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COVER LETTER

TO: Registration Section
Division of Corporations

Health Group Of America L1L.C
SUBJECT:

Name of Limited Liabtlity Company

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

Please return all correspondence concerning this matter to the following:

Jennie Pleasant

Name of Person

Ortega & Figuercoa Accounting & Tax Services

FimyCompany

5100 W Copans Road Suite 1010

Address

Margate, FL 33063

City/State and Zip Code

office@margatetaxservices.com

E-mail address: (o be used for future annual report notfication)

For further information concerning this muaiter, please call:

Jennie Pleasanmt 954 074-3318
at( )]

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

{3 $25.00 Filing Fee = $30.00 Filing Fee & O $55.00 Filing Fee & 0O $60.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
(addilional copy is enclosed) Certified C()py

(additionat copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassec
Tallahassee, FI. 3234 2413 N. Monroe Street, Suite 8§10

Tallahassce, FL 32303



ARTICLES OF AMENDMENT
T0O
ARTICLES OF ORGANIZATION
OF

Health Group Of America LLC
(Name of the Limited Llabllliv Contpany as 1} pow nppears on our records,
{A Flonda Limuted Liatnbiy %ompnnyi

12425312020

The Anticles of Organization for this Limited Liability Company were filed on and mssigned

[.2100000299%

Fiorda document number

This amendment is submitted 1o amend the following!

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

The new name mus!t be distinguishable and contain the words “Limited Liability Company,” the designation "L1C” or the abbreviation “L.1.C."

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 QFFICE BOX)

B, Wamending the registered agent and/or registered office address on our records, enter the numic of the new registered
agent and/or the new registered office address here:

Freddy Trujille

Name of New Registered Agent:

New Registered Office Address: 134 Galden Beach Dr

Enter Florida stree! addres s

Golden Beach Florida 33160
City Zip Code

New Registered Agent's Sipnature, if chanping Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capaciey. [ firther egree to comply with the
provisions of all stututes vefutive 10 the proper and compleie performance of my duties, and am familiar with and
accept the obiigations of my position as registercd agent as provided for in Chaprer m’)J F.S. Or, if this decument is
being filed to merely reflect u change in the registered office address, I hereby conf rm !hat the limited fichilicy
company has been notified in writing of this change. .

I ," /"—
L) A
If Changing Reglstered Apent, Slgnarure of New Regisiered Agent
s £ . .
S




If amending Authorized Person(s) authorized to munage, ¢rier the tithe, nume, and address of ench person being added
-pr_removed {rom our records:

MGR = Maanager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Adi Sharvit 194 Golden Beach Dy
CAdd

Golden Beach, FL 33160

=™ HRemaove

OChange

Oadd

[CIRemove

CiChange

Biadd

CRemove

CChange

Tiadd

OPemove

C1Change

Aadd

D Hemove

OChange

O add

CRemowve

O Change




. I amending eny other Infarmation, enter change(s) bere: (diach additional sheets, i necessury.)

. 024192024
E. Effective dalte, if other than the date of filing: {oprional)

(If 10 effective date is listed, the date must br specific and cannot be prior o daie of fiting o mors than 8¢ days after filiag ) Purniant to 6050207 {3}b)
Note: Ifthe date inserted in this block does not meet the applicsble statutory [iling requiremernts, thiv date witl not be listed us the
document's effective date on the Department of Swate’s records.

if the record specifies o detayed effective date, but not an effective time, 3t 12:01 a.m oa the enshie: oft (B)  The 90th day afier the
recoid is filed.

Daed  March 7th - 2024

—
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- - - =
Signature of 4 member of authonzed repressnlative of a member

—

Freddy Trujille

Typed or printed name of sigiee

.

<



