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COVER LETTER

1T0: Registrition Section
Division of Corporations

BREE HH HEALTH. LLC )
SUBIECT:

Nume of Linuted Liabiline Company

The enclosed Articles ef Amendment and feers) e submiited 1or Hling.

Please return all correspondence concerning this matter o the following:

LARRY T. SCHONE, ESQ).

N ol P'ersan

HINMAN. HOWARD & KATTELLLLLP

Fiem/Company

4600 NOOCEAN BLVDL, SUTTE 206

Adddress

BOYNTON BEACH. FIL 33135

CitvdState and Zip Code

[schoncf@hhk.com

l-manil address: no by used tor future snnval report notfweation)

For further intormation concerning this matier, please call:

LARRY T. SCHONIE ESQ. 361 276-1008
IR !
Namne of Person Area Code Das tismw “Telephone Number

Enclosed is a check tor the tollowing amount:

& 52300 Filing Fee 3 $30.00 Filing Fee & ZFS35.00 Filing Fee & O S60.00 Filing Fee.
Certilicate of Stas Certitied Copy Certificate of Status &
tadditional cupy s envlosed) Certitied Copy

taddimional copy i enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

1.0 Box 6327 The Centre of Tallahassee
Talluhassee, 1M1 325314 2415 NoMonroe Streel. Suite 810

Tallahassee. FL, 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

BREE HIIHEALTH, LLC

{Name of the Limdted Liability Company as it new appears on our records.)
A Florda Linntted Taabality Companyy

. . . T C S . NI2RID .
'he Articles of Orgamization tor this Linuted Liability Company were filed on ’ ' and assigned

- 2IO003R3 262
Florida document numbey 2100038326

Thiz wmendment is submitted W amend the following:

A. It amending name, enter the new name of the limited linbility company here:
BREE HEALTIL LLC

The new mme must be distingmishable and conain the words “Limied Linhility Company.” the designation "LLCT or the abbresiaton 71000

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, it applicable:

n~o
(Matling address MAY BE A POST OFFICE BOX)

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

Name of New Registered Avent:

New Revistered Oftice Addiess:

Faier Flovide sirevr acdifress

. Florida

Ciny AT
New Registered Agent's Sivnature, if choangine Resistered Agent:

[ herehyv aceep the appaintment as registered agent and avree to act in this capaciie, T reeiher aeree to compdyv owith the
) 7 13 ] ! ! i AR ; LN
provisions of all statutes relaive o the proper and compriete perfororance of my duties, and Tam jomidior witlt and
aeeeplt ihe ablications of my position ax registered agent ax provided forin Chapior 603 1.5 Or i this docunient is

heing filed 1o merely reflect a clange in the regisiered office address, 1 hereby contirm that the fimired Fabilin:
company has been notified in writing of this change.

H Changinge Registered Apent, Sienatere of New Registered Apent




It mending Authorized Person(s) suthorized to manage., enter the tide, name, and address of cach person_being added
or remaved from our records:

MGR = Manager
ANMBR = Authorized Member

Title Nl Audress Type of Action
MOGR HRIGITTE HARVEY 117 MARINE WAY ELAPT K2IL
IAdd

NORTH PALN BEACH, ¥I, 33308
CiRemave

= Change

CAdd

CiRemave

O hange

bt~ ]

]
A
)

A
=

e .
‘_,:J}LI'HH\L

m

;_}E'h'.mgc

.
Eji\dd

CHRemove

OChange

‘:}J\{!d

CiRemove

Tl hange

Cindd

O Remove

T Change




D. I amending any other information, enter change(s) hever cdnocl addisioncd sheers if necessarya

(]

-~ )

{optional)

E. Effective date, if other than the date of filing:
(Han effectnve dite is Disted, the date most be specitic und ciinnot be priot o dute of filing or nore thian 90 davs after filing,) Pursuant 10 6030207 {3

Note: I1the date inserted in this block does not meet the applicable statutory filing regquirements, this date will not be listed as the
document’s effective date on the Departiment of Stale’s records
If the record specifies o delayed cifeetive date, but not zn eftective tme, at 12:01 aum. on the carlier of? (by - The Y0ih day atier the

record is Hled.

MR

%7M

Sienature ol 8 member o suthorized representatis e of a member

AUGUST 30

Dated

LARRY T. SCHONE, ESQ. authorized iepresentative of the sele Member, Brivitie Flarvey

[y ped or printed name of signee

Filing Fee: $23.00



