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COVER LETTER

TO: Revistration Scetinn
Division of Corporations

F.OUR HEALTHCARE LLC
SUBJECT:

Name of Linuted Liabiliny Company

Phe enclosad Arricles of Amendsnent amd Teersare subinitied for Hlmg,

Pherse retum sl correspondeinee comeeriing this matier 1o the follow mg

Cheyenne Maseley

Nt ol Peron

Legaizoom.corm, Inc.

Firm Comypany

101 N Brand Bivd 11th FI

;\i!\il:‘\~

Glendale, CA £1203

iy Ste and Zp Code

tanvalelicia7 i@gmail.com

F-nind address: (e be used or futue annual report ponticanon
or Tusther infarmation conceming this matter, picise call

Chevenre Moseley 8G0 773-0888
att !
Nine of Peren Arca Uode Prnaime Tolephone Nuinber

Foclased 15 a cheek or dhe Tollowing amonni

O 2300 Filing Fee O 30,00 Uitiag ee & B xssan g lee & O Seont | ihng Fee.
Coertiftoate of Status Certitied Cop Uerttficale of Siaits X
paddimneal copy s enclosedy Certtlied Copm

tadiitonal cope s enchesady

MALLING ADDRESS: STREET/COLRIER ADDRESS:
Regstraiion Seetion Remistranon Scetwn

Divisian of Corporations Division of Corporations

POy Boy 0327 Llitton Buthdig

Faifthassee, 'l 32304 000 | xecntve Center U arele

Faltihassee 11 323008
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

tNome of the Limited Listhilits Company ais it Hos appeits oh odir fecords, §
tA Fhonda Tomied Talalin Company)

The Asticles of Organization for this Limited Liability Company were filed on 0i/03/2022
Florida document numbey 522000073584

and assigned
This amendment is submitted 1o amend the tollowing:

A 1P amending name, enter the new name of the hmited liabiliy company here:

The new name must be distizganshable and contaim the werds “Lanuted Liabihn Compaeny . ke desiznaiien “LLC T ur the abbreviangn ©1 ELC

FEoter new principal offices address. it applicahle:

3300 Kori Rd.. Suite #4
(Principal office adidress MUNT BE A NTRELT ADDREXNS;

Jacksonville, FL 32257

Enter new matling address, if applicable:

(Mailing wilifress MAY BE A PONT OFFICE BUY)

13,

I amending the repistered agent and/or registered office address
reeistered agent and/or the new registercd office address here:

2y
o
B LE e
e o - SNy
EVRE o R
s = E-: —
, - . o [
Name of New Registered Agent: N v :f:_
. =2 oo
New Revistered Oiftee Address. - -
Fomer e ichiostrovi il M T\)
o ~
CTlorida
(TS LinCuade
Wew Registered Zoent’™s Xignatnre, Hehanging Registered Agent:

{ hereby aceept e dppoinment s registercd agein anid agree po act i s capaciiv L iaiier agree o comphownth thie
provisions of el siatutes relative to the proper aned comiplere pertormance op my dires, aid Do jamihiar wair und
aceept the nbligationy of my postiton as registered ageni o8 provided g Chapror 603, F N2 O it s docament is
heing jited v mereiv refivet a clhange in the regiviceed effice address, 1 hereby contirm thar e Limited fwabidicy
comipeanty liees heen notitiod in weiting of this clunge

If(_‘I(nnﬁinuﬁuui-lvn-tl Awent, Sivmatur e of dew Registered Avenl

Page 1 of d
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I amending Authorized Person(s) authorized to manave. enter the title, pame. and address of each person being added

ar removed from onr records:

MGR= Muanager
AMBR = Authornized Member

Title Name Address Tvpe of Action
O ~dd

O Remove

_ O Chinae

O Add

O Remowve

O Change

O Add

O Remave

] Chanye

D A '\1\!

O Kkenwee

_ 0 Chanwee

O add

O Renwne

O Chenge

0O Add

O Rensn e

O Changy

Page 2ot 3
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D ifamending anv other mformation, enter change(s) here: Sooelt adkioonad shocrs if necessar

E. Effective date. il othier than the date of filing: (optional)
(1 an elfeetive date iy Bisteed, the dite must be speitic and eonnothe prios 1o date ol 13ling of moce than 90 davs stter Hhingy Pursegat o GOS.0207 (2 ub)
Note: W ihe date mserted in this Block does not meet the applicahle sianmory fling requisemments, this date with not be lsted as the
document’s efTective dine on the Tepariment ol Ske’s ieverds

If the record specifies a delayed effective dale, but not an effecltive time, &l 12:01 a.m. on the earlier of:
(ty) The 90th day after the record 15 fileg,

2023

}\JW A dormss

Nignature of @ member o atthonescd representating of @ memhes

. Seplember 27
Dawed o)

Tanya Adams

e e —.
i_\;wt‘. wr prinled Do of Mgnes

Pape 3 uf 3

Filing Fee: $25.00)



