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COVER LETTER

T Registration Section
Division of Corporations

Numinis LI.C
SUBJELCT:

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted tor iling

Please rewum all correspondence concerning this matter o the tollowing:

John Meany

Name of Peeson

Numinis id.¢

FirmCompany

1262 Allamand: way

Address

Weston/Florida 33327

Cav/State and Zip Code

55w
1"
=i

meanji19@wiu.cdu

e
——
E-mal address: (1o be used for future annual repon notification) L=
=
.
For turther information concerning this matter. please call:

John Meany G341 047926
art |
Area Code

Name of Person Bavtime Telephone Namber

Enclosed is a cheek tor the following amount:
B 52500 Filing Fee T3 $30.00 Filing Fee &

3 855,00 Filing Fee &
Certificate of Suatus

Certified Copy

Laddinonal copy s enclosed s

T S60.01 Filing Fee,

Certitied Copy
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Certilteate of Stalus &

taddtiional copy 15 enclosed }

Mailing Address:
Registration Section
Division of Corporations Division of Corparations

P.O. Box 6327 The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee. FI. 32303

Street Address:
Registration Scection

Tallahassee, F1. 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Numinis LLC

{(Name of the Limited Liahility Comipany as it gtow appears on our records.)
. Aamited iy Company)

- ) . . . . .. L . R anuary 7. 202
Ihe Articles of Organization for this Limited Liability Company were liled on January 7. 2021
L21000003623

and assigned

Florida document number

This amendment 15 submitted to amend the tollowing:

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

Chmb Health LLC

The new name muat be distinguishable and gontain the words “Limited Liability Compony.” the designation “LLC™ o the abbreviation <11,C

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS) 1{ 33
T :

_.: = . ‘d_."é:

= =

N ™ ;T

e ™~ ‘:.

Enter new mailing address. if applicable: o st

ey '_'_q HE |

(Mailing: address MAY BE 4 POST OFFICE BUX) w2 ’ = -.."';}
SR

B. IT 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 Revistered Avent:

New Revistered Oifice Address:

Fnter Florida street address

. Florida

iy Zip Cocle

New Repistercd Aoent’s Sipnatare, if chaneing Registered Apent:

Fherehy accept the appoibitment us registered agent and agree to act in this capacitve. [ further agree to comph with the
provisions of all staintes relative to the proper and complete perfornance of my duties, and Tam familior swith and
accept the obligations of Wy position as registered agent us provided for in Chapter 603, F.S Or. if this document is
being filed to merely reflect a change i the registered affice address, 1hereby confirm that the limited Liubiliny
campany has been notified i writing of this change.

I Changing Registered Apent. Signuture of New Registered Apent




If amending Authorized Person(s) authorized 10 manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Type of Action
MOR Robent Carlo Smith Ramirez L0 E Mulberry Ave. San Antonio, TX 75242
OAdd
ERemove
CiChange
DA

CRemove

N Py
. !'-'%j Change
e ‘ —. 2
T 4
T TRl e
- 1 \) | -E2
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TN S
- —gtChange
Ciadd
ORemove

]

O Change

Tadd

CiRemove

CiChange

Ciadd

DRemove

i Change




D, At amending any other information, enter change(s) here: Claach additioud sheens, i necessan
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1. Effective date. if other thin the date of filing: (optional)

T an ettoctive date is disted, the date must be specitic and cannet 2 privr o date of Hiling or mone than K das s atter flng b Persuant o n02 0207 {3gby
Note: 17 the date inserted in this block does not meet the applicable statutory 1iling requirements, this date swill not be disted i the

ducument’s eltective daie on the Department of State’s records.
I1 the record specities i delayed entective date, but net an effective tine.at 12:01 a.m. on the eardier o2 (b The 90h das atter the
recard is Hited.

Aprit to
Dated .

John Meuans

Ty pd or prinied name of sigice

Filing Fee: S25.00



