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COVER LETTER

TO: Registration Section
Division of Corporations

AHEALTH SERVICES LLC
SUBIECT:

Ninne of Limited Liability Company

The enclosed Anicles of Amendment and feo(s) arc submutied for filing,

Please return all correspondence concerning this matter to the {ollowing:

BRENDA F. HERNANDEZ MONTILLA

Name of Person

AHEALTH SERVICES LLC

Firan/Conpany

2224 CENTERRA LOOP

Addiess

KISSIMMEE. FL 34741

Citv/State and Zip Code

brendah?42(Fa gmail.com

Fomnd address: (o be usad for tutiure annual repornt notfication )

For lunther information concerming this nutter. please clt:

BRENDA F. HERNANDEZ MONTILLA 780 RERIVETE R

a )
Nane of Person Arca Codde

Daviime Telephone Numbs

Eunclosed 1s a check tor the following amount:

1 823 0 Filing Fee = $30.00 Filing Fee & 2 $55.00 Filing Fee & 21 860000 Filing Fee.
Centificate of Status Certified Copy Certificate of Status &
fadditional cops is enelosed) Centified Cops

(addinanal copv is enclosed )

Makine Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tatlabassee
Tallahassee. F1. 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
oY

JHEALTH SERVICES LLC

{Nume of the Limited Liability Company oy it now appesrs anour records,)
(A Flonda Tomited Taabihty Compaunyy

. . ~ L . . . . . i/ . 173 .

The Artreles of Organization for this Limited Liability Company were fifed on JANUARY 04. 2022 and assigned
o b} PATE

Florida document number _1-22HHIH0236

Ths amendment 1s subnutted to amend the following:

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

MY HEALTHCARE SOLUTIONS LLC

The new mune must be distimgueshieble and contain the words “Litated Liabalis Compans " the designation ~LLCT or the abbrevianon ~LLC T

B

Enter new principal offices address, if applicable:

1 «
2224 CENTERRA LOOP ~
. r my— p* . :
(Principal office address MUST BE A STREET ADDRESS) KISSIMMEE. FL 34741 >
o i
N - . {
= —=1
Enter new mailing address, if applicable: N =
O
(Muailing address MAY BE A POST OFFICE 30X) e

B. If amending the registered agent and/or registered office address on gur records, enter the name of the new registere.
agent and/or the new registered office address here:

Name of New Rewistered Avent: N/A

New Reaistered Office Address:

Foter Flovida strect adedress

. Florida
{inv

Zip e
New Revistered Agent’s Sienature, f chansing Reeistered Agent:

! hereby aceept the appoimiment as registered agent and agree to act in this capacity, [ further agree to comphe witl the
provisions of all statutes relative 1o the proper and complete performance of my duties, and T am _familicr with and
accept the obligations of my position as registercd agenr as provided for in Chapier 603, 1.8, Or if this document is

being filed 1w merelv reflect a change in the registered office address, T hereby confirm thar the limited fiahiline
compenny fras been notificd inwriting of this change.

If Changang Registered Agent, Signature of New Registered Agent




If amending: Authorized Person(s) authorized 1o manage. enter the title, n and address of each person being adde

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

TAdd

“JRemove

JChange

JAdd

JJRemove

IChange

“ladd

JRemove

ZIChange

add

JJRemove

JChange

Add

_JRemove

“Change

_tAdd

“JReniove

JChange




D. If amending any other information, enter change(s) here: cAuach additional sheets, if necessan)

N/A

E. Effective date, if other than the date of filing: (optional)
(It an elfective dite 1= Bisted, the date must be specitic and canmet be prior o date of Briing or more then 90 davs atler tiling.) Pursuant o 6030207 (3%hy
Note: [T the dine inserted i this block docs not meet the applicable statutory filing requircments. this date wall not be listed as the
document s effective daie onthe Depanment of State™s records.

i the record specifics a delaved effective date. bul not an effective tme. at 1201 am, onthe carlicr of L {b)  The YO das afier the
record is Nled,

MAY IO 26023

Datect /‘{’\ Y

Ol o eember or Qulomzed representative ol a member

BRENDAT. H}.\{KNANDEZ MONTILLA

Typed ar printed name of signee




