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COVER LETTER

TO: Registration Section
Division of Corporations

Tina. M. protessional Services, LEC
SUBJECTT:

Name of Limited Libilin Company

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

Please return all correspondence congerning this matter to the tollowing:

Marlene Lebrun

Nanw of Ferson

FleavCampany

1940 Beacon Bay Court

Address

Apopka, ¥ 32712

City/Staie and Zip Code

tinahealth6 3@ email com

F-mait address: (o be used for lotuee o] repon nestificatiom
For further information concerning this matier. please call:
Marlene Lebrun 05 RI27387

at( }
Namne ot 'eson Area Code Daxtime Teiephone Number

Enclosed is a cheek for the following amount;

& S23.00 Filing Fee O 530.00 Filing Fee & O $35.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certitied Copy Ceniticate of States &
taddinonal copy s enclosed) Centitied Copy

taddiional copy s enclesed)

MALLING ADDRESS: STREET/ACOURIER ADDRESS:
Registration Section Repistration Section

Division of Corporations Division of Corportions

P.Or Box 6327 Clitton Building

Tutlahassee, FLL 323044 2061 BExceative Center Circle

Talluhassee. FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

tName o the Limited Linbility Compsiny as it now appears on our records. )
tA TTordu Timned Tiahiliy Companyy

e . .- R - . L R . - hTARIARY ,

Ihe Articles of Organizaton for this Limited Liability Company were filed on 0stort and assigied
T 9000127119

Florida document numbey -1900012711

This amendment is submitted to amend the tollowing:

A IWamending name, enter the new name of the limited lisbility company bere:

Phe new name mast be distinguishable and comain the words “Himited Liabilinn Company,” the designiaton “LLCT or the abbreviation =11,

£
Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRIEESS)
3
[ ]
Fnter new mailing address, if applicable: SR bl
. [qunt ‘o
[Maiting address MAY BE A POST OFFICE BOX) L i":; e
o ¥
PR B
- -_.At ‘—-—1
B. If amending the registered agent and/or registered office address on our records, enter thernama of the-new
registered agent and/or the new registered office address here: f’;{« or

Name ot New Revistered Avent:

New Reeistered Ofice Address:

Fater Hlorida sivevs address

. Florida

tine Zip e
New Redgistered Avent’s Signatyre, if chanving Revistered Agent:

Fhrevehy aceept the appoinisient as regisiered agont and agree to act in this capacine, 1 fiether agree o comply with the
provisions of all statures relarive (o e proper and complere perfirnance of mv dutios. and Tam famitive with wid
aceepd the oblivations of my position as registered agenr as provided for i Chapter 603, F S0 Or i this documons is

heing fifed 1omereh reflect a chanmge in the regisiered office address, Fhereby confirm tar the limdced Fiabilin:
compativhas beew nodifled inweiting of this change,

IFChanging Resictered Agend, Sienatuee of New Registered Avcat
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“

g Authorized Personis) authorized to manage, enter the title, name, and address of each person being added

It amendin
or removed (rom our recards:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Type of Action
AMBR Martene Lebrun 940 Betteon Bay Court, A popka.
FILL 33712 = Add
O Remove
O Change
\IGR Marlene Lebrun same as above
= Add

O Renune

0 Change

O Add

O Remove

O3 Change

e

o
S-S

M {— o
i = i
- O REmove - om

(%]

i o :
vt -y
O (Engc L
. "€ T »

.0 .,\(a_d,

O Remowe

O Change

0 Add

O Remone

8 Change
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. I amending any other infornution, enter change(s) herer (drtuch addivionad sheets, i neeessar

ARA
XS

E. EiTective date, if other than the date of Gling:

tIran etleetive date is Tisted. the daie must be specitic and cannot be prive e dare of tiling or mere dan G0 day s atter 1iling Parsuant o 605 0207 (3ib)
document’s effective date on the Department of State’s records,

{optional)
Note: [ the date inserted in this block does not meet the applicable stwtutory filing reguirements, this dae will not be listed as the

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

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier of:
DO24/2019
Dated

Sienageie of s member or authorized represenialive oo membe
Martene Lebrun

Eypod or prmied nasne of signee

PPage 3 of 3

Filing Fee: S25.00



