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COVER LETTER

TO: Registration Section
D¥ivision of Corporations

Hee [1h L LC

Name of Limued Lesbibry Company

/-/JUDC We//

SUBJECT:

The enclosed Articles of Amendment amd fee(s) are submitted for Himg

Please return all correspondence concerming this matier 10 the followine:

Trocey Mcekreith

4 .
Nanmw of Person

Fir/Company

A43) SW 127nd Pve

Address

FL 32186

L"ll.\'lSIulr and Zip Code

+mckrel 4l @\]a hoo . cem

T-mail address (10 be used Tor Tutuke anrnual repon notilication)

m‘lCAlM;

For turther information conceening this matier, please call;

a4 bERS
Daviime Telephone Number

mi_ 305,

Arca Code

Troacey  McKrei th

Narthe of Person

Enclosed is a check for the toliowing amount:

D.{ $30.00 Filing Fee &
Centificate of Siatus

L1 82500 Filing Fee O $35.00 Filing Fee &
Certitted Copy

tadditnnal copy s enclired )

(3 $60.00 Filing Fee.
Certiticate of Siptus &
Cestilied Copy
{additronat copy s enclosad)

Muailing Address;
Registration Secuon
Division ot Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Sutte 810
Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
10 TR
ARTICLES OF ORGANIZATIONL Ui 1ARY 0F SiAT
Sl¥ISiGH OF CORPOHATION
OF
22 MAY 18 AMI1: 05
Aloewel! Health £LC

{Name of the Limited Linbility Company as it now appears on our records, )
1A Flonds Timited Linbifity Company)

The Articles of Organtzation tor this Limited Liabdity Company were filed on o1 ’/ DY / 2022 and nssigned
Florida document number _ 22000021038

This amendment 1s submutted (o amend the Tollowing:

A. Ifamending name, enter the new name of the limited Lability company here:

The aew name must be distinguishable and contaen the words “Lameed Biablay Company.” the designation “1LLCT ot the abbrevianon L L C 7

Fater new principal offices address, if applicable: 12020 SW (27" ave
{Principal office address MUST BE A STREET ADDRESS) sie g-\ #H1o7
Mia M L FL 23 8L

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

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

Name of New Rewvistered Asent:

New Registered Ofhee Address.

Enter Floridu sireet aididress

. Florida
Cuy Aip Uik

New Registered Agent’s Sienatore, il changing Registered Agent:

! herety accepr the uppoimtment s registered agent und agree 10 act in this capacine { further agree 1o complywith the
provisions of all stanutes relative to the proper and complete performance of my duties. and [ am familiar with and
uccepr the obligations of my position as registered agent us provided for in Chapeer 605, F.S. Or. if this document is
being filed 10 merely refleci a change in the regisiered office address. | hereby confirnt that the limied liobility
company has been norified in writing of this change.

If Changing Repisiered Agent. Siznatore of New Revivtered Azent




If smending Authorized Person(s) sutharized to manage, enter the title, name, sand address of each person beiap added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Mok, _Teocey McKeath 12080 Sw 27" Ave X add

Sie 8' ' :*i 161 ORemove

mMiGgm) 'I FL 33 \Eb O Change

CAdd

O Remove

OChange

Oadd

O Remove

OChange

O add

ORemuove

(O hange

Cadd

CRemove

O Change

Tadd

CRemove

OChange




. If amending any other information, enter change(s) here: (:ntach additional sheers. if necessary.)

F. Effective date, if other than the date of filing: {optional)
1 an eftective date is listed. the dite muss be specitic amd cannot be poar e date of filing of mare than 90 day's alter fiting ) Pursuant © 603 0207 (3 by
Note: Ifthe date inserted in this block does not meet the applicable statutory filing reguirements. this date will not be listed as the
document’s eflective date on the Depaniment of State’s records

If the record specifies o delaved etfective date, but not an effective tme, at 12:01 a.m. on the carlier of: (b)Y  The %0th day atier the
record 15 filed.

Dated Mewy @6 ‘ 2c22
vy

Signature of 3 member q\rj'p(:ﬂmr tred fepresentative of o member

Tr‘qce\/ Mc_ kreit-tn

Typed or printed rhme of mgnee

Filing Fee: $25.00



