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Sunshine State Corporate Compliance Company

3458 Lakeskore Drive, [oblukassee, [lorida 32372

(850) 656-4724

DATE 07/08/2024
“WAIK IN™

ENTITY NAME DH INSURANCE GROUP, LLC

DOCUMENT NUMBER
VPLEASE FILE THE ATTACHED AND RETURN ™

XXXXXXXXX Pl Copy -
&r&?ﬁod' ﬁ?/y :“F : .L
Cortifcate of Statas B @
% F T
UTen
3t W )
~Z o
m W

*PLEASE OBTAN THE FOLLOWING FOR THE ABOVE EATTTT™

Cer t‘ﬁé“‘d 6’%’54 "f Arte & Anerdrerts
&mﬁm of fam’ S raﬂﬁjrdg.

“APOSTILE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION.
NAMBER OF CERTIFICATES REQUESTED

ACCOUNT #:120160000072

TOTAL OWED $25
Floase cal? Tina at the above ramber faﬁ ary 18SUES OF CONCErqs, 72(14" oa s9 much!




COVER LETTER

TO: Registration Section
Division of Corporations
DH Insurance Group, LI.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please rewurn all correspondence concerning this matter to the following:

Margaret Alexander

Bass, Berry & Shins PLC

Name ot Person

FimyCompuny

150 3rd Avenue South, Ste 2500 s
. h
Address S P
Nashville, TN 37201 ,
- - RO [
City/State and Zip Code s i
- - Be = T
chris@eypressridgecap.com rr:: I
E-mail address: (w be used for fugire annual report notitication) — o D
r
3 o
rm D

For further infurmation coneerning this matter, please call:

at( )

Name of Person

Enclosed is a cheek for the following amount:

0 $30.00 Filing Fec &

{1 §25.00 Filing Fee
Cenificate of Status

Mailing Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FLL 32314

FL oSS -1 21610 Wolters B luw e Cnlune

Area Code Davtime Telephone Number

0 $60.00 Filing Fee.
Certificale of Status &
Certitied Copy

(additional copy is enclosed)

(=l $55.00 Filing Fee &
Centified Copy

tadiditional copy is enclosed)

Street Address:
Registration Section

Division of Corporations

The Centre of Tallazhassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

DH I[nsurance Group, LLC

of the Limited Liability Company as it now appears on our records.}
(Al

{Namy

The Articles of Organization for this Limited Liability Compuny were filed on 1172021 and assigned

Flarida document number 1-21100478729

This amendment is submitied to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation *L.L.C."

Eater new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) 2

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 Registered Agent: C T Corparation System

1200 South Pine Island Road

Enter Floridu strect address

New Registered Office Address:

Plantation Florida 33324

Ciiy Zip Condee

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

Fhereby accept the appointment as registered agent and agree o act in this capacitv. | further agree to conply with the
') ! ) & & b / AGER & 8
provisions of all statutes relative to the proper and compicte performance of my duties. and I am familiar with and
accept the obligations of my posttion us registered ageni as provided for in Chapter 603, .S, Or, if this document is
being filed to merely reflect a change in the registered office address. | hereby confirm that the limited fiability
company has heen notified in writing of this change. ) o
C T Corporation System
.‘l' -
ca // - ,“ {; \ . - - .
Byirito s ey - et Nalalie Leiba-Paul - Assistant Secretary
IT Changing Registered Agent, Signature of New Registered Apent

FLOSS i 21221 Wollers Kluwer $shine



If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
ur removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Atldress Type of Action
MGR Howdan, LLLC 17315 Northway Circle
{Jadd

Boca Raton, FLL 33296
ERemove

CIChange

MGR Aarock Panners, [L1.C 9630 Marsala Way

OAdd

Deuiray Beach, FL 33446
{alRemove

COChange

AMBR Cresso Health Opeo, LLC 2103 Ehon Lane

] Add

Austin, Texas 78703
G Remove

’ ~
[

Change
i
o

ST _l%r\(ltﬁ—l:_f
M, - yeoy
PR & ] O ‘,"_..

M= g] Remove

ClChange

OAdd

ORemove

OChange

OaAdd

ORemove

COChange

FLUSS 212 167008 Walters Rluwe? Unline



Sign srunature packet ID: 73137bbkd-4732-Zcdl - ioh-00fCidlIGLIAG

SimplyagGred

D. If amending any oth  infasmmation, enter change(s) here: (Artach additional sheets, if necessary.)

0:6 Wy 8-

6
|

{optional)

E. Effective date, if other than the date of filing:
(1F an efTective date is Tisted, the dale must be speeific and cannot be privr e date of filing or more than 90 days afler filing.) Pursuant to 6050207 {3)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Depuniment of State’s records,

If the record specifies a delayed effective date. but not un cffective time, ut 12:01 a.m. on the earlier of: (b)Y The Y0th day after the
record is hled.

July 4 2024

Dated

e

Christopher Petrini

Signature of 2 memher or authorized representative of & member

Typed or printed name of signee

Filing Fee: $25.00

FIUSS 12 e 2021 Woalters K luwer 1nlise



