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COVER LETTER

TO: Registration Section
DPivision of Corporations

New Horirons Health Group 1L1LC
SUBIJECT:

Narwe of Limited Liabilits Company

The enclosed Artickes ol Amendment und fee(s) are submitied for filing.

Please return ail correspondence concerning this matter to the following:

Jucyueline Quiroga

Name of 'erson

ZenBusiness [INC

Firm/Company

3311 Parkerest Drive STE 103

Addross

Austin, Tesas, 78731

City/State and Zip Code

fulfillmem@ zenbusiness.com

LE-mail address: {10 be used tor future annual report natitication)

For tunther information concerning this matter. please call:

Juequeline Quiroga c/o ZenBusiness INC aH 49362449
RN )
Name ot Persan Area Code Davtime Telephone Number
Enclosed is a check for the following amount:
= $25.00 Filing Fee [ $3£.00 Filing Fee & 1 §33.00 Filing Fee & Ci $a0.00 Filing Fee.

Cernificate of Status Certified Copy Certiticate of Status &
(addimonat copy (v enclosed ) Certified Copy

(additional copy 1 enclosed)

Mailing Address:
Registrution Section
Division of Corporations
P.O. Box 6327
Tallahassee. 1. 32314

Street Address:

Registration Sceton

Division of Corporations

The Centre of Tallahassee

24135 N, Monroe Street. Suite 810
Tallahassee, F1. 32305



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

New Honzons Health Group 1LLC

{Name of the

Linuted Liability Company as it now appears on our records.)
- Liability Company)

e TR S - Sl Tl b . e e - 0771372021
Fhe Articles of Organization for this Limited Liability Company were filed on

21000320358

and assigned

Florida document number

This amendment is submitted to amend the following:

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

The new name must he distinguishable and contain the words ~Limited Liability Company.” the designation *LLCT or the abbeeviation =L LG

Enter new principal offices address, if applicable:

Principal office addrexs MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

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

Nane of New Rewvistered Agent:

New Registered Ottice Address:

Fter Florida street address

. Florida =
ity Zip Code -
4 e

Cor

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

Fherehy accept the appointment as registered agent cand agree to act in this capacity, { further agree to comply with the
provisions of all statutes relarive to the proper and complere performance of nne duties. and Tam familiar with and
accept the obligations of niv position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a change in the regisiered affice address, 1 hereby confirm that the fimited liability
company has been notified inwriting of this 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

Titl

~

AMBER

AMRBR

MGRM

MORM

Name

Sarah Rosas

Jeanna Crippen

ABC Capitol LILL

Nicholas Smith

Address

282 Tait Terrace Southeist

Port Charlone, F1. 33952-9147

144465 Flax Way

Apple Valley, MN 55124

831 NE Ist AVE

AT 410

Miami, FIL 33132

282 Tait Terrace Southeast

Port Charlotie. F1. 339532-91:47

I'vpe of Action

= Add

CJRemove

[dChange

= A dd

CRemove

OiChange

Add

= Remove

ClChange

ClAdd

= Remove

TiChange

TIAdd

ORemove

IChange

Cadd

CIRemove

O Change



. If amending any other information, enter change(s) here: rAdttach additional sheets, if necessary

E. Effective date, if other than the date of filing: (optional)
{IFan ellective daie is listed, the date must be specitic and cannot be prior to date of Hiling or more than H) davs afler filing.) Porsuant 10 6050207 (3Kb)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not he listed as the
document’s effective date on the Department ol State’s records.

[ the record specifies a delaved cffective date. but not an effective time. at 12:01 a.m. on the carlier of: (b)  The 90th day after the
record is filed.

September 22nd 021
Dated .

[/ Nicholas Smith

Signature of o member or awthorized representative of a member

Nicholas smith

Tyvped or printed name ol signee

Filing Fee: $25.00



