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COVER LETTER

TO: Registration Section
Division of Corporations

NENN HEALTH OF WEST PAEN BEACH TLC
SUBJECT:

Mame of Limited Liabilin Company

The enelosed Asticles of Amendiment and fee(s) are submitted for 1iling.

Please return ali correspondence concerning this matter to the following:

BRIANNA BOWES

Name of Person

NEXN FIEALTH OF WEST PALM BLEACH, TILC

Firm/Company

911 VILIAGE BIVD., UNIT 807

Address

WEST PALN BEACH, FIL 33409

Cilv/State and Zip Code
BRIANNABOWES@NIENNGENETICS.COM

E-maul address: (1o be used tor fntere annual report notitication)

For further infonnation concerning this matier, please call:

DANIEL SORKOLOF, CPA 954 a00-8477
at )
Name of Person Arca Code Dastime Telephone Number

Enclosed is a check tor the tollowing amount:

W $25.00 Filing Fee O $30.00 INling Fee & [0 33300 Filing Fee & O $61.00 Filing Fee,
Certificale ol Status Certified Copy Certilicate of Status &
{+dditional copy is enclosed) Certitted Copy
{additional copy is enclosed)
Muiling Address: Street Address:

Registrauon Scction
Division of Corporations
P.O. Box 6327

Registration Scetion
Division of Corporations
The Centre of Tallahassce

Tallahassce, FLL 32314 2415 N. Monroc Street. Suite 810
Tallahassce. FL. 32303



ARTICLES OF AMENDMENT C -

"\i\‘
TO
ARTICLES OF ORGANIZATION Ammr
OF = 2o 0 o

NEXX HEALTH OF WEST PalM BEACH, LLC

abibity Compuny as it now_appears on our records. )
nthy Compiny )

{Name of the Limited Lt
[. N

02/04/2020

The Aricles of Organization {or this Limited Liabtlity Compauny were filed on anmd assipgned
1200000417354

Florida document number

This amendment ig submitted to amend the following:

A, Hamending name, enter the new nume of the limited liabiity company here:

Fhe ricw pame must be distinguishuble and contain the words “Limited Liabibty Company.” the dezignution ~1LLC™ oc the shbreviation 1. 1L.C.7

finter new principal offices address. if applicable: 911 VILLAGE BLVD. UNIT = 897

(Principal office address MUST BE ASTREET ADDRESS}

WEST PALM BEACH, FLL 33409

Enter new mailing address, it applicable:

fMuailing address MAY RE A POST QFFICE BO\}

H. If umending the registered agent and/or registered office address on our records, enter the nume of the new registered
auent and/or the new repistercd vfTice address here:

Name of New Registered Ageni: BANIEL . SOKDLOFE, CP'A. PA —_—

New Renistered Otfice Address: 715 E. HILLSBORO BLVD, 28D FLOOR

Enter Florida streer azkdress

o 33441
Florida %3

Cine Zip Conde

DEERFIELD BEACH

New Revistered Apeat’s Signuture, if changing Registercd Agent:

[ herehy avcept the appoimiment as registered agent and ugree (o acf in this capacity. | further agree o comply with the
provisions of all statutes retative 1o the proper und complete performance of my duties. and fam familiar with and
wccept the obiigutions of my position as registered agent as provided for in Chapter 6605, F.S. Or, if this docenent is
being filed 10 merelv refiect a change in the registered affice address. Ihereby confirm that the limited lubility

cumpany hax beer notified inwriting of his change.
/
;
/F‘\_‘_v{,j

i Changing Itrgi\ic:‘cﬂ’.\gtnl‘ Sigi{nure of New Rugi-“ern:d Agral




If amending Authorized Person(s) authorized to manage, ¢

or removed from our records:

MGR=Manager
AMBR = Authorized Member

nier the title, njumne

331 NW ORTH DRIVE

and address of cach person being added

Type of Action

mAdd

Title N ame
AMBR ROGER GOINIDOO
MOGR ARMIN ALENANDER ALFARO

PARKLAND, 1. 33076

OReimove

(O Change

635 NE129TH STREET

. Add

NORTH MEAMIL FLL 33161

CIRemove

OChange

Oadd

ORemaove

O Change

Cladd

ORemove

O Change

Cadd

CIRemove

CChange

OAdd

ORemove

CiChange




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

E. Effective date, if other than the date of filing: {optional)
(I1'an ettective date is listed. the date must be specitic and cannot be prior to date of iling or more than 90 davs atier filing, ) Pursuam 10 603.0207 (3Xb)
Note: I the date inserted inthis block does not meet the gpplicable statutory filing requiremenis, this daie will nat be listed as the
document’s eltective date on the Department of Stne’s records.

11 the record specifies a delayved etfective date, but not an effective time, at 12:01 a.m. on the carlier oft (b)) The 90th day atter the
record is filed.

NAY 2020
Dated . )

a !‘ a member

BRIANNA BOWES

Typed or prnted name of signee

Filing Fee: $25.00



