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- COVER LETTER (((H23000012385 3)))
TO: Registration Section
Divivion of Corporations

"

DIDR BEALTH SERVICES & INFUSIONS L1LC
SUBJECT:
\

: £
. Name of Limited Liabiliy Company 4 v

The enclased Articles of Amendment and feef=) sre submitted tor {iling.

Please return all correspondence conceriing this matier to the following:

LOVETTE DOBSON

Niume of Person

FirnmyCompany

P7350 STATE HWY 249 #2220

Address

HOUSTON.TX, 77061

CrtwsState and Zip Code

EFHLE233@INCTILE.COM

Fomail amdidres (o be nsed Tar future amnial repont astificasion)

For further informstion concerning this madter, please call:

LOVETTE DOBSON BENAA25153
at( )

Area Code Daviime Telephone Number

Najue of Pegson

Enclesed isa cheek for the following amount:

® $23.00 Filing Fee 3 330,00 Filing Feg & T3 855,00 Filing Fee & T $o0.00 Filing Fee.
Certificate of Status Cerificd Copy Cerulicate of Status &
fwlditional copy s enclesed) Cuernficd Copy

tuddiziona! cupy 1 encloseds

Matling Address:
Rewistration Secton
Division of Corporations
P.O. Box 6327
Tallahassee. F1 32314

Street Address:

Registration Scetion

Division of Corporations

The Cenure of Tallahassee

2413 N, Monroe Streer, Suite 810
Tallahassee. FL 32303
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ARTICLES OF AMENDMENT (((H23000U1 2385 J))
TO
ARTHCLES OF ORGANIZATHON
OF

DDR HEALTH SERVICES & INFUSIONS LLC

tvume of the Limited Liahility Company us it now appears on our records.d
(A Florda Limued Lisbity Companyy

- . . . . . PR . oy . AR Rt R .

The Articics of Organization for this Limited Liability Company were filed on 06/2=/202- and assigned
- . el ISy Y

Florida document number [-2200028091.2

This amendment is submitted o amend the followmny:

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

The new name must ke disiinguishable and contain the words “Limaed Liabitey Company.”™ the designation = LLCT o the abbreviation =L ¢

Enter new principal offices address, if applicable: IR0 Nw 2nd Ave Tower | Ste 433 #8754

(Principal office address MUST BE A STREET ADDRESS) Ml FL 33126

Enter new mailing address, it applicable:

(Mailing address AMLAY BE A POST OFFICE BON)

B. If 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:

™A
—3
™~
La2
Name of New Registered Agent: ‘=
x
New Revistercd Ofiee Addiess: o T
For Flovida soees aeddross r—
-3 o
: . - o
. Florida - N
Citr 2 Zip Codle
E ™o
New Hegistered Apent’s Signature, if changing Registered Agent: v -

{ herehe accept the appointment o registered avent and agree tooget s capaciie, {fither aeree to conplv with the
. & & L A & .
provisions of all statmies relative vo the proper and complete performance of my dueies, and am fonilicr wiil amed
accep! the obligations of my position us registercd ageni as provided jor fn Chapier 805 F.85 Or i this documen is

being fifed 1o merely retioct a cluge o the regisiered office address, D hereby confirm thae the fimiwed fiabitio
company fies been natified i writing of this change.

IF Changing Registered Agent, Sipnature ol New Registered Auent

(((H23000012385 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of vach person being added

ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Tide

AMBR

Dewval Ranson

(((H23000012385 3)))

FEED Nw 72nd Ave Tower ] Sic 433 #3754

Miami. FL 32126

Adddress Tyvpe ol Action

i

CRemove

= Change

o

CRemwve

CIChange

O3 Add

CIRemove

[T nge

1Al

JRemove

ClChange

Claddd

LIRemove

O hange

Ciadd

TJRemove

COChanae

(((H23000012385 3)))
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e (((H23000012385 3)))

D. If amending any other information. enter change(sy heve: o loach cdditsonal shecis, i neecsaare,

E. Eitective date, if other than the date of Nling: (nptional}
(5 eflevtiv e dine is dsted, the date st be speatic amnd cannet be e b dste of Tk or moee thae 90 das s afier Ghing § Porsuaat e HADE N7 000
Note: [T he daee inseried in this block does not meet the applicabls stwotors filing wequirements, tis date will not be listed ax the
document’s etfective date on the Department ol State’s records,

I 1he record specities @ delayed effcctive date. but not an effective time. al $2:00 @, o0 he carlicr of: ¢h)y - The 90t di atier the
record is filed,

JANTIARY (0 2023
Dated

. DU»U‘JJLQ___K&M.@_%

sature of o member or authorgd representaline of @ member

Nig

Dews val Ranon

Iy ped o pomited name o sigoee

Fiting Fee: 2500 (((H23000012385 3)))



