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COVER LETTER

?
T Registration Section ol
Division of Corporations ¢
GLOBAL HEALTH INNSTITUTE LLC
SUBIECT: r~3
Namw ot Limeted Ligbilits Company . =
- s
Z puay
3
e - o . . L] -y : r\)
Fhe enclosed Artictes of Amendment and feeds) are submined for tiling. : w
PMease return all correspondence concerning this matter 1o the following: o
. n~no
Obdulio Prlow -~
Narwe of "erson
GELOBAL HEALTH INSTITUTE LG
Firm/Company
FOON NW aOth Avye
Address
Muodley, FLL 33166
City/State and Zip Code
i@ entopsis.com
E-mail address: (to be used for Juture annual report notitication)
For further intormation concerning this mauer. please call:
Orbdulio Pilowo 388 H¥7-3070
arg )
Name of Person Ares Code Dastime Telephone Numhber
Enclosed is a check tor the following amount:
& S23.00 Filing Fee [ $30.00 Filing Fee & (1 855.00 Filing Fee & O $60.00 Filing Fee.
Cenificate of Status Certified Copy Certilicate of Status &

Certitied Copy

taddstional copy s enclosed )
taddimonad copy s enclosed)

Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

2415 N Monroe Street. Suite 810
1711

Tatlahassee. FE 32303

Mailing

Fallahassee, FLL 32314



ARTICLES OF AMENDMENT -
TO
ARTICLES OF ORGANIZATION i
OF Y-
GLOBAL HEALTH INSTITUTE LLC

(Name of the Limited Linbility Company as it now appears on our records.)
(A Flonda Linied Liabilits Company)

fle 1 Hd @2 SNV il

. S o S o - Feb. 03,202
The Articles of Organization for this Limited Liability Company were filed on

E2100000-4512

and assigned

Florida document number

This amendment is submitted to amend the following:

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

NewrOpsis LLC

The ness name must be distinguishable and contain the words =“Limited Liabilite Company " the designation *1L1C" or the abbreviatdon =L 1L.C

Enter new principal offices address, if applicable:

e
(Principal office address MUST BE 4 STREET ADDRESS) T
\—\-—-
Enter new mailing address. if applicable: T
(Muailing address MAY BE A POST OFFICE BOX} \

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

Nanwe of New Registered Agent: ey

New Registered Ottice Address: \

Fnrer Florida striisaguledress

. Florida
ity Zig Cile

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

{herehy aceept the appaintment as registered agent and agree o act in this capacitv. 1 further agree to comply with the
provisions of all siatwes relative 1o the proper and complere perfornwmce of nv duties, and T am famitiar swith and
aceepd the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
heing filed 1o merely reflect a change in the regisiered office address. Dhercehy confirm that the limited liabilin

company fas been notified inwriting of this change,

I 4 hanging Regislered .-\ucnl.hgnglurc wf vew Registered Apent




If amending Authorized Person{s) authorized to manage, enter the title, name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

D Add

CRemove
[ 3

i 1‘.2

{2

.|

shange

<
i

dd

| He 62

CHemove
-

OChange

Oadd

ORemuove

C1Change

Cadd

ORemove

OChange

1Add

ORemove

OChangy

ClAdd

CReniove
AN

~
~

OChange




D. [famending any other information, enter change(s) here: clracl additional sheets, i necessary.

Lel Hd 8¢ 5nviezor

>~

F. Ffective date, if other than the date ()I'ﬁling:;A‘iL‘-vjle }QL/ dlog- {optional)

I an eflective date is Hsted. the date must be specitic and cannot be prive 1o date of [iling or more than 90 days atter filing.y Pursuant w 6050207 (i
Note: [0 the date inserted in this block does notmeet the applicable stautory Hiling requirements. tins date wiit not be listed as the

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

ITthe record specities a delayed effective date, but not an effective time, at 12:01 a.m, on the earlier of: (b) The 90th day afier the

record is filed.

August 22 202,
Dated .

Signature vl g memBtTor authorized representative of i imember

Obdulio Pilom

Typed or printed name of stgnee

Filing Fee: $25.00



