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Fax Audit No, 1121000290819 3

TO: Registration Section

Division of Corporations

Fiore Healtheare Advisors, L1LC
SUBJECT:

COVER LETTER

2/005

Name of Limited Lisbiluy Company

The enclosed Anticles of Amendment and tee{s) are submitted for fifing.

Mease retarn abl correspondence concerning this matter to the following:

Matthew Thompson

Name of Peron

Nelson Mullins Riley & Scurborough LLP

FirmCompany

1905 NW Corporate Boulevard. Suite 310

Address

Boca Raton, FE 33431

Citv/State und Zip Code

F-mal addrce~, (1o be used for fwure annual report netification)

For further information concerning this matier, please calk:

at(
Name of Person

Area Code

Enclosed is a check fon the following amount:
O $23.00 Filing Fev 0 $30.00 Filing Fee &

1 $55.00 Filing Fee &
Cenificate of Status

Cenificd Copy

[additional copy i+ enclmed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section
Division of Corporations
The Centre of Tallahagsee

Daytime Telephone Number

= Sol.00 Fiting Fee,

Cenificote of Stas &
Certified Copy

{additional vups is e loned)

24158 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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H21000290819 3 ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

[Flerre Heualtheare Advisors. L1LC

{(Name of the Limited Liabilily Company as it now a
{AF mited Lasbihny

Eirs on our records,)
UMpiny)

iclec of feration tor thic | i bl . June 23, 2021
The Ariickes of Organization for this Limited Liability Company were tiled on

L2 K2 90407

and assigned

Florida document number

This amendment is submitted o amend the following:

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

The new namke must be distinguishable and contain the words “Limited Linbility Company.” the designation "LLUC or the abbreviation “E.L.C.”

Enter new principal offices address, if applicable: ~

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

1
[

.. - o et et = Si=
{Muiling address MAY BE A POST QOFFICE BOX) 5

B. If amending the repistered agent andfor 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 Regastered Agend:

New Repstered Oftice Address:

Fser Florida sereet aeldriss

. Florida
Ciry Zip Codce

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

[ hereby aceept the appoiniment as registered agent and agree 1o act in this capacity. | further agree comply with the
provisions of all statutes relative o the proper and complete performance of my duties, and [ am Samiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S, Or, if this document is
being filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited fiability
company has been notified inwriting of this change.

I Changing Regivtered Agent, Signuture of New Registered Agent

H21000290819 5
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1t 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
MOGR Gregory Fiore 3370 NIZ 19Mh Street. Unit 2006
O audd
Avenlura, Florida 33108 _
M Remove
___.2
-
~ U
CCHe 70
z 2
AMBR 381 Strategy LLG 9 Campus Drive -0
E.»\d(f‘? S
™~y r_‘.?};} [r:‘n
Parsippany, New Jersey 07054 g}oc_—
O Rcm& S
en
2 5P
el Lk
EChangg =m
;)
O Add
ORemove
B Change
DAddd
O Remove
O Change
Oadd
CRemove
CiChange
Tadd
Remove
CiChange
H21000290819 5
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. If amending any oth  infommation. enter change(s) here: (Aitach additional sheets. if neeessary.)

6 WY ¢- 9NV lie
3

SNOILY Y

31V1LS

1

E. Effective date, if other than the date of filing: {aptional)
(fan ehective date o listed, The date must be specibic and cannot be prios 1o daic of [iling or mere than 90 days after filing.} Pursuant 10 605.0207 (3Kb)

Note: 1f the date inserted in this block does nut meet the applicable statutory filing requirements, this date will not be listed ns the
document’s effective dase on the Deparument of State s records.

It 1he record specifics & delaved effeetive date, but not an effective time, w1 12:01 a.an. on the carlier oft (b)  The Yoth day atter the
record is filed.

July 30

2021
Pated

([ dooe Selawarts

Llﬂ’BMCT??N%

Signature of 3 member ur avthonzed representative of o member

Adam Schwarz, Scerelary, 881 Strategy LLC

Tvped or printed namw of signee

H21000290819 3 Filing Fee: $25.00



