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CuvYLER LETTER

TO:  Registration Section ‘
Division of Corporations

FEMWELL GROUP HEALTH. LLC
SUBJECT:

2023-07-18 1B:12:39 GMT 13052731828

Name of Lunited Liability Company

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

Please return all correspondence concerning this matter to the following:

Jennifer J. Perez

Name of Person

Femwell Group Health, LLC

Finnw/Company

3225 Aviation Avenue, Suaite 700

Addiess

Miami. FL 33133

CitwState and Zip Code
Jennperezi@femwell.com

E-nail addiess: (o be used for fnure anuual 1epornt nouficatnon)

For further information concerning this matter, please call:

Jennifer J. Perez 305 273-4641 EXT 114
at( )

Name of Person Area Code Daytime Telephone Numtber

Enclosed 15 a check for the following amount:

& $25.00 Filing Fec 0 530.00 Filing Fec & 01 $35.00 Filing Fec & T $60.00 Filing Fee,
Certificate of Stains Centified Copy Certificate of Statns &
(additional copy is enclosed) Ceruified Copy

Mailing Address:
Regstration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FI. 32314

(additional copy is enciosed)

Street Address;

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Sireet. Sute 810
Tallahassee. FI. 32303

From: 13052731828
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AKITCLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

13052731828

FEMWELL GROUP HEALTH, LLC

(vame of the Limlted Liabllity Companv as [t now appears on our records.)
(A Flonda Limuted Liabality Company)

The Articles of Organization for this Linuted Liability Company were filed on 12716:2020
Florida document numbey 120000338779

This amendment is submitted to amend the following:

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

The new name nust be disungnishable and contain the words ~Limited Liabitity Cowmpany,” the designation “LLC™

From: 13052731828

and assigned

or the abbreviatton “L.L.C."
Lnter new principal oflices address, it applicable:

{Principal office address MUST BE A STREET ADDRESS)

=
[
[ I
[
— T .;;’FS
o s
oz
Enter new mailing address, if applicable: 2 ©
(o
(Mailing address MAY BE A POST OFFICE B0OX) -

ot

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

Name of New Registered Agent:

FGH REGISTERED AGENT SERVICES, LLC
New Registered Qffice Address:

3225 AVIATION AVENUE, Suite 700

Enier Florida street address
Miami

- Florida 21133
Cuy

Zip Code
New Reyistered Agent’s Sigmalure, if chunging Registered Agent;

I hereby accept the appointment as registered agent and agree o act in this capacity. 1 further agree to comply with the
provisions of all statutes relarive to the proper and complete performance of mv duties, and [ am familiar with and
accept the obligations of my posiion as registered agent as provided for in Chapter 603, F.5. Or. if tins dociment 1s
being fited to merely reflect a change in ihe registered office address, Iherely confirm that the linited tability
company has been notified in writing of this change.

—— DacuSgned by

| Jonifur Puns

If Changing Regr—85:238C5657408

... > of New Registered Agent
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L ARCHUIIY AULNUFIZSS CESULS ) aupuriaed W mdnage, enter the title, name, and adaress ol each person _peing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address ['vpe of Action

OAdd

ORemove

[Change

CAdd

JRemove

CChange

Oadd

CIRemove

[OChange

JAdd

IRemaove

OChange

OAdd

CiRemove

O Change

T Add

CRemove

COChange
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D. If amending any other information, enter change(s) here: (Auach additional sheeis, if necessary.j

E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days after filing. ) Pursuant to 6US.0207 (3)b)
Note: If the date inserted in this block does not meet the applicable statutery filing requirements. this date will not be listed as the
document's effective date on the Department of Siate’s records,

If the record specifies a delaved effective date. but not an effective tine, at 12.01 a.m on the eatlier of: (b)  The 90th day after the
record is filed.

. Fune 23 2023
Dated .

[ i pons

Signaliurh— sce2n6050857 198 . ed representatve of a mewber

Ienntfer J. Perez

Typed o punted name of signee

Filing Fee: $25.00



