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COVER LETTER

T Registration Section
Division of Corporations

REASoNABLE  Heqir Colietdee UL

Nutie of Limited Liabilits Company

| ]
LY

The enclosed Articles of Amendment and feetsy are submitted for filing,

Please return all correspondence concerning this matter to the following:

Jostud MAUEN

wName ol Person

REASoABLE  Hedltt CoweRrAGE  (LC

FirmfUompany

Jloo  Phek- Cemmeil BLub S. SUTTE 2450

Addrgss

Pometvo Beddt, FL 33064

Cign/Siate and i;’.ip Conde

ToSHM @. REASKNMBLE (G, dorY)

E-marl address: (o be ised Tor tuture annual report notihicatiant

For further information concerning this matter, please call:

Jostih  MAUEN 702, S44 2/30

Ninre of Person Area Code Dastime Telephone Number
Enclosed is o cheek for the following amount:
)6525.00 Filing Fee (7 $20.00 Filing Fee & {3 853,00 Filing Fee & T $60.00 Filing Fee,
Certificate of Statues Certitied Copy Certtficate of Status &

faddinonal copy iy enclosedy Certified ('0])}‘
taddiuonal copy 1y enelosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallihassee. FL 32314

Street Address:

Registration Section

Diviston of Carporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tallahassee. Fio 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION el
OF ' - j'\l

CLASONABLE  HEATH  CoycBliE -t Lg

i Name of the Limited Lisbility Company as it now appesars on our records. )’
A Florida Thnned Liabifity Compans ) =

u, -

The Articles of Organization tor this Limited Liahility Company were filed on 7/2'0 /2’0 and asswmd
Florida document number L— 2— o000 2— 2‘ 2' q {

This amendment is submitted to mmend the following:

A, ITamending name, enter the new name of the limited liability company here:

la

I'he new name must be distingaishable and contain the werds “Limited Liabilits Company.” the designation “LLCT or the abbreviation ~1LE.C

Enter new principal offices address, if applicable: /‘UI/@
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable: N//q
{(Muailing acdress MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, eater the name of the new registered
agent and/or the new registered office address here:

Nume of New Reaistered Avent: /V/ﬁ

New Revistered OfMice Address:

Lnter Florida streer address

. Florida
t 'r'r_r ;/.J'}'J Ceade

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

L hereby aceept the appoiniment as registered agent and agree 1o act in this capacite, 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and Fam familiar with and
accept the ohligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address. 1hereby confirn that the limited liabilin:
company has been notifid in writing of this change.

If Chanzing Registered Agent, Signature of New Registered Agent




If amending Authorized Personisy authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Type of Action
MeE  Joshh MAUEN oo PAC caurea BuD.g, ™ *%

POWQNO W}, Q/ 33%4-[]Rcmovc

] Change

TAdd

CiRemove

CChange

iAdd

CIRemove

TChange

O Add

ORemove

UChange

OaAdd

1Remove

THChange

Add

ClRemave

CiChange




D. If amending any other information, enter change(s) here: /detach addivional sheets, [f necessary.

E. Fffective date, if other than the date of filing: (optional}
(a0 ¢ fective date is Bsted. the date must be specitic and cannat be prior to date of (iding or more than %0 day s atter tling,) Pursuant 1o 6030207 (33
Note: I the date inserted in this block dous not meet the applicable statutory tiling requirements. this date will not be listed as the
documem s etfective date on the Department of State’s records.

If the record specifies a delaved etfective date, but not an effective time, at 12:01 a.m. onthe carlier oft (hy - The 90th day afier the
record is filed.

Aot/ 3 - 2022

[Dated

yravd

Steanture of a member or authorized representative of a member

Shoven Frro dman

Typedor printed name o signey

Filing Fee: 82500



