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COVER LETTER

TO: Registeation Section
Division of Corpurations

Essentialvze Healtheare, PLLC
SURJECT:

Name of Limited Lisbility Company

The enclosed Anicles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this nuster to the following:

Chandelle Wrong

Name of Persen

Essentialyze Healtheare, PLLC

FimvCompany

Address

City/State and Zip Code
Chandellew@ hotmail com

E-mail uddress: (o be used for future annual repont nonfication)
Fur further information concerning this maner, please call:

Chandetle Wrong ans 712.7677
at ( )
Name of FPeraon Arca Code Davtime Telephone Number

Inclosed is » check tor the following amount;

3 $25.00 Filing Fev 3 £30.00 Filing Fee & O $55.00 Filing Fee & T $60.00 Fiding Fee,
Centiltcate ol Siatus Certitied Copy Certilicute of States &
{additionzl copy 1s enclosed) Certitied Copy

{additinnal copy is enclosed)

Mailing Address; Street Address:

Registration Section Registration Section

Divisivn of Corporations Division of Corporations

P.0O. Box 6327 The Cenire ol Tallahassce
Tallahassee. FIL 32314 2413 N. Monroe Street. Suite 810

Tallzhassee, FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

. - \ o
E. 6665\-\-. G\ Hew Mo, LLC
Name of the Limitml Linbility Compans 05 3 ROW S pReIrS oR Gnr recurds. )

(A Plonida Thnne by Lomp;my,’-

. 1017202
The Articles of Organization tur this Limited Liability Company were filed on 070172020 and assigned

. 120000191753
Florida documem number 191752
e

This amendment is submitted 0 unend the toltuwing:

A Ifamending hame, enter the new name of the limited liabiljty company here:

Eisentizlyze Healtheare, PLLC

The new name mus by distingaishuble and contain the w ords “Limited |iabiliy Company.” the dusignation *1.1(— o the abbrevintion 1.1 .C."
Enter new principal ofTices address, if applicabie: L )
o
_— . . o NI
(Principal office addresy MUST BE A STREET ADDRESS) Ve, 22
)
T [ndl} l l
u b )
]
< - . . 180 Broume Street S —~d l
Enter new mailing address, il applicable: Rt e
. Apt 1303 ST A i
Muiling address MAY BE A POST OFFICE BOX) Ly P K
Munhattan, NY 1002 = (S
’ ':I_‘: o

B. Ifamending the registered agent andfor registered office address on our records. enfer the aame of the new repisiadod

agent and/or the new repistered office address here:

Nane of New Registered Apetnt:

New Registered Oftice Address:

Fater Florida street adds osy

. Florida
Ciry Zip Code

New Registered Avent’s Sienature, if changing Repistered Agent:

Fhwerehy aceept the appaintment as registered agent and agree 1o aot in this ‘cr.'pu('."r_‘.ll. L further ugree o L‘um‘.r)!_r with the
provisions of oll statwes relative (o the proper and complete performance of my duties, 'rmf.! I et fz'u_m[{ar with and )
aceept the vbligations of my position as registered agent as provided for in Chapier 603, F.5, ();:, yl‘lfu.v ffl!(l'rfllit‘lll is
being filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited liability

company has been notified in writing of this chnge,

1T Changing Registered Agent, Signuture of New Kepistered Agent




rson beine added

IT amending Auvthorized Persun(s) authorized to manage, enter the title, name, and address of cach pe

or removed [ront our records:

MGR = DMlanager
AMBR = Authorized Member

Title Mame Address Type of Action
AMBK Suraya Bustien 2330 5E 23rd rowd
= Add

Homestwead, F1 33035
CRemove

(CChange

OAdd

TIRemove

O Change

T Add

O Remove

Change
v G

Ay
- =2

TRemove

TiChange

TAdd

CRemove

D Change




D). Haending any other information, cuter clhange(s} here: (Arach additional sheets. if necessary

el mze Nt oosinesS ! WeanCace

0 [
- [=1
At 3T 3
e en “T
ot ™M
. =9 J—
I !
T | E
W
Ge = [T
B £y =5t
:.'71 "l et D
bemg | e
[
i — —
mo~d

&

- Effective date, il other than the date of filing: {optional)

tll an elfective dale is Hsted, te date must he specitic und cunnot be prier to daic of tiling or more than 90 davs afler liling.j Pursuan: to 603.0207 (31(b)
Note: |'the date inserted in this block does not meet the applicable statwtory riling requirements, this date will nat be listed s the
dogument’s effective date on the Department of State's records.

I the recorid specities a delaved effective date. but notan effective time, at 17:01 a.n. on the earlier oft (b} Fhe 90sh day after the
record is filed,

sepiember 7, 2021
Dated “pie )

Signature of ST 07 1T 20 rogresental e o7 & menber

Chandelle M, Wrang

Pyped or prnted nine vl sipnee

Filing Fev: $23.00
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