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COVER LETTER

TO: Registration Section
Division of Corporations

Florida Exeentive Healtheure, 1LC . e - :
SURIECT: :
Name of Limited Liability Company - 4
The enclosed Articles of Amendment and tee(s) are submined tor filing.
Please return all correspondence coneerning this matter 1o the following:
Giselie ML Villa
Name of Person
Florida Executive Healtheare, LEC
Finn/Company
1124 Whitewood Drive
Address ()
™2
. [, ‘
Deltona, FT, 32725 rg
~u
Criv/State and Zip Codu p—y
: foa
Mowridaescewivehealthcore @ email.com ==
-muil address: (1o be used tor futtre annual report notidication) __:E
o
For further intormation concerning this mater, please call: o
ay -
Crischle M. Villa 86 456-7080
at( )
Namwe of Persan Area Cale Duyiime Telephone Number
Enclosed is a check for the foflowing amount:
wm $25.00 Filing Fee L3 £30.00 Filing Fee & [0 S35.00 Filing Fee & 00 $60.00 Filing Fee.
Certificate of Status Certified Cupy Certificate of Status &
cadehtional copy 1 enclosed) Certiticd Copy

taddinonal copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O). Box 6327 The Centre of Tallahassee
Tallahassee., FIL 32314 2415 N Monroe Street., Suite 810

Tallahassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Florida Exccunve Healtheare, LLC
(Name of the Limited Liabilitv Company as it now appears on our records.)
LA Tlonda Timited Tiabifiny Tompany)

September 290 2020 :
Sepleniher : and asstgned

The Articles of Orsanization tor this Limited Liabiliny Company were Tiled on

L2000 306442

IFlorida decument number

This amendment 1s submitted to amend the following:

A, IFamending name, ¢nter the new name of the limited liability company here:

NFA
The new mame must be distinguishable and contain the words “Limited Liahility Company.” the designation “ELCT or the abbreviation =[.1.C.
7 A
Enter new principal offices address, if applicable: NIA
{Principal office address MUST BE A STREET ADDRESS) o
%) -
Mmoo
©
Enter new mailing address, if applicable: /A ks
e
(Mailing address MAY BE A POST OFFICE BOX) =
o T
=
o

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 Rewistered Agent: N/A
New Registered Oftice Address: NA
Fonrer Florida strecr address

. Florida

Zip Code

iy

Mew Registered Apent’s Signature, if changing Registered Agent:

L herehy aceept the appointment as regisiered agent and agree 1o act in this capucine. I further agree o comply with the
provisions of all statutes relative 1o the proper and complete performance of my: duties. and Iam famitior with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Orif this document is
heing filed 1o merely reflect a change in the registered office address. Thereby confirm that the limited liabilin:

company has been notifiod inweriting of this change.

If Changing Registered Agent. Signature of New Registered Agent



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being adden
orremoved from bur records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBER Deshawn V. Murphy 47 Calla Glen Fane Green Cove Springs., FILL 32043
= Add
CRemove
O Change
OIAdd

CiRemove

Change

CiAdd

PoRenmone
[N

.

Change

Ciadd

CRemove

CiChange

TAdd

T Remove

T Change




D. If amending any other information, enter change(s) here:

(Attach additional shects, [f necessare)
N/A

it Rl

Ty 191 d3s 28

E. Lifective date, if other than the date of filing: {optional)
{Han eftective date is listed. the date must be specific and cannot he prior o date af liling or more than 90 das s atier $iling.y Pursuant 1o 6030207 (3 jthy
Note: 1f the date inserted in this block does not meet the applicable statwory filing reguirements. this date will not be listed as the
document’s effective date on the Department of Stake's records.

it the record specities a delayed effective date, but not an effective time. at 12:01 aan, on the carlier of: (b) - The 90th day afier the
record is frled.

Sepiember 10 20322

AL 1t 77a //’WN

Signature of a member or authorized representative of a member

Dated

Ghiselle M Villa

I'vped or printed name of signee

Eilivvar Buzans 33 0¥



