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ARTICLES OF ANMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

HEALTH PROFESSIONAL LIABILITY & CONSULTING, LLC

t%ume nf the Limited Lighilits Conipan

cay il nun s
1A Fronds annted Lisoily Conspany)
The Aniieles of Organivazion ‘or this Limited Liabitity Company were filed on
o N ey
Floridu document numhey b= H00I72156

noulir reenrgy.}

Angast 20, 2020

and assigned
Tliis ainendment i submitted 10 amend the following:

A. If smending naine, enter the new name of the limited liability compuny bere:

The new winme it B dstinguishalie and zonin e swords “Lingiisd Liabitity Camipany,” the dessgnation “LLC™ or the abbres it “L.L
Enter new principzl offices address, il applicahle;

1567 dMuan Bay Ciicle
tErincipad office address MUST BE A STREET ADDRESS})

Wellington, FL 33484

Eater new mailing address, if applicable:

3367 Moo Bay Circle
(Mailing addeess MAY BE A POST OFFICE BOX}

Wellingten, L 34e

B. I amending the registered agent andfor registered oitice address on our records, epter the name of the new repistered
agent and/or the pew repistered office nddress here:

Naryg of New Rewistered Apgent:

'J"'- — 2
onpem )
]
. ar—
. . [wgm )
New Rewistered Qffice Adaress: e )
Lo Flornda arevi ndidies T -4 -1
» T\) —
NG (o 2) i
o , Flonida e = ™
Citr ZiCate = &
LR -z
New Repistercd Agent's Signature it changing Hegistergd Agenl; —

—_—

(el e
! herehv accepr the appoiniment @5 regisiered agent and agree to actla this capacliy. { further agiee 1o comply vim ihc
provisions of all statttes rebative (o the proper and cemplete performance of my duies, and ! am famili36ih ad
accept the obligations of my position as regisiered agent as provided for in Cirapier 603, F.S. Or, if this document is

being filed te mevely reflect a chunge in the registerod affice address, Fhereby couffrm that the Hmited liebituy
company fuis been notified in wrning of this chunge,

1T Changing Rypistered Apent, Signuture of New Regigtered Agens

1210003994493
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If amending Authorized Person(s) aurhorized to manage, gnter (he tlile, pame, undd address of vach person_bheing added
b Bty

or remaved from onr records:

MGR = Muanaper
AMBR = Authorized Member

Title Name Address Type of Activn
MOGR JUHIN HIGLEY 1409 HARTIOR LANE
. [ladd

Patm Bzach Gardens, IFL 31410
- omove

CChanye

3ade

CORemeve

ClChange

Oadd

CRemgve

OIChanye

TjAdd

ORcurse

__OChange

Uadd

CRemove

i Chanjge

[CAdd

. CRemeve

_ CChange

210003994493
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D, if amending wiry ether infarmation, enter change(s) herer fdiach adiivional sheets, if nocessar.)

K. Effective date, il other than the date of ling:
(1ran clfeciive

(uptivial)
fute i< lod, e date must pe spoviiic and cannol e prir e dete ol
Nole; 1¥ the daie msested in this bloch «

ling cr swre thn 90 days afler filmg. i Pursuant to ans.0207 (1)
Toea ot et the applicable stawtory (ling requnremens, this daie wu‘ﬁ,nm be listed ux the
Jeruntert's clfestive dase un the Departmant of State’s 1eeonds. -

— =

If the record specifies a aclayed offestis o date, but nat an clfective fime, W 1200 0 e on the cartier oft () Thu 90ih dey after thc_":)‘
revord s Niled. Sy -
e ~o —
L [ +] (o
- =2

Ociober 15 2021 e

Dated ___ __._. . e .:g [

\ 7 S~

o= A

Arnziers ol ﬁf: ar authoriesd reproventaline of 3 nember = . an

- \
—_ NN ____k’_\_(_l o¢ B
T Typec of panied aame of <ipace
H210003594453

Filing Fee; $25.00

From: Dana J. Walkup



