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» COVER LETTER

TO: Registration Sevtion Y & '
Livision of Corporations ’ 3 .

Mabya Jean Haptiste
SUBJECT:

Name of Limited Liability Company

The enctosed Articles of Amendiment and fee(s) are submitied for tiking.

Please return all correspondence concerning this matier to the following:

aalva Jean Bapusie

Namge of Peson

Malya Headth INC

FrrmCompany

1436 sw 106 ave

Addiess

Pembruke Pines FL 33025

Ciy/State and Zip Code

jmulva@hoetmail.com

E-mail address: (1o be used for future annusd report notitication}

For turther intormation concerning this matter. please call:

Malya Jean Bapusie 303 3083338
a( )

Nanw ol Person Arca Code Laytime Telephune Number

Enclosed is a check for the tollowing amount:

3 825,00 Filing Fee 3 $30.00 Filing Fee & 3 833.00 Filing Fee & {3 $60 00 Filing Fee.
Cermficate of Swtus Certitied Copy Cernficate of Status &
taddiional vopy s enclosed) Certitied CU[J}'

Ladditienal copy s cnelosedy

Mailing Address: Street Address:

Registration Section Registration Section

Diviston of Corporativns Division ol Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N Monroe Street, Suite §10

Tallahassee, FL 32303
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ARTICLES OF AMENDMEN'] - LAl

TO

ARTICLES OF ORGANIZATION ¢ RIJUN 17 py 3 5
OF .QJL_C]‘:"-":-:f

LR OF STATE
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Malya Health INC “EFL
(Name of the Limited Liahility Company as it now appears on our records. )
(A Flonda Linted Liabihty Company)
- . . TN e . 351202 .
he Anticles of Organization tor this Limited Liabilny Company were filed on 0172572621 and assigned

- . b >
Florida document number 121000043458

This amendment is submitted w anwend the following:

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

Malya Health LLC

The new name maust be distinguishable and contein the words “Limited Liabtlity Company,” the designation “LLC™ ar the abbrevigtion “EL.C™

; — - . . Sh Sw v P e Pinee F1 2775
Enter new principal offices address. if applicable: 1436 Sw 106 Ave Pembroke Pines FI. 35025

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. [f amending the registered agent and/or registercd office address on our records, enter the name of the new registered
apent and/or the new registered office address here:

Nanmw of New Registered Agent:

New Registered Oflice Address:

Enter Florida street uddress

. Florida
i L Cander

New Revistered Apent’s Sionature, if changing Registered Agent:

[ hereby aceept the appoininient as registered agent wnd agree w act in this capacite. { further agree 1o comply with the
provisions of ail statutes relaiive to the proper and complete performance of my duties, and I am familtiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if tiis document is
being filed 1o merely reflect a change in the regisiered office address, [ hereby confivrm thar the limited lability

company las been notifivd inwriting of this change.

1 Changing Registered Agent, 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 Tvpe of Action
Oadd

ORemuove

CiChange

OAdd

ORemove

OChange

OAdd

CRemove

OChange

OAdd

ORemove

L Change

Cradd

CRemeve

DOChunge

OAdd

CRemove

O Change
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D. If ainending any other information, enter change(s) here: @Antach additional sheets, if necessary )
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Effective date, if other than the date of filing:

£ W4 L1 NOr

9t

(optignal)
(1T an eftfective date is listed, the date must be specitic and cannot be prior o date of [Hing or mure than 90 days afler filing.) Pursuant 1o 605.0207 (33b)

document’s etfective date on the Department of State's records.

Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

record is filed.

01215/2021
Dared

i1 taiyals

Signature of a wember or authorized representative of a member

Nlalyy Jean Bapusie

Typed o printed nane of sigoee

Filing Fee: $23.00

If the record specifies u delayed effective date, but not an effective time, at 12:01 aan, on the caclier otz (hy - The 9ih day afier the
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