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COVER LETTER

T Registration Section
Bivision of Corporations

SUBJECT: -AﬁHL& ev  H EALTH CRTIoNS

LLC

Nume of Limited Liabiliny ('on'ppun}.'

The enclosed Articles of Amendment and teelsy are submitted Tor tiling.

Please return all correspondence conceraing this matter (o the [ollowing:

A<suieey  Beseh

Name of Persen

_Asweit Werlth opiions

FinneCampany

N lewiN ST E

Address

Snrcty Hraeeoe [ 3495

ClavState and Zip Code

Bean & 3 Ll Conatvie al. cowt

Fomab address: o e used tor futare annual report notiticistion)

For further information concerning this matter. please call:

BQ‘CIU\ MCU“L\‘* al | @‘5 ) gu’z ”‘M,é

Noame of Person

Enclused is a check for the following amuount:

0 $25.a40 Filing Iee 1 53000 Filing Fee & O 853500 Filing Fee &
Curtiticate of Status Certilicd Copy

saddinionat copy s enchised)
. - R
ko wlﬁ:kc.b-—l pod ‘{ 35

Mailing Address:
Reaistration Seetion
Division of Corparations
PO, Box 6327
Tallahassee, 11 32314

Street Address;

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suie §1H

Arcit Code Davtime Telephone Number

O S60.00 Filing Fee,
Certiftcate of Status &
Certitied Copy
taddinonal copy s enclised)

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

. , — . - 1
A—su,fu;iéﬂ .Llcm_m Ooniows
v of the Limited Liability Companwas it aow appears on our recurds.)

TA Florida Timued Eability Company)

The Articles of Orpanization far this Limited Liability Company were filed on g!_l ‘ 23 g‘f and assigned
Florida document number __ & quCD lqbg 7L/‘

This amendment is submitied to amend the following:

A, Ifamending name, enter the new name of the limited liability company here:
et -, -
HE (% T (onectio  LEC.
The new name st be distingnishable and contain te words “Limited Liability Company.”™ the designation “1L1LCT ar the abbreviation <1107
Enter new principal ofTices address, if applicable: N “1- !fz win/ §‘7‘ = =a -
. = ;';-' =
tPrincipid office address MUST BE ASTREET ADDRESS) S =6 ’y' Hmeg o =5 3
s oo >x =
- DTS eSS
VA N no
TR = T
Enter new mailing address, if applicable: PO 80’( ‘86-2 AT T
_ —n XL
(Mailing address MAY BE A POST OFFICE BOX) RivERView =5 o
o 235 5% =

B. If amending the registered 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 Avent:

New Registered Office Address:
Enter Flareda sireet address

. Florida
Zf;! Conder

s

New Hegistered Agent's Signature, if chanping Registered Apent:

7 herchy aceept the appointment as registered agent and agree o act in this capacity. 1 further agree o comply with the
provisions o all stattes velative to the proper and complete performance of myv dwtics. and am famitiar with and
accept the obligations of my position as regisiered agent as provided gor in Chapier 605 .8 Or, if this docament i
heing filed 1o merely reflect a change in the regisiered office address. hereby confirn that the limited liahiline

company fas been notificd inowriing of this change.

If Changing Registered Agent, Signature of New Registered Agent




.

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢ach person_being added

Type of Action

Cadd

TiRemovy

OChange

OAdd

ORemove

CIChunge

Oadd

P Remony
. — ':'1_ [ ==

-—_ ~
T p—=1
=

e
:@L‘ha@

OChange

Oadd

CRemove

CIChange

OaAdd

ClRemove

OChange




D. If amending any other information, enter change(s) here: fdrach additional sheets, if necessary.)

Y
1

B WY 03 ¥d¥l 0202
r

||
i
19

{optional)

E. Effective date, if other than the date of filing:
(1 an eltective dite is listed. the dane must be specific and cannot by prior 1o date of ifing or more than 9 days atter ling) Pursiant o 0030207 1 3)(h)

Note: I the dute ingerted in this block does not meet the applicable statutors tiling requirements. this date will not be listed as the
document’s effective date vn the Departiment of State’s reconds.

11 the record specifies @ delaved efteetive date. bul nolan efective time. at 12:01 aam. on the carlier otz (by The “uth day afier the

record s led,

ated ’5[
/ ﬁ /((//f%/( . - [ﬁw@/ 1
<

u.n.nlurv. ol=fyeinbg

= maw Dottt

Typed or printed nnme of agnee

Filing Fee: S25.00



