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COVER LETTER

TO: Registration Sectivn
Division of Corpoarations

Fnvision Health L1.C
SUBJECT:

Mame of Limited Liahility Company

The enclased Articles of Amendment and fee(s) are submiited for ftling.

Please return all correspondence concerning this matter to the following:

Cheyenne Moseley

Name of Person

Legalzoom.com, Inc.

FirmfCampany

101 N Brand Blvd tth Fi

Address

Glendale, CA 91203

CisSaane and Zip Code

Amysue3386digmail com

F2-manl address: (1o be used for futare annuad report notification)
For further infornunion concerning this imatier, please call:

Chevenne Maseley 800 F73-(8RY
al [ }
Name of Persan Arca Code Davitme Telephone Wumber

Enclosed is a check for the followiny amount:

O $25.00 Filing Fee 0O S30.00 Filing Fee & W $55.00 Filing Fee & 0 £60.00 Filing Fee.
Certiticate of Siatus Certitied Copy Certificate of Statns &
(addinonal copy is enclosed) Ceniitied Copy

raddiziomil copy is eociosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Seetion

Division of Corparations Diviston of Corporatians

P.Q. Box 6327 Clifton Building

Tallahassee. FE 32535 266 | Executive Center Circle

Tallahassee. FI. 3230

From: Janet Koh
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LepalZoom.com, Inc.

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FEnvision Fealth [,1.C

isame of the Limited Liability Company us it now appeuars on our records, )
(A Flonda Limied Liabtiny Company)

The Articles of Organization for this Limited Liabiluy Company were filed on
o 2 255803
Florida document number 121080223803

06:02:2021

and assigned
This amendment is submitted to amend the following:
Al

Ifamending name, cnter the new name of the limited liability company here:

The new same must be distingaishuble and contain tre words “Linuted Liability Company,” the desienation “LLC a1 thb ahtir_'¢§i:gli011
Enter new principal offices address, if applicable:

°BLCT
— ~=
027 North Grandview Awve, s o
d £
. = -0
{Principal office address MUST BE A STREET ADDRESS) ~ >41e 22 SR Zl'_l
Daytona Beach, F1. 323138 ‘; o> rml
Ty b= haud
=
Enter new mailing address, if applicable: 627 Nerih Grandview Ave, =2z o
(Maifing addresy MAY BE A POST QFFICE BOX) Suite 224 i
Daytona Beach, FLL 32118
RB.

If amending the registered agent and/or registered office address on our records, enter the
registered agent and/or the new registered office address here:

name of the new

Name of New Registered Agent:

New Regisiered Office Address:

faer Florido sireet anddress

- Florida
City
New Registered Agent’s Signature, if changing Registered Agent:

Zipr Conde
{ herabv uccept the appomtment as regisicred cgent and agree to act in e capacitv. | furilier agree o comply: wich the
provisions of @il states refative (o the proper and complete performeance of mv duies, and §am familior witly amd

aceept the abligations of piv position ax registered agent as provided for i Chapier 603,125, Or, if thes document is
being filed to merely reflect o change in the registered office address, T herchy confirm that the Tunwed liabiin:
cenpuny fas been notified inowriting of this cheange,

If Changing Registered Agent, Signaiture of New Registered Agent

Page 1 of 3

From: Janaet Koh



To: - 18506176383 : Page. Sof 6 20210907 14:11:08 PDT tegalZoom.com, Inc. From: Janat Koh

Ifamending 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 Type of Action
R vl
MGR [TARPER, AMY
O Aud
O Remove
627 North Grandview Ave., Sutte 224
Daytona Beach, FIL 312118 E Change
MGR CRISTOFOL, FRANK
O Add
O Remove
627 Nornth Grandview Ave., Suite 224
Davrona Beach, FILL 32118 = Chanoe
MGR BADILLO. RAUIL
O Add

O Remove

[
2]
1~

627 North Grandview Ave., Suin B
Bavtena Beach. FL 32118 B Change

O Add

O Remove

8 Change

0 Add

0 Remove

O Change

O Add

O Remove

3 Change

Page 20f 3
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0. Hamending soy utherisformation. enter changelsy fere;
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