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L o COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Healinu. 1.1.C

Mame of Limited Liability Company

The ehclosed Articles uf Amendment and tee(s) are submitted for filing,

Please return ali correspondence concerning this muatler to the followinyg:

Melissa Groisman

Niwe of Person

Meobissa Groisman Law, AL

FismiCompie

20900 NE 30% Ave., Suite 811+ . = .

Address

R Aventura. Florida 33180 ’

CaiyiState and Aip Uode T

melissaadmelissagroismantaw.com

Femail aedresst (1o be used tor fuiure annuai repoert notificatiom

For further information concerning this matter, please calk:

Melissa

B9--63354
Croisman

at{ s )

Name of Person Arca Code Liavsime Telephone Nomber

Enclosed is a check for the following amount:

& $25.00 Filing Fee 03530.00 Filing ¥ee &

Certificate of Status

[] $55.00 Filing l'ee &
Clertified Copy

] S60.00 Filing Fee,
Certiticate of Status &
Certiiied Copy
tadditional copy is enclosedt

Crdditional copy i caclosed)
EECLE T B TP

Street Address:

Mailing Address:

Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassce. FFLL 32314

"Registration Section

Division of Corporations

The Centee of Tallahassec

2413 N Monroe Street., Suaite $10
Tallahassee. FLL 32303
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. : ‘ : - ARTICLES OF AMENDMENT
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ARTICLES OF ORGANIZATION
OF LB
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HEALINU, LLC b )
_ = A
(Name of the Limited Liability Company as il new appears on our records, ) e S
(A Florida Limited Liability Company) N hice o
. -
The Articles of Organization for this Limited Liabitity Company were tiled on__(15/22/2020 and assigned Florid@document
number_L20000 140648,

This amendment is subinitted to amend the following:

A. Ifamending name,

The new name mustbe distinguishable and contain the Word< “Timited Tiability Company.”the Jésignation “T.I.C or the abbreviation LT,

Fnter new principal offices address, if applicable:

B. ifamending the re

gistered agent and/or registered office address on our records, enter (the pame o the new registered

Nameceof New Registered Agent:

New Rewvistered Office Address:

Euer #lovida stroet address

_ _ . Florida
Cliry

Zip Code
New Repistered Agent’s Signature, if changing Registered Agent:

{ hereby accept the appointment as regisiered agent and agree 1o uct i1 this capacity. 1 further agree 1o comply with the
provisions of afl statutes relative 1o the proper and complete performance of my duties, and [ am famitiar with and
accept the obligations of my position us regisiered ugent as provided for in Chapter 603. F.S, Or. if this document is
heing filed to merely reflect a change in the registered office addvess, 1 herehy confirm that the limited liability
company has been notified in writing of this change.

I Changing Registered Agent, Signature of New Registered Agent




. Ifamending Authorized Person{s) authorized to manage,

er removed from our records:

MCGR = Manager
AMBR = Authorized Member

—l-. I EE' ! IIII:!. 0 'I‘l.u!. !!t 3!‘“9“
. Ciadd
MGOR Ruben Barzilay
J131NE 18R™ 81, Suite 2309 ORemove

Aveniura, F1L 33180

_ HChange

nOR Jonathan Cohen
CJAdd

3640 Yacht Club_Dr.. Unit 310, Aventura, FLL 33180 BERemove

OChange

OAdd

ORemove

OChange

CAdd

ClRemove

OChange

SAdd

CIRemove

CIChange

OAdd

UIRemove

CJChange




D. Ifamending any other information, enter change(s) heve: (tuacit udditional sheets. ifnecessary.y

£, Effective date, if other than the date of filing: {optional)
(If"an effective date is listed, ihe diate must be specitic and cannot by prior o date of Bhng or more than 90 davs afier filing.y Pursuang to 60350207 {34b)
Note: I the date inserted in this block does not meet the applicable statutery filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

I the record sprcifies a delayed effectipe date, hut wot an effective tme, w 12:00 aan on e eartier of? (bY The 9t day afier the
record is filed.

Dated é/ ‘?O__ 2020

A

nli

Melissa Groisman

Teped ar printed pame ol sipnes

Filing Fee: 825400



