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COVER LETTER

10 Registration Section
Division of Corporations

- Treasure Coast Heallhcare Solutions LLC
SURIECT:

Nuine of Limited Linhitity Company

The enclosed Articles of Amendment and feets) are submitted 1or tiling.

Please retarn all cormespondence concerning this matter to the tollowing:

Rupert Miller

Name of I'erson

Finn/Company

5321 NW 89th Drive

Aldress

Coral Springs, FL 33067

Clity/Seate and Zip Code
Treasurecoasthealthcarellc@gmail.com

E-mail address: (to be used tor future annual repaon notitication)

Far further information concerning this mauter, please call:

Resha Miller 954 226-6251

al | )
Name of Person Area Code Iivtime Telephone Number
Enclosed ks a check for the tollowing amount:
is] $23.00 Filing Fec 0830000 Filing Fee & 155500 Filing Fee & O $60.00 Filing Fee,
Certificate of Siatus Certitied Copy Certificate of Status &

Guddrional copr s enge ed} Certified Copy

(additional copy is enclosed)

Muiling Address: Street Address:
Registration Sccuon
Division of Corporations
P.O). Box 6327
Tallahassee, FL 32314

Registration Sectiun

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Swreet. Suite 810
Talluhnasee, FILL 32303



ARTICLES OF AMENDMENT .
TO _|”'.'.,“"f;;f s L ST
ARTICLES OF ORGANIZATION 777w wenvtaiins:

OF 21HIR 1S PR 2: 22

Treasure Coast Healthcare Solutions LLC

iName of the Limited Liability Company as it now appears on our records.)
: tability Company}

The Articles of Organization for this Limited Liability Company were tiled on 08/24/20
L20000259543

and assigned

Flonda document number

This amendment is submitted to amend the following:

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

o he new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC or the abbreviation "L.L.C”

1

Enter new principal offices address. if applicable:

{Principal affice address MUST BE A STREET ADDRESS)

Entcr new mailing address. if applicable:

(Mailing address MAY BIEEA POST OFFICE BOX)

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

Name of New Registered Avgent: Alexander Siegel

New Registered Ottice Address:

Enter Florida smee: addross

- . Florida
ey Zip Conle

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

{ hereby aceept the appoiniment as registered agemt and agree to act in this capaciov. [ further agree to comply with the
provisions of all statures refative 1o the proper and comyplete performance of my duwies, and | am familior with and
aceept the obligations of my position as registered agent as provided for in Chapier 605, F.5. Or, if this document ix
being filed 1o merely reflect a change in the regisiered office address, I heveby confinm ithat the limited labilin
company frus been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person’ being added

or removed from our records:

MGR = Munager
AMBR = Authorized Member

RS

21MAR IS PR 2: 22

Title Name Address Type of Action
MGR Rupert Miller 1500 N. University Drive, ste 237
CiAdd
Coral Springs, FL 33067
1Remove
CiChange
MGR Alexander Siégel 1500 N. University Drive , ste 237
ET.'\LM
Coral Springs, FL 33067
{ORemove
CChange
AMBR Rupenrt Miller 5321 NW 89th Drive
CIAdd
Coral Springs, FL 33067
ZIRemove
CChange
AMBR Alexander Siegel 250 N.E. 3rd Ave, apt 303
(= Add
Celray Beach, FL 33444
- CJRemove
C(Change
T Add
CIRemove
O Change
CiAdé
CIRemove

[CiChange




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

MR 1S P 9.

K. Effective date, if other thun the date of filing: {optional)
(It an cftective date s isted. the date must be specitic und cannot be prior to date of filing or more than 90 days after filing.) Pursuant 1o 6050207 (3Kb)
Note: [ the date inserted in this block does not mecei the applicable statutory filing requirements, this date will not be listed as the
document’s effective date o the Department of Stale’s records.

1{ the record specifies a delayed etfective date. but not an effective ume. at 12:01 a.m. on the carlicr oft (b)) The 90th day afier the
gecord 1x Lled.

Dated January |q /7 ‘ 3021

e e -
cmber or aithorized repraeskiive of a mentber

Rupert Miller

dreaty 19 20
\JNQ(GW{” S{C’] Ol Filing Fee: $25.00

Typed or printed nume of signee




