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COVER LETTER

TO: Registration Section
Division of Corparationy

HEALTH HSR LLC
SUBJECT:

Nume of Limited Liabitiny Company

The enclosed Articles of Amendment and feefs) are submited for filing.

Please return all correspondence concerning this matter wo the following;

CARLOS RAMIREY

Naine of Persen

HEALTITHSR LLC

FinnCompany

18033 GLASTONRBURY LN

Address

LAND O LAKES. FL 34638 =
; . L3
Ciry/State and Zip Code v %
GUARO@HOTMAIL.COM 7;’-’
E-marl address: 1o be wsed for Tutie annual reper? notsicaton) - w
For further information concerning this matier, ptease call: =
=
CARLOS RAMIREZ TR JGR-8TNY —_
al ) [0+
Nuine of Person Ared Cude Dastiine Telephone Number
Enclosed is a cheek for the following amount:
= $25.00 Filing Fec LI $30.00 Filing Fee & L 3500 Filing Fee & i SADOO Filing Fee.
Certilicate of S1tus Centied Copy Cortificate of Status &

vk litiona! copy s wniciosed)

Mailing Address: Street Address:
Registration Section Registration Scction

Division of Corporations

Certilied Copy
vadditianal copy ix enclused)

Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, FLL. 32314

1allahassee. F1LL 32303

b ]

2415 N Monroe Street, Suite $10



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

HEALTH ISR LIL.C

(Name of the Limited Liability Company as it new sppears obour recorids, b
(A Fionda Limaed Lubidiy Company)

. - . . . . L RN \ . N 210 .
The Articles of Organization for this Limited Liability Company werc filed on (XTI 200 and assigned

o 9 13176
Flonda document number 1.20000237680

This amendment is submitted 1o amend the following:

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

The new name must be distinguishable and eantain the worrds “Limited Liability Compapy,” the designation “LLCT or the abbreviation ELCT

Enter new principal offices address, if applicable: CARLOS RAMIREZ ‘- :E'i
(Principal office address MUST BE A STREET ADDRESS) 15035 GLASTONBURY X g
LAND O LAKES. FL 34635 - R
oo
Enter new mailing address, if applicable: CARLOS RAMIREZ :ﬁ_c _"___;_' J_:-tj.
(Mailing address MAY BE A POST OFFICE BOX) 16035 GLASTONBURY LN B ot
LAND O LAKES, FI, 34638 I—E": =

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

Name of New Registered Agent: CARLOS RAMIREZ

New Reyistered Office Address: 18033 GLASTONBURY LN

Enter Flovidu sivect address

LAND O LAKES Florida 34638

i Zipy Conle
New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registeved agent amd agree o act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of n detics. and Tam fumiliar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603 F.5. Or, if this document is
heing filed to merelv reflect a change in the regisiered office address., [ heveby confirm thar the limited fiahility
company has been notified in writing of this change.

If Changing Repistered Apent. Signature of New Registered Agent




hd

If amending Aurhorized Person(s} authorized to manage, enter the title, name, and addregs of each person being added

or removed from onr records:

MGR = Mapager
AMBR = Authorized Member

Title Name
AMBR CARLOS RAMIREZ
MGR ENRIQUIE STORY

Address

18033 GLASTONBURY LN

I'vpe of Action

= Add

LAND O LAKIES, FLL 34638

ORemove

CIChange

PO NW IRATH AVLE 1L

3 Add

W Roemove

= Chunge
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TiChange




D. 1f amending any other information, enter change(s) here: (Aniach additional sheets, if necessain.y

) . ) GHO12023
F. Effective date, if other than the date of filing: (optional)
(TF an effective date s listed, the date must be speeific and cannot be prior o date of filing ar mare thas 90 days atter fling.) Purstant 1o GOSO207 (3ib)
Note: [f1he date inserted in this bluck does not meet the applicable stautory tiling requirements. this date will aot be listed s the

document’s eftective date on the Department of State’s records,

If the record specifies a delaved effective date, but not an effective time. at 12:01 2. on the eartier of: (b) - The Y0th day afier the

record is filed. s ma
. [Jomts }
laat o
o ta3
033112023 L. 5 5
DﬂiCd . R . - '__—""
:: | "
= - Cad k
— Signatere of @ member ot authorized representative o a member 1 - = -
.. == ===
= Lo
N - i o
CARLOS RAMIREZ -
vt L8]

Typed or printed nume of signee

Filing Fee: 82500



