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TO: Registration Scction

Division of Corporations

tlclo Health LLC
SUBJECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendment und teets) are submitted for filing,

Please return all correspundence concerning this matter (o the tollowing:

Yehuda Frid

Name of Person

Gicorge D, Perhun PA

Finn/Company

1441 Brickell Ave. suite 1400

Address

M, FlLL 3303

Cin/Swate and Zip Code

vehuda gplawinil.com

E-nuail address: i be used tor Tutare anual report neufication)

FFor turther information converning this matier. please cali:

Yehuda Frid

3035 3745046
aty )
Namw al PPersan Area Code By time Telephane Number
Eanclosed is a cheek for the following amount:
1 82501 Filing Fee 0 $30.00 Filing Fee & | $35.00 Filing Fee & 3 S60.00 Filing Fee.
Certiticate o Status Certitied Copy Certifieate of Status &
(additenal copy i encioseds Certitied Copy

Muiling Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

tadditional copy s enclosedy

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Tallahassce, FI1L 32303



Greorge 1Y Perhnan

Hreo Bernstein, Assecnite

Jenniter hiime, Assocnie

April 12,2022

Sent via Fedex: 7765 3854 2390

Nk

Nyl

(RIS

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Sureet. Suite 810
Tallahassee, FI, 32303

Re:
File:

Dear Sir/Madam.

Fhe Law Ofthees OF

Creorge D) Peelmans, AL

O Clounsel wo Roborr Mlen Law

Fi-Mait: georgetwgplawintleom

Helo Health LLC
100329.002

The Four Seasons COnice Tower
1341 Brickell Avenue Suie 1400
Miamt Florida 33131

Tel: (305) 3745640

Please 1ind enclosed the Articles of Amendment to Articles of Organization of Helo

Flealth 1.1.C along with check no. 26761 in the amount of $35.00.

Should vou have any gquestions or concerns regarding the above. please do not hesiate 10

contact us dircetly at geerge g gplawis

F-nel
GPje

oy or (303) 374-5646.

‘nniter Ca

% (Al

Seeretary to George D. Perlman

1000



ARTICLES OF AMENDMENT = T

TO ) PR Y
ARTICLES OF ORGANIZATION J0224PR 18 PH 3: 54
OF
T . '.\A:E
i;‘-;LL ,,\:_"\__.E_-!

Helo Health 1140
{Name of the Limited Liabilitv Company as it now appeiars on gur records.)

(A TTortda Timnied Tishiliy Companyy

124202 .
06122021 and assigned

The Articles of Organization for this Limited Liability Company were tiled on

o 2 1553
Florida document nimber 121000233831

This amendment is submitted to amend the following:

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

KIKKIN USA LLC

The new name qwst be distinguishable and contain the words “Limited Lighility Company.” the desipnation “LECT or the abbreviation <1107

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE 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 registered office address here:

Name of New Repistered Agent:

New Revistered Office Address:

Foter Floride streer adidress

. Florida
{ ‘l'{\' pr Cenle

New Rewistered Agent’s Sivnature. if changing Registered Agent:

Fhereby accept the appointment as registered agent and agree (o act in this capacity. ! further agree o comply with the
provisions of all statutes relative to the proper and complete pertormance of my duties. and [ am familiar with and
uccept the oblications of my position as regisiered agent as provided for in Chaprer 605 F.S. Or, dp this document is
being filed 1o merel reflect a change in the registered office address, Thereby confirm thar the limited lability
company: s been notified inwreiting of tis change.

If 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 Type of Action

Aadd

OlRemuove

T Change

D !\t.ld

CIRemove

CChange

Tradd

DRemove

CiChange

idAadd

CIRemove

I1Change

Oadd

CiRemove

I Change

TAdd

CiRenmun e

i Change




D. If amending any other information, enter change(s) here: Clttach adefitional sheets, i meeessary)

F. Effective date, if other than the date of filing: (optional)
(17 an effective date is listed, the date must be speeitic and camnot be prive w date of iling or more than 940 days sfler filing,) Parsaaat 1 6050207 (34
Notes [fthe date inserted in this block dees not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depantment of State”'s records.

I the record specities a delayved eftfective dine, bul not an effective tme, at 12:00 aum, on the carlier oft thy - The 90th diy after the
record is tiled.

Aprit 12 0l
Dated P .

f V Signature aof s member or authorzed representative of o member

Yehuda I'nid

Ty el oF prinied natne of signee

Filing Fee: $25.00



