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' COVER LETTER

TO: Registration Section
Diviston of Corporations

IFTLOURISH INFUSIONS 11.C
SUBJECT:

Name of Limited Liabibi Compuny

The enclosed Articics of Amendment and fee(s) are submiued for fiting.

Please return all correspondence concerning this matter 1o the following;

SYLVIA PUENTES

Nume ol Person

Fin/Company

THO ARLINGTON GROVE CIRCILLE

TAMPA T 33625

Address

City/State and Zip Code

SYLVIA@ALNMAHEALTHCARESERVICES.COM

E-mail address: (1o be wsed tor tutire annual report notitication)

For further information concerning this matter. pleasce call:

SYLVIA PUENTLS

21 23403-9363
at ( )

Name of Person

Enclosed is a check for the following amount:

& $25.00 Filing Fee &1 $30.00 Filing Fee &

Ceruficale of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code Davtime Telephone Number

£3 53500 Filing Fee &
Centified Copy

(additional copy is enclosed)

T $60.00 Filing Fee,

Certificd Copy

(additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303

Centificate of Stats &



. ‘ g ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION  piip
YESHE HN 'i' S 1Akt
OF JIVISION {JF LK {

FILOURISH INFUSIONS 11.C 22 MAY |16 PMI12: 57

(Name of the Limited Lmlnlm Company as it now appears on our records.)

. . . . L . oy . ' 120022
The Articles of Organization for this Limited Liability Company were filed on (Hr1dra022

[.22000 18008 |

and assigned

Flonda decument number

‘This amendment is submitted to amend the following;

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

The new name rust be distinguishable and contain the words “Limited Eiability Compuny,” the designation “LLC™ ar the abbreviation “L.1.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Namie of New Resistered Agent:

New Registered Office Address:

Finter Plovida streer addresy

. Florida
G Zip e

New Registered Agent's Signature, if changing Registered Agent:

L herehy aceept the appoiniment as regisiered agemt and agree (o act in this capacity. 1 further agree to comply with the
provisions of all siatuies relative 1o the proper and complete performance of my duties. and I am Samiliar with and
aceept the obligations of my position as regisiered agent as provided Jor in Chapter 603, IS, Or. if this document is
being filed 1o merely reflect a change in the registered office address. | het ehy confirm that the limited liability
company has been notified in w riting of this change.

If Changing Registered Agent, Signature of New Repistered Agent




If amending Authosized. Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

ANIBR LARRY S HOPPLER, IR 13949 FRIENDSHIP 1LANE
DAdd

ODESSA FLL 33356
COJRemove

= (Change

AMBR SYLVIA PUENTES T449 ARLINGTON GROVIE CIRCLLE -
= Add

TANMPA VL 33625
ORemove

TiChange

OlAdd

CJRemove

JChange

U Add

CJRemove

JChange

lAdd

ORemove

TChange

JAdd

C1Rcmove

C1Change




D. If amending any other information, enter change(s) here: [(Awach addiionad sheets. if necessan:)

E. Effective date, if other than the date of filing: {optional)
{IF an eltective date is listed, the dite must be specifiz and cannot be poar e date ol (iling or more than 90 davs afler Hiling. ) Pansuant to 6050207 (3Xb)
Note: I the dae insered in this block does not meet the applicable statutory filing requirements. this date wiil not be lisied as the
document’s effective date on the Department of State™s records,

If the record specifies a delaved effective date. but not an effective time. at 12:01 a.m. on the carlier of (b}  The voth dav afier the
record is filed.

Dated ﬂ?ﬂ/"f /‘3 . 202}
/

Signature of a member or authorized rup;»csmw a member
Lavry S o pper K

Typed offprinted name of signec




