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COVER LETTER

TO: Registration Section
Division of Corporations

suBsEcT: _A1Z mMebie J[}\slm\o. ,O‘.r\’prn\/’i ) Burd Ser\lucvq. LLe -

Name of Limited 1. mhllhx Compan\

The enelosed Artictes of Amendment and fee(s) are submitted for fiting.

Please return all correspondence concerning this matter to the following:

Lealie U o s

Nume of Person

422 bl Y oohalor, pokomy & Vaul seniie - Ll .

Funu(.omp&nv

5322 90" Caot Rapch

Address

Nesk Palan S<acha &1 33U L

City/State and Zip Code
Law oxtti e SLTCNIN Y.

E-mail address: (to be used for future annual repont notification)

For further information concerning this matier. please call:

Lese O )atHs W S0ty - Yo

Namue of Person

Area Code Davtime Telephone Number

Enclosed is a check for the following amount:
& $23.00 Filing Fee L1 830.00 Filing Fee & 01 $33.00 Filing Fee &
Certificd Copy

(adeditional copy is enclosed)

O $60.00 Filing Fee,
Certificate of Status &
Certificd Copy

(addiional copy is enclused)

Certificate of Status

Muailing Address: Street Address:

Registration Scction Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec

2415 N. Monroe Street. Suite §10
Tallahassee. FL 32303

Tallahassee, FIL 32314

(W



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

A2.Z mMobile -stlula.%iv'm  sovmd Benwes LLC-
' (Name of the Limited Liability CAmpany as it now appears on our records.)
(A Flonida Limited Liabihty Company)

The Articles of Organization for this Limited Liability Company were filed on EgH 2. Wio and assigned

Florida document number lﬂzmn 2_]:2.& Z_J-F .

This amendment is submitted to amend the following!

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

LLC™ or the abbreviation "L .L.C."

Le=tie oKy
The new name must be distinguishable and contain the words “Limited Liability Company,” the designation ™
Enter new principal offices address, if applicable: .
cTy
(Principal office address MUST BE A STREE T ADDRESS) -:-'i
= L r
. e
=7 Y
Enter new mailing address, if applicable: rin. 3% i
' :rn * s
(Mailing address MAY BE 4 POST QFFICE BOX) i D I
: : T w
Mmoo W
B. If amending the registered agent and/or registered office address on our records, enter the name of the new registercd
apent and/or the new registered office address here:
Name of New Registered Agent:
New Registered Office Address:
Frrer Florida sireet address
. Florida
Cirv Zip Code
New Registered Agent’s Signature, if changing Registered Agent:
to comply with the

[ hereby accept the appointment us registered agent and agree to act in this capacity. | further agree
er and complete performance of my duties. and I am Samiliar with and

provided for in Chapter 605, F.S. Or. if this document is

provisions of all statuies relative to the prop
address. | hereby confirm that the limited liability

accept the obligations of my position as registered agent as
being filed to merely reflect a change in the registered office
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

-.1-'



It amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = NManager
AMBR = Authorized Member

Title Name Address Tvpe of Action

bR \falar‘\{,T Brotkes, lﬂ%mgdm Sheee t Dadd

::}Lf_\l& p! 2334 5% i W] Remove

DCimngc

ANGL Les\ie Wortre s 5322 92"% (pia  rosrtl WAdd

“\) [ (—l( ?QL N BQC&L\ el TiRemove
23T

OChange

Amde—  Reprr oo OAdd

ORemove

AChange

Ol Add

ORemove

CChange

OAdd

CIRemuve

ClChange

Cadd

CIRemaove

TiChange




D. If amending any other information, enter change(s) here: (Atiach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: 01-73F-2023 (optional)

(If an effective date is listed, the date must be specific and cannot be prior to date of fiting or more than 90 days after filing.) Pursuant to 605.0207 (3)%b)
Note: [f the date inseried in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Depariment of State’s records.

if the record specifies a delayed effective date. but not an effective ime, at 12:01 a.m. on the carlicr of> (b)  The 90th day after the

record iz filed.

Dated hdouav*—} l‘?}

Signature of a member or authorized representative of a member

L—--e.,%\\:{. \)\30\'\"\'\4{\6

v Typed or printed name of signee

"1 . T e & DY



2023 FLORIDA LIMITED LIABILITY COMPANY REINSTATEMENT FILED

DOCUMENT# L20000212724 Jan 27, 2023
- . Secretary of State
Entity Name: A2Z MOBILE FISTULA, OSTOMY & WOUND SERVICES LLC
Y 0980615433CR

Current Principal Place of Business:

2580 METROCENTRE BLVD SUITE 1
WEST PALM BEACH, FL 33407

Current Mailing Address:

15322 92 ND COURT NORTH
WEST PALM BEACH, FL 33412

FEI Number: NOT APPLICABLE Certificate of Status Desired: No
Name and Address of Current Registered Agent:

WATTKIS, RENNY A
2580 METROCENTRE BLVD SUITE 1
WEST PALM BEACH, FL 33407 US

The above named entity submits Ihis statement for the purpoese of changing its registered office or registered agent, or both, in the Stata of Flonda.

SIGNATURE: RENNY WATTKIS 01/27/2023

Etectronic Signature of Registered Agent Date

Authorized Person{s} Detail :

Title AMBR Title AMBR

Name WATTKIS, RENNY Name WATTKIS, LESLIE

Address 15322 92 ND COURT NORTH Address 15322 92ND COURT NORTH
City-State-Zip: WEST PALM BEACH FL 33412 City-State-Zip: ' WEST PALM BEACH FL 33412

t heraby cerufy that the infermation indicated on this report or supplementai repodt 15 true and accurale and ihai my elecuromc signniure shall have the same legal effect 5 made under
oath; that | am a managing mamber or manager of the lmued kabdity company or tha rocener of (FuSios ampowerpd (o executs s report as required by Chapler 505, Flonds Statutgs; and

nal My name Bapears BLOVe, OF ON B aftachmont with all other ke ampowered.

SIGNATURE: LESLIE WATTKIS AMBR 01/2712023

Electronic Signature of Signing Authorized Person(s) Detail Date



