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COVER LETTER
TO: Registration Section
Division of Corperanens

SUBIECT: Lﬂ/rlé’. /—/66'(,(-%7 S#anc, gb!ulfdﬂs . LZ_.Q,

Name of Limited Liabilith Company

The enclosed Articles of Amendment and Fee(s) are submitted for filing

Please retumn all correspondence concerning this matier to the following:

A udrea \/ auqhay

Name of Pershn

e H ea | bh Qeeess

Firm/Company - ' ;
21250 NE 23aue , M. am. =l 33150 "
Address :
Migpny  El 32150 S
, CitviState and Zip Code =
dgyaughan « dp@ Gmail « Eom

E-mamil addrss: (10 be used for Mt annual report notification)

For further information concerning this matier, please call:

M B cpaehiel Dagegisan

Name af Person

ws G54 . 305 1004

Area Code

Davtime Telephone Number

Enclosed is a cheek for the following amount:
a/$25.00 Filing Fee O $30.00 Filing Fee &

O £55.00 Filing Fee &
Certificate of Status

Centified Copy

(additional copy is enclosed)

O $60.00 Filing Fee,
Centificate of Status &
Certufied Copy
{additional copy is enclosed)

Mailing Address:

Strect Address:
Registration Section Regtstration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32314

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
EL )re \—\ea {'\f\g\'auﬁc SD\ujr\ons LLC
)cars on our records) 7

0f Amiied Liabihty nmpan\.)

The Articles of Orpanization for this Limited Liability Company were filed on /O / 2 /ZO 20
Flonda document number L 20000 32 875{/

and assigned

This amendment is submitied to amend the following:

A. If amending name, enter the new name of t

he limited liability company here:

Elde Healin Acpess, LLC

The new name must be distinguishable and contuin the words “Limited Liability (,nmp.un.

" the designation "L1.C" or the .nbbruwlmn L1.C”

21250 NE 23 A\lenuﬁ =

Enter new principal offices address, if applicable:

==
. . - ENL]
(Principal office address MUST BE A STREET ADDRESS) M AL FL L 23 %’D-@ e o=
M
5 t1
Enter new mailing address, if applicable: Zl 250 /’\,'r L 23 AN UE IULDCF '\“J
. . b I N
(Mailing address MAY BE A POST OFFICE BOX) Mioanm, FL , 331%0 5

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 Repistered Agent:

New Registered Office Address:

Enrer Florida streer address

. Florida

Cin

Zip Code
New Registered Agent’s Signature, if chanping Registered Agent:

I hereby aceept the appoimment as registered agent and agree to act in this capacity. [ further agree 1o compiv with tiie
provisions of all stanues relative to the proper and complete performance of my duties. and | am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, I.S, Or. if this document is

heing filed 1o merely reflect a change in the registered office address. [ hereby confirm thai the limiied liahilin
company has been notified in writing of this change.

H 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 = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Oadd

ORemove

CIChange

OAdd

ORemove

IR LS =)
(Tl DR@H:M&&J

arl v

R
OChange

OAdd

ORemove

OChange:

OAdd

ORemove

OChange

U Add

OIRemove

CIChange




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

%
——
o
A T
Stes r\?
- ‘-::_‘:l‘ —
---'__". O

Z. EfTective date. if other than the date of filing:

(optional)
(1f un effective dute is listed. the date must be specitic and cannal be prior W date of filing or more than 90 dmys atter Gling.) Pursuant to 603.0207 (3xhi
Note: [f the date inserted in this bloek does not meet the applicable sttutory filing reguirements. this date will not be Visted a5
document s etTective date on the Department of Stale’s records,

11 the record specifies a delaved effecuve date. but not an effective time. at 12:01 a.m. on the carlier of (b}
record s fided.

e——

The Yth day alier the
Dated

SaﬂLLCi’t—{ 2321d.. 2024

.’/.—

(

= - /4
Signalire o] a nvenrber of alit

A
nized representative of a member

/5.roa_ah Hel 1Darrisquw)

Tvped or printed name of stgnee




