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COVER LETTER

T Registration Section
Division of Corporations

FLLet 11LC "
SUBIECT:

Name ol Limited Eiability Conspany

The enclosed Articles ol Amendiment and tee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Moises Gali

Nuame of Person

FI Je LEC

Firm/Company

3237 Summerlin Commons, Suite 400

Adddress

11 Myers, FF1L 33907

Citv/State and Zip Code

maoises.gali@aharcahealth.com

-] ackdress: (lu be used Tor tutere annual repart netification)

For further information congerning this maner, please call:

Muises Gali 787 246-9076

at( )

Name of Person Arca Code

Enclosed is a check for the following amount:

= $25.00 Filing Fee (7 $30.00 Filing Fee & O $55.00 Filing Fee &
Certificie of Status Cenificd Copy

addhtional copy is enclosed)

Mailing Address:

Daytime Telephone Numvher

O $60.00 Filing, Fee,
Certificate of Suales &
Certilied Copy

{additionud copy 15 enclosed)

g Street Address:
Registration Section Registration 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



ARTICLES OF AMENDMENT :
TO
ARTICLES OF ORGANIZATION
OF

L Jet LLC

ANV Ay il Now appesrs nn our reenrds.)

(Name of the Limited Linbility Com
: Jability Company)

December 2, 2020

The Articles of Organization tor this Limited iability Company were tiled on and assigned

0 b 365773
Flonda document number [LI0000365775

Thiz amendment is submitted w amend the tollowing:

A. Ifamending name, enter the new name of the limited Liability company here:

The new name must be distinguishable and contain the words ~Limited Liability Company.™ the designation “L1LC™ or the abbreviation =110

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A 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 Apent:

New Registered Ottice Address:

Foarer Flovide street address

. Florida
Cin L Code

New Registered Agent's Sienature, if changine Repistered Avent:

! hereby aceept the appoimtment as registered agent and agree ro act in this capacine. | further agree to complv with the
provisions of all statutes relative 1o the proper and complere performance of my dutics, and Iam familiar with and
aceept the obligations of my position as regisiered agent as provided for in Chaprer 603, F.S. Or, if this document iy
being filed 1o merelv reflect a change in the registered office address, 1herehy confirm thar the limied liahifine
company has been notified inwriting of this change.

If Changing Registered Apent, Signature of New Registered Agent




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 Tvyvpe of Action
MOGR Jasan Borschow 3237 Summerlin Convnons. Suite 404
Cadd

FT Mvers, FLL 33907
= Remove

CChange

MR Muoises Giali 32537 Summerhim Commons. Suite 400
= Add

FUMyers, FIL 33907
ORemove

O Change

OAdd

ORemuove

Change

SAdd

O Remove

T Change

CIAdd

CiRemove

O Change

TAdd

ORemaove

CIChange




N. If amending any other information, enter change(s) here: (Anach addiional sheeis, if necessarv.y

E. Effective date, if other than the date of filing: (optional)
(If an eftective date is listed. the daie must be specilic and cannot be prior 1o date of filing or more than 90 days afier filing.) Pursuant to 603.0207 (3xb}
Note: 1 the date insered in this bluck does not meet the applicable statutory filing reguirements. this date will not be listed as the
document”s effective date on the Deparment of Siate’s records,

1f the record specifies a delaved effective date. but nogan effective time. at 12:0F am. onthe carlicr of: (b)Y The Y0th day afier the
record is filed.

January 28 2021
9 Je S

S Signature of a member or authorized representative of a member

] Jated

Jason Borschow

Typed or printed name of signee

Filinoe Fee: S25.00



