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' . ‘ COVER LETTER

T KRegistration Section
Division of Corporationas

FIEALNE MD LLC
SURIECT:

Numne of Limited Liabitity Company

The enclosed Ariicles of Amendmeni and fee(s) are submitted for Gling.

Please return all correspordence conceming this matier to the following;

CINDY BASS

Nume of Person

HEALME MDY LLC

Firm/Company

SO0 N, ASHLEY ST, STE. 1uan

Address g -0
oo SRS
- 9 a =)
PAMPA. FL 33602 i
He | M
Cits/State and Zip Code T
HELLOEHEALMEMD.COM .
E-maid address: (o be used for iuwture ammgal report notilication) ju 'fUil
- _ ‘ A ") =
For further information concerning this mauer. please cail: -
CINDY BASS 813 SO4-R2
at ( }
Name of Person Area Code Davtime Telephone Number
aclosed is o check for the following mmount:
= 52500 Filing Fee T 530,00 Filing Fee & 3 $35.00 Filing Fee & 0 $60.00 Filing Fee.
Cernficate of Status Cemified Copy Cernficate of Stitus &
tadditional copyvis enclased) Certitied Copy
tindditional copy is enclosed)
Mailing Address: Street Addreas:
Registration Section Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centire of Tallahassee
Tallahassee. FL 32314 2415 N Monroe Sueet. Suite 8190
Tallahassee, FLL 32303



. : ARTICLES OF AMENDMENT

TO Sy
ARTICLES OF ORGANIZATION
OF

HEALMD MD LLC

{Name of the Limited Liahility Company as it mow appears on our records.)
A Florda Tinuted Lialihiy Company)

(14/20/2020

L
and assigiied

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

. 2 W5
Florida document number L.20000TO6304

This amendment s subnutted o amend the following:

AL If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words ~Limited Linhility Company,”™ the designation “LLCT or the shbreviation =1L 1LC

- . . . T AN ANTQT 1’1 { T 3 ¥ 33 hl
Enter new principal offices address. il applicable: 00 N ASHLEY ST STE. 1900, TAMPA. 1L 33602

(Principal office address MUST BE A STREET ADDRESS)

. . CASHLEY ST STE. 1900, TAMPA. F1. 33602
Enter new mailing address, if applicable: 400 NASHLEY ST STE. 1900. TAMPA. FL. 3560

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered ageat and/or vegistered office address on our records, enter the name of the new registered

agent and/or the new registered office address here:

Name of New Registered Ageni; CINDY BASS

New Reoistered Office Address: 00 N, ASHLEY ST.OSTE. 1906

Fmer Florida sireet eddress

; B » - - 33 Al R
FLORIDA Florida 33602

Clhiy Zip Code

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

I hereby aecept the appoiniment as regisiered ageni aod agree 1o act b ihis capacine. 1 furdher agroe wo comply with the
provisions of all starutes relative o the proper and complete performance of my duties. and L am familiar with und
aceept the ablications of mv position as regisicred auent ay provided for in Chapter 605, F.8) Or, if this dociment Is
heing filed 1o merely reflect a change in the registered office address, Theretn confirm that the Himited Liahiline
compaiy has heen norified in writing of this change.,

£
=
If Chanffing Registered Agent. Sisnature of New Registered Agent




I amending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢ach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
NMOR FRENEZER COLLLADO
MOR CINDY BASS

1904 WO TEAN ST, TAMPAL FL 33604

Address Tvpe of Action

O Add

- Renune

O Change

SO0 N ASHLEY ST STE. 1900 TANMPALFL 33602

= Add

CIRemove

O Change

Cladd

ORemove

COChange

Chadd

O Renove

O Change

CiAadd

CIRemove

CIChange

ClAadd

CORemove

OChunge




D. If amending any other information, enter change(s) heve: (dnach addivional sheets, if necessary.)

e e . . 1071212020 )
I. Effective date, if other than the date of filing: (optional)
(Iram eftective date is listed. the date must be speeitic and cannet be privs o date o filing or nwse than 90 days atter iling.) Pursuant w 603.0207 (31b)
Note: 13 the daie inserted in this block does nat meet the applicable statutory filing requiremens. this dite will not be listed as the

document’s effective date on the Department of Staie s records,

11 the record specifies a delaved erfective date, but noLan effective time. at 12:01 aan. on the carlier of (b)) The 9Oth day aller the
record is tied.

Dated

Stgnacure of o member o authorized representanve of o membet

EBENEZER COLLADO

Tyvped or prnted name of signey



