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COVER LETTER
TO: Registratinn Section - ' ,
Divistun of Corpurations '

ENQTIC PROFESSIONALS UNUIED (1.C
SUBJECT:

. Nanie of Limited Liabifity Company

The enclosed Anicles of Amendnen and facgs) are submilied for filing.

Please retum i correspondence concerning this matter 1o the foltoning:

Cheyenne Muoscley

Manwe of Persen

Lagudzoom.com. Tne.

. Finn/Compony

0L N Bk 130vd Pk B -

Address

Glemlale, CAB1203

CayState and Zip Code

amonette@ pnteeiested.on

Torunl oddress: (1o De usod {or futtre ernual neport notibzation)

For further information concerning this matier, please call:

Chevenne Moscley 220G TI3-0R8R
I )
Phectine Telephmie Number

Narme of Person Aren Code

Enclosed is it check for the following amous:

O $23.00 Filwg Fee O $30.00 Filing Fee & B $55.00 Filing Fee & 0O $60 .00 Filing Fee,
Cenificate of Stius Certificd Copy Cenificate of Status X
tudditivnal copy is ctichused) Cenificd Copy
: : (udbitionai cops is enclosal)

MAILING ADDRESS:
Registration Section
Diviston of Comporations
.0, Box 6327
Tallahnssee, FL 32314

STREETICOURIER ADDRESS:
Registrmtion Scetion ~
Divistan af Corporitious

Clitton Buikding

2661 Exceutive Center Circie
Tatlahassee, FLL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ENOTIC PROFESSIONALS UNTTEID LLC

K2 30 L .
LO7E572012) and assigned

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

Florida document number 1190022047

‘T'his amendment is subaitted to amend the following:

A. 1f amending name, enter the new npme of the limited liability company here:

Huren Heplth F400
The pew nune must be distingiishable and contain e wonds “Limited Liability Conpany,

e desiamiion LT oF the abbrevstion *LLCT

Enter new principal offices address, if applicable; o=
;. ;'"::...:. =
o9 1]
I ]
s o I
Enter new mailing address, if applicable: r‘:’:f_ = i
(Muiling addrexs MAY BE A POST QFFICE BOX) L w O
Lo ln) (@]

B. If amending the registered agent and/or registered office addréss on our records, enter the nume of the new

registered agent and/or the new repistered office nddress here:

Name of New Reaistered f\ggmf
New Rosistered Office Address:
Imtee Flomda stnver adidres

. Florida

Cins Zap Coder

New Reoistered Agent's Sigmaturg, i changing Regmistered Agent:

! hereby aceept the appainment as registercd agent and agree fo act in this capacity. ] further agree io comply wiih the
provisions of &l stanes relative 1o the proper and compleic performance of niv diies. and 1 am fansitiar with and
accepi the obligations of my position as regisiered agent as provided for in Chapter 605, 1.8, Or.if this documient i
heing filed o muwh reflect a change in the nmmcrod affice address, 1 herehy confrrm that !hc fimirod liabiliny

company hay been notificd in writing of this change.

I Changing Registered Agent, Sigpsturg of New
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To. Fage50f6 10/8/2020 11:51:25 AM PDT 3239625300 From: Meg_han Sm?th
If amending Authorized Person(s) authorized to manage, enter the title, name, and.address of each person being added

or removed from our records:

MGR = DManager
AMBR = Authorized Member
Title Namie Address T\:Qg_ of Action

0O add

O Remose

O Chanpe

3 Add

O Remonve

3 Change

0 Add

ra[] Remove

L OnCl
p )
- L -

kil
6 HY g-

o
dF7

E|
L
8]
o)
2

8

o

9¢

3 Change

O Add

£} emove

- B Clange

3 Add

£ Remove

0 Clange
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DI amcnding any other infermation, enter change(s) here: (Aiach additional sheers, if necessary,)

Y 3
N oo B
i, [
5 oD
- jo |
, = 11
e — m——
R —
— oy
W
e = mn ]
RS O
e O
E. Effective date, if other than the date of filing; (optional)

U s effovtive die is lisiad, the date st b sgweeific and cannot be prior to dite of [3ling or mote than 90 dayy wfte lling. ) et 10 6030207 {3xb)
Note; If the dare inseried in this block docs not meet the applicable statutory filing requirements. this date will not be Hsied as the
docunnt’s cective date on the Depantment of Staie’s reoosds,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eartier of:
(b) The 90th day after the record is filed..

~ 2 ord '
Mated DeEpnte e s Ak . e CLO

Sigoatire of o ecmber ormisthons el represenkHve of @ eher

Antometie EeCreseunzn

Typed ot prinked ame of Mg
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