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. : COVER LETTER

TO: Registration Section
Division of Corporations

CENTRAL HEALTH SOLUTIONS LLC
SUBJECT:

Namw ol Limiled Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for liling.

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

VIPUL MANMTORA

Name ot Person

CENTRAL HEALTH SOLUTIONS LLC

Firm:-Company

PO BOX 600047

Address

JACKSONVHLLE FL 32260

Cinv/state and Zip Code
AVOMADEES@CGMAIL.COM

L-mail address: (te be used for Tutere annual report noiilication)

For further information concerning this matter. please cali:

VIPUL MANMTORA

904 233-3777
ut | )
Name of Person Area Code Daytime Telephone Number
Lnclosed s o check for the {ollowing amount:
Z1 S25.00 Fiting Fee 33000 Filing Fee & EE/SSS.UU Filing Fee & [ $60.00 Filing Fee,
Certificate of Status Certiticd Copy Certificate ol Staus &

(additional copy is enelosed) Certified Copy
Cadditional copy is eacluseds

Mailing Address:
Registration Section
Division of Corporalions
P.O. Box 6327
Talahassee. FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre ot Tallahassee

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



- : ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

CENTRAL HEALTH SOLUTIONS LLC

{Name of the Limited Liability Company ay it now appeuars nn our records, )
: _tabihity Company}

Tl Avticlee of C3roa1ie e | g ST - I 01/04/2021
[he Articles of Organization for this Limited Liability Company were tiled on

L21G60013342

and assigned

Flonida document nuinber

This amendment is submitted to amend the following:

A. T amending 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 “LLC" or the abbievimion "L.L.C

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

o 3
- o=
e g
i
Enter new mailing address, if applicable: =T
= —
iy —
(Maiting address MAY BE A POST OFFICE BOX) e N ;{; —
g
PN (i
B. I amending the registered agent and/or registered office address on our records, enter the nameof tli¢ new registered
. - PP o
agent and/or the new registered office address here: =7 -

Nane of New Registered Apent: PROBIZZ LLC

New Repistered Office Address: 2732 TROLLIE LANE

Fnter Florida sireet address

N I =
J!\LP\SON\ ”‘LL , Fl()l'id:] R
Cigy Aip Code

New Registered Apent's Signature, if changing Repistered Agent:

[ herebyv aceept the appoiniment as registered agent and agree 1o act in this capacity. 1 further agree to complv with the
provisions of all stautes relarive o the proper and complete performance of my dutics, and Iam familiar with and
weeept the olligarions of my position as registercd ageni as provided for in Chapter 603, F.S. Or. if this document is
heing filed to merely reflect a change in the registered office address, I hereby confirm thar the limited liability
conpany has been notified in writing of this change.

If'(fhangihu}k’m{\tcr(‘d Agent, Sipnature of New Registered Agent




If amending Autkorized Person(s) authorized to 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 Tvpe of Action
MGR ANKUR PARIKH PO BOXN 600047
!r\dd

JACKSONVILLE FL 32200

= Remove

“iChange

Add

L Remove

CChange

Add

CIRemove

—Change

D:\dd

ORemove

LiChange

L)Add

LiRemove

I hange

i~ Add

CRemove

TIChange




D. If amending any other information, enter change(s) heve: (duuch additional sheets, if necessary.)

E. Eflective date. if other than the date of filing: (optional)
(1 an cffective dite i listed, the date nust be specific and cannat be prior to date of filing or more than 90 days afier fling.y Pursuant 1o 630207 (3uh)
Note: [Fihe date inserted intbus block dnes not meet the apphicable statmory Qling requirements, this date wili not be hsied as the
document’s ettective date on the Departiment of State’s records.

I the record specifies a delayed effective date, but nor an effective time, at 12:01 aan. on the earlier of: () The 90th day after the
record i filed.

Dated j/]/!o\\‘f Z(\{\é’ . 7,®Z? :

Signature of a member or apthyrizgd Tepfesentative of & member

VIPUL MAMTORA

Typed or printed name of sigoee



