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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Aeon Medical Solutions, LLC

{Name of the Limited Liabilitv Company as H now appears on our records.)
(A Flonda Limeted Laabihy Companyy

The Articles of Organization for this Limited Liabitity Company were filed on 07/26/2019 and assigned
Florida document nuinber L19000191822 .

This amendment is subnutied 1o amend the following:

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

HealUSUP. LLC
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The new name must be distinguishable and contain the words “Limited Liabiluy Company.” the designazion “LLC or the :1bl;1ji.:fvi;1:ium*'-9 LCr

Enter new principal offices address. if applicable:
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Enter new mailing address. if applicable: T
(Muailing addresy MAY BE A POST QFFICE BOX)

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

Name of New Registered Agent:

New Rewmistered Oftice Address:

Enter Florida streei adidress

. Florida
Chiy

Zip Code
New Regivtered Avent’s Signature, if changing Registered Avent:

I hevehy aceept the appoininient s registered agent and agree to aet in this capacity. ! further agree to comply wih the
provisions of all statuies relaiive 1o the proper und complete performance of my duties. and I am funiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. i this document is

heing filed 1o merely reflect a change in the registered office address. [ heveby confirm that the limited liability
company has been noified inwriting of this change.

1§ Changing Registered Agent, Sianature of New Registered Apent




Il amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Ivpe ol Action

A

TJRemove

LI Change

Oadd

ORemove

TiChange

TiAdd

Renove

T Change

T Add

CDRemaove

CiChange

Df\dd

ORemaove

CChange

i Add

Remove

T Chanpe




D. If amending any other information, enter change(s) bere: Ldnach additional shects, (neeessarm:)

K. Effective date, if ather than the date of filing: (optional)
(1 an effective date i~ fisted, the date must be speeific and cannol be prior to date o fifing or more than 90 days after filing.) Pursuant to 6050207 (3bi
Note: [1the date inserted in thig block does not meet the applicable statutory tiling requirements. this daie will not be listed as the
document’s effective date on the Department of State’s records.

[ the record specifies a delaved cffective dme, but notan eMective time, at 12:01 a.m. on the carlicr of: (b The 90th day aiter the
record ds Ped.

Dated 12/05 . 2022

’—Z,:Lw:?i/[t .

Signature of & member or authorized representative ol member

Riley Park

T'vped or prited name of mignec

Filing Fee: $25.00



