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October 12, 2020
FLORIDA DEPARTMENT OF STATE

Division of At
AMERICAN CHOICE HEALTECARE, Lic LVisionof Corporations
9725 NW 117TH AVE, SECOND FLOOR
MIAMI, FL 33178

SUBJECT: AMERICAN CHOICE EBEALTHCARE, LLC
REF: L20000056101

We received your electronically transmitted document. Eowever, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.
The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (B50) 245-6050.

Yasemin Y Sulker FAX Aud. #: B20000353109
Regulatory Specialist III Letter Number: 020A00020002

P.O BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

AMERICAN CHOICE HEALTHCARELLC

[Same of the Limited Llability Company a5 i¢ now nppears vn our recurds.)
(A Flonda Lamnted Liabiiaty Company)

The Articles of Organization for this Limited Liability Company were filed on H/1912020
L20000056101

and assigned

Florida document number

This amendment is submitted 0 amend the following:

A. If amending namc, gnter the new name of the limited liability company here:

The new nume must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC" of e abbreviation "L.L.C."

Enter new principal oflices addresy, if applicable: 9725 NW i 17TH AVE STE 200

(Principal office address MUST BE A STREET ADDRESS) ~ MEDLEYFL 33178

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST QFFICE BOX) AL

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

Name of New Registered Agznk CT CORPORATION SYSTEM
New Re istered O_f_fl_t.‘grﬂAddrrssz 1200 SOUTH PINES ISLAND ROAD

Enter Florida street address

PLANTATION . Florida 33524

Zip Codde

Ciry

New Registered Agent’s Signature, if changing Registered Agent:

{ herchy eceepr the appointment as registered agent and agree to acr in this copacity. [ further agree (o comply with the
provisions of afl statures relative 1o the proper and complete performunce of my dutics, and I am familiar with and
accepi the vbliyations of my position as regisiered agent as provided fur in Chapter 603, £.5, Or, if this document iy
being filed 1o merelv reflect a charge in the registered office addrexs, 1 hereby conjirm that the limited liabiiity
company has been notified in writing of this change.

MJ\MIM}CHY Laughrev, Assistant Secretary

IT Changinguthefiscer & Ag&m. Signatnre of New Regisiered Agent
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if amending Authorized Person(s) authorized to manage, enter the title, name, and addresy of each person_being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR ALEXANDER HEINTZ, 9725 NW 117TH AVE STE 200
G Add
MEDLEY FL 33178
0 Remove
O Change
AMBR DAVID ARMSTRONG 9725 NW I17TH AVE STE 200
—— 0 add
MEDLEY FL 353178
0 Remove

Q Change

T Add

_O Remove

O Chunge

0 add

O Remove

0O Change

O Add

0O Remonve

O Change

3 Add

O Remave

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

(vptional)
1o date of filing or more than 90 dayy ather titing.) Purannt Lo 6050207 (Ixb)
ments. this date will not be listed as the

E. Effective date. if other than the date of filing:

{11 an efTewtive date 15 isted, the date must be specific und cenngt be prier

Note: 1fthe date insered in this block dous nut meet the applicable stawtory filing require
documenl's cifective date on the Department of State’s records.

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

[§15: 2020
Dated .

Cnlo
- ‘
Signanue of mcmk(oj‘h."lunzcd represeativ e of & member

DAVID ARMSTRONG

Fyped or priated ame of signee
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