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COVER LETTER

TO: Repistration Scetion
Division of Corporations

HEALTIHAIRLE LLC
SUBJECT:

Name of Limited Linbility Company

The caclosed Anticles of Amendiment and feegs) are subiiticd Tor ling,

Phease refum )l correspondence concennng this matier to e fillowing:

Chey

L

e Moseley

Nmne of Person

Legalromucom, Inc.

FimvCompany

101 N Brand Blvd 11th FI

Adletress

Glendate, CA 91203

25610

Citv/State and Zip Code

1
N
'
3

o

rughegiibemail.com - )
E-mad acldress: (o be used Tor future aunual ceport notilicanen) -
—l-:‘ L~ -
For further infermation cencering this malees, please call: i T
“heve v oo 71188 .
Cheyenne Moseley ' ROO 7730888 oy
: al | ] — o
Nime of Peraon Arca Codde Ly time Telephaone Numnber
Enclosed i3 a cheek for the fellowing amount:
O s23.00 Filing lee 3 820,00 Filing Fee & W S55.00 Filing Fee & O 56000 Filing Fee,
Cartificale of Status Certitied Copy Centiticale ol Staius &
(additional copy is enclosed) Cenifivd Copy

(additiomal eopy 1s enclossd)

MAILING ADDRESS: STREET/COURIFR ADDRESS:
Registration Scction Hegistraiion Section

Drvision of Comperations Division of Corporations

O Hox 0327 Chilton Building

Titllahassee, FIL323 14 2661 Fxecutive Cenler Circle

‘Eallnhassee, 1. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HEALTHIAIRE LLC
(Same of the Limited Liabillty Company us i uow appenrs op unr records.)
LA Flonda Limnuad Dbty Company)

272 :
U6r27:2019 and assigned

The Articles of Organization for this Limited Liability Company were filed on
L1oog0168711

Flarida documcent number

This amendment is submitied to amend ihe feliowing:

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

e tew naune st be distinguishable und contain the ywotds “Limited Lisbilny Corpany.,” the designation "LLC™ ot the abluesiation "L L.C7

Enter new principal offices address, il applicable:
(Principal office adidress MUST BE A STREET ADDRESS)
&\D‘
Enter new mailing address, if applicable: Dy
(Muailing address MAY BE A POST OFFICE BOX]} ET:: ol
. r:; =t
) o
" I'Irt‘“'

B. If amending the registered agent and/or registered office address on our records. enter the nanie of the
)
)

registered agent and/or the new registered office address here:

Name of New Registered Agent:

Fomier iowicduasivevt i dress

New Registered Qifice Address:
, Florida

Zip Code

Ciny

New Repistered Apent’s Signature, if changing Registered Agent:

1 hereby aceepr the apponument as regisiered agent and agree 1o act in this capacity, 1 fiirther agree to comply with the
provisions of all stammies relative o the proper and complete performance of my dusies, and Ham familiar with and
aveept the obligations of iy posinon as regisicred agent as provided for in Chaprer 605, F.5, Or, i this docament is
heing fited 10 merely reflect a change in the regisiered office address, 1 herehy conpirm thai the finnaed fiabdity

company fas heen nogifled in wreiting of this change.
- i [ Da]

H Changing Registered Agent, Sgnature of New Registeced Agent

I‘age l of 3
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To:
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

orremoved from our records:
Tvype of Actign

MGR=Manager
AMBR = Authorized Member
Address
O Add

6322 105TI ST.

Title Name
AMBR CRAWIFORD, SETH L
JACKSONVILLE, FIL32244
B Remove
O Change
I Add

L} Remonve

O Change
O
=
O Add

12
.
1

] @‘m(wg_ : -

O Change o
= .

L]
Ocxnld

O Remove

O Change

O Add

O Remose

O Change

D f\dd

C) Remowve

O Change

Page 2 of 3
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0. If amcnding any other infurmation, cater cChange(s) heres (Atach additional shevis, if necessary.)

0€ h tid LS dRSRINE

E. Effective date, if other than the date of filing: (optiannl)
{12 3n cfactive date i liaad, (he daic mus be spoci fic and Eannot b pris 16 date oF fheg o morc than 90 cays el filing.) Furssnnt 1 605.0207 (3K
Note; Tfihe dat inseried in this block Jees not meet the upplicnble statutory filing requircments, this date will not be listed ax the
cotument’s effective dute on the Reportment of Swie s reconds.

1f the record specifies a delayed effective date, bul not an effcctive time, at 12:01 a.m. on the eartier of:
{b) The S0th day after the record is filad,

ovea_ 9116119 L 2017
Y Ep =

{5/ Sigretare of ¢ memocr or aulhorzed reproacniiive of Samber

tran Matsonat Jr,

Typcd €1 prinwed parme ar aignes

Papc 3 of 3
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