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COVERLETTER
T Registration Sectlon

Mivision of Corporations

VERIFIED HEALTHIAIRE LLC
SURIECT:

Mame of Limited Liabilivy Company )

The enclased Asticles of Amendment and fee(s) are submitted vor tiling,

Please return ali correspondeace concorning this matier 1 the following:

Cheyennc Mosekyy

Name of Persan - - =

] - =1

| tgalzoom._oom, Inc. - =

L=

Fiem/Carpany "‘| s

1Ct N Brand Bivd 1{th Fi o
- e e e e s ST — :;,: -

Giendale, Ca 91203 =

- - ™~

CiryiState anct Zap Code o

CUST EMAIL

" Tl address: (% e ised for futnre anaval report natificalion}
For further information: concerning this matter, pleass czil:

rug heg@gmait.com 500 773-08%3
-~ J & GO JUN -
Kame of Pegon Arca Code Daytime Telopions Nwmber

Encicied 13 a check Tor the fallowing emotnt.
3 $25.00 Fiking Fec [J $30.00 Filing Foe &

B $5500 FitingFec &
Certificuts of Stams

O $60.00 Filing Fee,
Centified Copy Certifivate of Stans &
Cenified Copy
{additicral copy i coclosad)

{<aditiural cupy s enchogul}

MAILING ADIRESS: STREET/COURTER ADDRESS:
Registration Sccuoo Registratinn Section

Division of Comoratons Divisioe of Corporatiors

P.0O. Box 6327 Clifion Builting

Tallahnssee, FL 32314

2661 Exceutive Center Circle
Tuilshassoc, Fl. 32301
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ARTICLES OF AMUNDMENT
TO
ARTICLES OF ORGANIZATION
OF

VERIFIED HEAUTHIAIRE LIL.C

- Namg of Ike § ipited l!ﬁ. Eg!gvlgggc!n:smi a? it now sppes™ 00 por
A ni il b1y G

v Company)

The Artivtes of Organization for this Limited Liability Company were Gled on 0672772

Florde deeuwent number

and assigned
LI1S00NaRY ]

This arnendment it submitted 1o mincad the following:

A. Ifamending nome, enter the new name of the limited Hahity company here:
Hezlthjgire LLC

The new namc ams: be

[ gt}
Euter new principal offices address, i applicable: .. §
Prin { uffice address MUST BE A STREET A AN - ?’ -
a3 =
o T =kl
(w:a] o= e
(e —
Enter new mailing address, if applicable: —_— T
bt vl -
(Mailing address MAY BE A POST OFFICE BOX) e ' =
g

sistirpaiebable and vonivin e wards “Limited | iablily Compiy,” the dimignation “LLC™ or the abbrevistion “LLC" T

B. Il amending the regisiered agent sodfor registered office uddress oo our records, enter the noame of the new

registered apent and/or the new istered o ¥

Fe:

Neme of New Remsiered Agant:

New Regisiered Qffice Address:

New,

I hereby accep: the appoinment as registered agent and agres= io act in this capacity. { further agree to co
provisions of ail statutes

accept the obligations of my position as regivigred ageni as pro
being filed to merely refiect a change in the regisiered office add
company has been notified in writing of this change.

Enter Fiorida stroe? oddresy ’ o

—— - , Flonda .
Cisy Hig Cinate

A t's Slpoalure, if changin tered A t:

mply with the
relative 10 the proper and complete perfurmance of my duties, and | am famifiar with and

vided for in Chapter 603, F.8. Or, if this document is
ress, | hereby confirm that the limited liabitity

1T Champing Registered Agent, Sigrmmre of New Regintered Agen:

Page 1l of 3
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IT ameading Autharized Person(s) autharized to manage, vuter the ttle, pame, and address of each persgn beine added
or remgoved from gur recurds:

MGR=

Mapager

AMDBR = Authorired Mewber

Tide

Name Address

e e At 4 e

et ¢ o $mn e+ & ke s 217 F St m—

T aof

tion

0O Add

O Remove

3 Clange

O Add

€1 Remove

e M G

DAk

3nY ol

* |
0 RemavE® 1.

Hd

.G Change

=

[
DA @

_ O Removs

O Change

0 Add

T Remove

O Change

{1 add

I Remnove

[J Chanpe

Pagc 2 of 3
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D. If amending any other information, enter change(s) heve: (Aiach additional sheets, i necessary.)

8¢ M Hd 8-~ SV 6I0L

E. Effective date, if other thun the date of filing: (optional)
(If 2% cllactive dare is fisted, the deie nyust be specifec asd cannad be grior 1o date of filing of mocee than 90 days after filing) Puonnt to 605.0207 (3xb)
[Setc: [f the date inseried in this tlock does not mee! the applicable stantory filing requirements, this dare wiil not be list=d as the
doceman's effective date oo the Depurtmeat of Swle’s records,

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

1
pacd __Avgust 5 - . .2019
& Tignmurr of a member or authonzed répecscniztive of o member T _

lran Maisonet Jo.

‘r+ped o pAntcd name of signec

Page 3 of 3
Filing Fee: $25.00




