~ JoH NN

Typed vr printed name of signee
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