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Articles of Amendment to LLC Articles of Organization of

=)

NOVA HEALTH GROUP LLC

The Articles of Organization for this Limited Liability Comipany were iiled o
and assigned Florida document numter

03/03/2020
L20000065181

This amendment is submitted to amend the following:

PRINCIPAL ADDRESS: 14050 SW 84TH ST SUITE 204 MIAMI FL 33183

MAILING ADDRESS: 14050 SW 84TH ST SUITE 204 MIAMI FL 33183

NT ADDRESS: 14050 SW 84TH ST SUITE 204 M!A_Ml EL 33183
gont...

—

REGISTERED AGE
DRESS FOR AUTHORIZED PERSONS: CHEPE, LINO - CHEPE, LAZARO & (

TOR AS FOLLOWS: 14050 SW 84TH ST SUITE 204 MIAMI FL 33

AD
183
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4/13/2020

These articles of amendment were adopted on

4/13/2020

Dated . ,
. \7//‘ IM C ﬁfﬁ@ : ‘3///3/)4))
Signature of a member or authorized ):épresentative of 2 member

LING J CHEPE
Typed or printed name of signee

ed Agent:
with and accept the oblfgatiolls of the

New Registered Agent’s Signature, if changing Register
[ hereby accept the appointment as registered agent. J am Jamiliar

position.

Signatutc of New Registered Ageat, if changing

037/



