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COVER LETTER

TO: Registration Scction
Division of Corporatiens

SUBJECT: Healthcare and Wellness of Flerida, LLC

Nume ol Linawed Liabiliny Company

The enelused Articles of Amendment and feefs) are submitied for filing,

Please return alt correspondence concerning this matter to the following:

Lee Lasris

Name of Persan

Lewis Brisbois Bisgaard & Smith, LLP

FirmfCompuns

110 SE 6th Street, Suite 2600

Address

Fort Lauderdale, FL 33301

Cinv/State and Aip Code
lee.lasris@lewisbrisbois.com

F-mal adedress: (1 be used for fulire annual report notilication)
For further information congcerning this matter, please call;

Belinda Ward at G54 )495-2208

Area Uade

Name ol 'erson Baviime Telephone Samber

nclosed is o cheek Tor the foflowing amount:

B $25.00 Filing ee 0 $36.00 Filing Fee &

Certificate of Status

O $35.00 Filing Fee &
Certified Copy

(addinional vopy 1y enclosed)

03 56600 Filing e,
Certificate of Status &
Certified Copy
taddimonal copy 13 enclused)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Taltahassee, L 32314

STREFT/COURIER ADDRESS:
Registeation Section

Division of Corporations

Clifion Bulding

2661 Fxeeutive Center Circle
Tatlahassee. F1L 32301



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION

OF

Healthcare and Wellness of Florida, LLC

(Name of the Limited Linbility Company as it now appears on our records. )
tA Tlonda Limsed Tiability Company)

The Artickes of Organization for this Limited Liability Company were filed on
Florida document number

L19000188829

08/05/2019

This amendment is submitted 1o amend the fottowing:

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

The new name must be distinguishable und contain the words “Limited Liability Company,” the desigration "LLCT or the sbbreviation *1.1L.C
Foter new principal offices address, if applicable:

(Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Maiting address MAY BE A POST OFFICE BOX)
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B. If amending the registered agent and/or registered office address on our records. enter the“name of thet new
. - ) R | -
registered agent and/or the new registered ollice address here: PR ' 2 ]
-1 - —
S
EATE
Ll g
Name of New Registered Agent: S P
%
New Registered Otfice Address:
ey Florida sireet address
New Registered Agent’s Signature, if changing Repistered Agent:

. Florida

Zip Code
1 hereby accept the appoiniment s registered agent and agree 1o act in this capacity. 1 further agree o comply with the

provisions of all statutes relative to the proper and complete performance of my duties. and Tam familiar with and
aceept the obligations of niy position as registered agent as provided for in Chaprer 605, F.5. O, if this document s
heing filed 1o mevely reflect a change in the registiered office uddress. | hereby confirnt that the {imited liabilitv
conmpany las heon notified inwriting of this change.

Page t of 3

If Changing Repistered Agent, Signature of New Registered Apent

and assigned



If amending Authorized Person(s) authorized to manage, enter the titlé, name, and address of each person being added

or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Shaheed Khan 20533 Biscayne Blvd., Ste 4569 ® Add

Aventura FL 33180
O Remove

[ Change

O Add

1 Remowve

O Change

O Add

O Remove

O Chunge

0 Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information. enter change(s) here: (drrach additional sheets, if necessan:)

E. Elfective date, if other than the date of filing: (optional)
(Han etfeetive date is Bsted. the daie must be specttic and cannol be prior ta date of filing or more than 90 days after filing.) Pursuant 1o 605.0207 {3)(b)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eftective date on the Depariment of State’s records.

If the record specifies a2 delaved effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 80th day after the record is filed.

4
Dared September 2 2018

Signature ol e mdmber or wutharized representative of o member

Shaheed Khan

Typed ar printed name of signee
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Filing Fee: $25.00



