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COVER LETTER

Registration Section

TO:
Division of Corparations
ENVISION HEALTHILC
SUBJECT:
Name of 1imited Liability Company

The enclosed Aricles of Amendment and fee(s} are submitted for filing.

Please retum all correspondence concerning this matter to the following:
Cheyvenne Moseley —~

=>n

- Ins]

™o

>

Name uf Person

Legalzoom.com, Inc.
Firn’Company

101 N Brand Bivd 1Ith 1

8S:C Hd £z Nnr 12
3714

Address

Glendale, CA 91203

City /Stae and Zip Code

Amysue3i86Zgmail.com
T man address: Lo Do used tur Tutuse annual report notification)

For further information concerning this matter, please call:
773-0888

Chevenne Moseley 200
at }
Nunte of Person Aren Cide Daytime Telephome Numbey
Enclosed is a check for the Tollowing amount:
0 825,00 Filing Fee {7 530.00 Filing Fee & W 555.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
taddmsnad copy is enclosed Certified Copy
[addizionn] vops is enclosad)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registrution Section

Division uf Corpurations Dyivision of Corporations

Clifton Building
2661 Exccutive Center Cirele

P.O. Box 6327

Tallahassee, FIL 32314
Tallahassee, FL. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ENVISION HEALTH LLC

[ame of the Limited Lubility Company as it now appears un oyr recoards
(A Doredn Cimied LiabiTiey Company

HiRIlin .
06:02/20= and assigned

The Articles of Organization tor this Limited Liability Company were filed on

. . T LIEAR] 3
Florida document number == 1000235803

This amendment is submitted to amend the Tollowing:

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

The rrew e miuat be distineaishsble snd contain e wouds “Limited Liability Company.” the designation “LLC™ or the abbreviaion "L.L.C.”

Enter new principal offices address, if applicable:

{ Principet office udilress MUST BE A STREET A DDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST QFFICE BOX)

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

registered agent and/or the new revistered office address here:

Name of New Renistered Agent:

New Rewistered Office Address:

Later Flovido sireet aeddre s

. Florida
Cuy Zip Conde

New Repistered Agent’s Signatore, il changing Registered Agent:

1 horeby cocepr the appoininient as registered agent and agree fo act in this capaciiy. 1 further agree tv comply with the
provisions of all stututes relative to the proper and complete performeance of my disics, and 1 am familicr with and
accept the abligations of my positon as registered ugent as provided for in Chapter 605,158, Or, il this doctment i
hesng filed ro merclv reflect a change i the regtstered office address, 1 hereby confirn that the {imired Hiabilin:
compauny s been notified i writing of this change.

If Changing Registered Agent, Signntgre of New Registered Ager

Page 10f 3
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If amending Authorized Person(s) authurized to manage, enter the titte, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR J4 27 Saxon Dr,
! Raul Badillo New Smyma Beach, FIL 32169 B Add

O3 Remove

O Change

J add

O Remove

O Change

O Audd

O Remuove

C Change

O Adld

O Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change

Page 2 0of 3
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D. Ifsmending any other information, cuter chonze(s) bere: {Attach adiditional sheels, If necessary.)
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(optional)

E. Effcctive date, if other than the date of filing:
(Tf an effoctive date is fisted, the date must be specific and cannol be prior to dme of filing ar more than $0 days after filing ) Pursuant o 603.0207 (3xb

Note: If the daic inscried in this block does not meet the applicable stawtory filing requirements, tis datc will not be lisied as the
document’s effective date an the Lepantment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th cay after the record Is filed.

Dated -Sl_Y\e. AQ . g()rl\

Signansre 0f 3 member o authorizel representalive of a member

Amy Haper

Typed or printcd name ol signee

Page 3 of 3
Filing Fee: $25.00



