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TO: Registratinn Section
Division of Corpurativns

COVER LETTER '

SUBJECT: PEAK PROWER AND PERFORMANCE. LLC

Name of Limated Liability Company ’ o

The enclosed Articles of Amendment and feets) are submitted for tling,

Please return all correspondence concerning this matier to the following:

IYFACHIBANA

NCH Regisiered Agens

Name ui Person

1450 VASSAR STREET

Firmi Company

RENQ, NV 83502

Address

CinveState and Zip Cade

RENEWALS@NCHINC.COM

E-matl uddress {10 be used for future ennuat report notibication }

For further information concerning this maiter, please call:

NCH Regislered Agent

(S 508-1726

Name o Person

Enclosed s a check for the following amount.

W 525.00 Filing Fee = 530,00 Fiting Fee &
Ceruficate of Swus

Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee. FIL. 32314

Arca Code Dayvunie Telephone Number
285500 Filing Fee & O $60.00 Filiug Fee.
Cenified Copy Cetiticate of Status &
tudditional copy 18 enelosed} Centificd Capy

tadditional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroce Street, Suile 810
Talahassee. FL. 32303

AN 3IIIST7 R
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24000731357 3 ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

.....

(MName of the Lindted Linbiligy Company as it now appears on gur recordds,)
(A Florida Linsted Tiabiliey Company}

N aTih el .
410672022 and assigned

The Anicles of Organization {or this Limited Liability Company were t1led on
1.220001 65939

Flonda document number

This amendment is submitted to amend the foliowing:

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

THE H HEALTH, LLC

The new name must be distinguishable and comun the words “Limited Lisbility Cumpany,” the designation "1.LCT o1 the abbrevianon "1 L.CT

Enter new principal offices address, if applicable:

{Principal offive address MUST BE A STREET ADDRESS)

Hd

k]

)
H

S

.

Enter new mailing address, if applicable:
{Muailing address MAY BE A POST OFFICE B(X)

¢

MR LT TS 3 IO

S

B. 1T 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:

New Registered Otfice Address:
faner Florida street adedross

. Florida

Zip Conde

( iy

New Registered Agent’s Signature i changing Repistered Agent:

[ hereby accept the appoiniment as registered ageni and agree 1o act i this capacity, I further agree to comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my pusition as registered agent as provided for in Chapter 605. F.S. Or. if this document 15
being filed to mercly reflect a change in the registered office address. | hereby confirm that the limited liability

conmipany has been notified inwriting of this change.

IT Changing Registered Agent. Signature of New Regisiered Agent

HYZ2NNO 1IN T 2
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ifamending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from osur records:

MGR = Manager
AMBR = Authorized Meomber

Tille Name Address Tyvpe ol Action
add

iRemove

CChange

2Add

CRemove

TiChange

Z2Add

CRemove

CiChange

CAdd

CRemove

iChange

CAadd

CiRemaove

{IChange

CAdd

CRemove

[iChange

H24000233357 3
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3. If amending any other informuation. enter change(s) here: {Auvach addirional sheets, il necessean:)

£. Effective date, if other than the date of Aling: (optivnal)
(If an effective date is hsted, the date must be specsfic and cannot be prier to date of filing or more than 90 days after filing.} Puisuan o 605 0207 ()b
Note; 1fthe date inserted tn this block does not meet the applicable statmoiy filing requirernents, this date will noi be listed as the
dovument's effective date on the Department of State’s records.

Il the record specities a delayed effective date. but not an effective time, a1 12:01 a.m. on the carlier of: (b)  The %Oub day after the
record s filed.

Dated JVEY Y 20

Siznatare ol a member or authonzed representatine ol a member

James Haughney [H

Typed ur printed name of stnce

Siline Fee: 25
Filing Fee: 825.00 24000233357 3



