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COVER LETTER

T Registration Section
Division of Corporations

SUBJETT: T %U\DP C HumMan HFQVH"\

Name of Limited Liability Company

It

‘:)‘,.'nl’- ".. ‘-'-‘lE'\v Ve 5?‘ '.? _‘.. s
The enclosed Articles of Amendment and fee(s) are submitted tor titing.

Please return all correspondence concerning this matter to the following:

ot Shavwar

Name ol Person

T e Human Hedrth

F II‘ITD'(.,OIH[M[]\

5530 Domwil St

Address

Prrsacola, €1 3252

Ciw/State and Zip Code

(8abel Sm.«ar @_opadl . Lom

E-mail address: (to be used for future Zml'lPEiJ report notification)

For further information concerning this mater., please call:

\s\mx Mhavkar A R51-0LET

Name of Person Area Code Lavtime Telephane Number

Enclosed is a check tor the following amount:

‘\%'\325.00 Filing Fee 1 $30.00 Filing Fee & [ $53.00 Filing Fee & J $60.00 Filing Fee,
Centiticute of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

—-Mailing - Address:.. - -+ -~ - Street Address:
Registralidn S¢ction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32314 2415 N. Monroe Street. Suiie 8§10

Tallahassce, FL 32303



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Supet Human  Heavkh UG

(Name of the Limitec I.labllm Company as it now appears on our records.)
(- abihty Company)

The Articles of Organization for this Limited Liability Company were filed on { O\ \C\ \m and assigned

Florida d(;c:umcm numb:er LlQ 810! Q_) ?) |L{'q 2—

This amendment is subimitted to amend the following:

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

SUPER  HuMAN  ERH | LLC

The new name must he distinguishable und contain the words “Limited Liability Company.”™ the designation ~1.LC™ or the abbreviation “1..1..

Enter iicvw principal offices address, if applicable:

(o

(Principal office address MUST BE A STREET ADDRESS)

AT Tes O Odraarisa o vorths g

Y S TRRTICS TR

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

A N A T L LU

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

registered

agent wid/c-ine new registered office address here:

- v eyt o e

’*rn' "y :"r’lﬂ'(.:""a'-'i'f(‘. 37 ._‘.'5 f:.-‘ RN

\'ame of \Ee\\ R(:trlslered A;,Lnl

New Registered Oflice Address:

Enter Florida street address

. Florida

Citv Zip'Cocde

New Regls!ered Agent s Signature, if changing Registered Agent: [

/ hc'ﬂebv ac‘fe'pf the appoiniment as registered agent and agree 1o act in this capacity. 1 further agree 1o comply with the
provisions Bilall.statnesralativestasthe:proper and complete performance of my duties, and I am familiar with and
accept the obligations.of myv.position as registered agent as provided for in Chaprer 603. I S. Or, if this document is
hems,?!ed o merci’v reﬂecr a chunqe in the registered office address. | hereby confirm that the limited liability

c(}mpmnv'lm been: nonjred R iing of this change.

If Changing Registered Agent. Signature of New Registered Agent

coteby L Sl - e

"'\_’."?I‘ Y#T' g o
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D. If amending any other information. enter change{s) here: (dttach additiona sheets, if necessary.)

wﬂr\{—o—ﬂq“ Hf\l\f\ﬂ ok has ke be O[qaf\dﬁd 8

H\& f\&mQ Tum on HEALTH . HQ
S uppoded, be EROIH

Y

Bt LELLNY DY GLaeT ol orinie”
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E. Fffective daze, if other than the date of filing: (optional)
{1 an erfdelive date is listed. the date must be speeitic and cannot he prior to date of {iling or more than 94 days after filing.) Persuant w 603.0207 (3)b)
Note:_If the date.inserted in.this block.does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s ctfective date on'the Department of State’s records.

If the record specifies a delayed eftective date. but not an effective time. at 12:01 a.m. on the earlier of: (b} The 90th day after the
record s filed,

Dated

QJ\AQJBUL M\L\x@/\

§|Enahm ot a member or authorized representative ol a member

s eearbu Sheveer

Tvped or printed name of signee

| il L Y ol T AT | 1



