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TO: Registration Section
Division of Corporutions

METAHEALTH NETWORK LLC
SUBJECT:

2023-12-04 15:22:23 PST

13226068203

COVER LETTLER

Nate of Limited Liability Company

The cnclosed Articles of Amendment and fee(s) are submirted tor filing.

Please return all correspondence concerning (his maner to the following:

Cheyenne Moseley

Legalroom.com, Inc.

Name of Persun

101 N Brand Blvd 114h Il

FirmyCampany

Gleudale, CA 91203

Address

Drianyaclarke/@grngil.com

CirviState and Zip Code

E-enan] address: 710 be used Tor future annual repurt notifieatian)

For funher intunnation conceming this marter, please call:

Cheyenne Moscley

800 773-0888
HIN )

~Naroe of 'erson

larclosed is a check [or he foilowing ameonnt:

O $25.00 Titing Fee 0 §30:00 Filing Fee &

Certificare of Starus

MAILING ADDRESS:
Registration Scetion
Nivisian of Corporations
P.O. Box 6227
'allahassec, FL 32314

W $55.00 Filing Fee &

Aren Code Daytime Telephone Number

1 $£60.00 Filing Fee,
Cenlficare of S1atus &
Certified Copy
{sdditional copy 1 enctosed)

Certified Copy
(additnonal copy is enclosed)

STREET/COURIER ADDRESS:
Regisrution Section

Pivision ot Corporations

Clifton Building

2661 Teecinive Center Circle
Tallahassee, FI. 32301

From: Rajiv Srivastava
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

METAHEALTH NETWORK LLC
(Name uf the I,imilg&l |ﬁabi!il '_Comgan_t > it pgw uppy nour records)
{:\ Florida Limited Liability Compary)

03/11/2022

The Articles of Organtzation for this Limited Liahility Company were filed om and assigned
Florida document number |-22000124879
This amendment is submitted (o amend the following; \i

A. IMfamending name, gater the new name of the limited liability company here:

The new napne must be distinguishable and contsin the words “Limited Ligh:lity Corpany.” the designution “LLC" or the abbreviation “L.L.C”

Enter new principal offices address, if applicable:
{Principed office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
4 s MAY OST OFFICE

B. Il amending the registered agent and/or registered office address on our records, ¢nter the name of the pew

registered agent and/or the new repistered office add cre:
Nue gt ivew Regis -
W istered ¢ Ad
Ener Florda sireer address
. Florida
Ciry 2ip Cuinde

New Regisicred Agent's Signature, if changing Repistered Agent:

[ hereby accepi the appoiniment as regisiered agem and agree 1o aci in this capacity. | further agree to comply with the
provisions of all statutes reledive w the proper and complete performance of my duties, and I am familiar with and
accept the ubligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office addvess, | hereby confirm thar the limited liability
company has been notified in writing of this chunge.

17 Changing Regiviered Agent, Signatare of New Reglstered Agent
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If amending Autharized Person(s) anthorized to manage, itl n eac rson_bein d
or removed from our records:

MGR =  Manager
AMBR = Authorized Member

Title Name Addpess Type ol Action

Rehert W, Johnston 3307 Port Rovale [, S 807

AMBR Fort | guderdate. FI. 33308 Add

a Remove

8 Change

AMDR Maryvann Griffin

O Add

6663 NW 103rd Powy

Diaral, FI. 33178 # Remove

O Change

0 Add

0 Remaove

O Change

0O Add

0O Remove

3 Change

O Add

O Remove

O Chumnge

0 Add

1 Remaove

{0 Change

Page 2 0f 3
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D. If amending any other information, enter change(s) here: (dstach additional sheets, if necessary.)

Ha6AaA P O0OG/00W

101772023 0627

E. Elfective dale, if other than the date of iling: (uptional}
(if an 2flective dute 13 listed, the date must be spezific and cannot be prior 10 date of tiling of more than o0 day~ afier filing ) Pomsnan 10 605 0307 {3x k)

INote: 1f the date insered in this block docs not meet the applicable statmory (iling requireinents, this date will not be lisied as the
documment's effective date on the Department oF State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:91 a.m. cn the earlier of:
(b} The 90th day after the record is filad.

MNated ‘U ‘} C?’/ Z‘OZ_}

ey lel
lqjﬁljrc of & member or authorired representative of a member

Tanyu Clurke

Tvped or printed name of signee
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