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C S COVER LETTER

v

T Registration Section
Division of Corporations

Best Option Health, L1LC
SUBJECT:

Name ol Limited Liahiluy Company

The enelosed Articles of Amendiment and fee(s) are submitted for filing.

Please return all correspondence concernimy this matter to the tollowing:

Jocl A Monnlla

Name of Person

Bust Option Heulth, 1LLC

Firm Company

1231 Mount Vernon St

Address

Orlanda, FL 32803

Ciny/state and Zip Code

Joeleemontillalaw . com

-] address: 1t be used for [uture annual report neufication}

For further mnfermanon concerning this motter. please call:

Jocl AL Montilla

407 308 - 2378
at )

Nane of Persan

Enclosed is a check for the following amount:

= 52500 Filing Fee 1 530.00 Filing Fee &

Certificate ol Status

Mailing Address:
Registration Section
Division of Corporations
PO Box 6327
Tallahassce, FLL 32314

Arva Code Davtime Telephone Number

(3 $55.00 Filing Fee &
Certified Copy

tadditional copy is enclosed)

0 360.00 Filing Fee.
Certilicate of Status &
Certilied Copy

Gadditivnal copyis enelosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 819

Ty

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Rest Option Healsh, LLC

{Name ol the Limited Liability Company as it new appears on our records.)
(A Florada Linuted Liabiliey Company)

. . . , R . .o R . . L M .

The Aricles of Orgamizadon tor tis Limited Liability Company were filed on June 24, 2019 amd assigned
- . $ 3

Florida documeat number L 19000165756 .

This amendment is submitted to amend the tollowing:

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

The new name must be distinguishable and comain the words “Limited Liability Company.” the designation “LEC

" ur the ubbreviation "L.LCT
. I e . . 131N Ty :
inter new principal offices address. if applicable: 1231 Mount Vemen 8t

(Principal office address MUST BE A STREET ADDRESS) Oriando. Florida 32803 . g
F-‘=—; .
3 -
Enter new mailing address, if applicable: 1231 Mount Vernon St. = .
et ey ___ L
(Muiling address MAY BE A POST OFFICE BOX) Orlanda. Florida 32803 3
p_g
[eb]
~

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

Name of New Registered Agent:

Joel AL Montilla

New Registered Office Address:

1231 Mownt Vernon St

Enter Florida sireet addresy

: o RERUR
Orlando  Florida 2%

Critr Aip Conder
New Registered Apent’s Sipnature, if changing Registered Agent:

[ hereby accept the appointment as registered ageni and agree to aci in this capacinv. [ further agree to complv with the
provisions of all statures relative to the proper and complere performance of mv duties, and Iam faniliar with and
vecept the vhligations of my position as registered agent us provided for in Chapter 6035, F.S. Or. if this document is

bLeing fited 1o mevelv reflect a change in the reeisiered office uddress, [herehy confirm that the limited liabilin
company fuis been notified inwriting of this change.

/
If Changing Reristefel] Agent. Sipnature of New Registervd Acent




g

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

Address I'vpe of Action

9219 Everwoond St.
_Add

Title Name
MGR Carlos R Guzman
MGR Joel AL Montilia

Orlindo, FLL 32823
= Remove

—Change

1231 Mount Vemon St N
= Add

Orlando, FL 32803
LIRemove

“Change

_Add

LI Remove

Change

TIaAdd

ClRemove

— Change

Add

{_IRemove

— Change

— Add

CiRemove

— Change




1. If amending any other information. enter change(s) heve: (Arrach addivionad sheets, if necessary.)

E. Effective date. if other than the date of liling: (optional)
1H an effective date is listed. the date inust he specilic and cannot be prior o date of filing or more thin 99 day s alter 1iling.) Pursuant 1o 60540207 (3(h)
Note: I'the date insened in this bloek does not meet the applicable statutory 1iling requircments, this date will not be listed as the
docuinent’s elfective date on the Department ot State’s records.

I the record specities a delaved effective date. but not an effective timeac 12:07 aome on the carlier oz {by - The Y0Uh day alier the
record is Jiled.

August & 2020
Dated .

/

/

/
Stgnature vt i n{rf:m Or authorized reprosentative ofa member

Joel A Montilla

Typed or printed name of signee



