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COVER LETTER (((H23000068943 3)))
TO: Registration Section
Division of Corporations

PR HEALTH SERVICES & INFUSIONS LILC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles ef Amendment and feels) are submitted fur Hiing,

Prease return alk correspondence concerning this matler e the following:

LOVETTE DOBSUN

Name of Person

Firm/Company

17350 STATE HWY 249 STE 220

Address

HOUSTON TX. 77064

City?State and Zip Code
EFILEI234@iSCFILE.COM

F-mail address: (1o be osed Tor fhnnre annoal report nonfieation)

For further inforination concerning this manter, please call:

LOVETTE DOBSON

! BES-462-3433
at( }
Niame of Person Area Code Maytime Telephone Number
Enclosed is a cheek for the fellowing amount:
m $25.00 Filing Fee L1 820.00 Filing Fuee & [0 S55.00 Filing Fee & £ $60.00 Filing Fee,
Certificate of Status Certified Copy Certficate of Status &

tadditienal copy 1 enclused) Ceruhed Cop)

(sdditional copy is enclased)

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

Street Address:

Registration Scetion

Division of Corporations

The Centre of Tailahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FLL 32303

{({{H23000068943 3)))
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ARTICLES OF AMENDMENT ({(H23000088943 31)
TO
ARTICLES OF ORGANIZATION
OF

DR HEALTH SERVICES & INFUSIONS LLC

(Name of the Limited Lishility Company as it now appcars on our records.)
(A Flonde Limied Tiabilny Compitny)

(072342022

The Articles of Organization for this Limited Liability Company were filed on and assigned

122000286412

Florida document number

T'his amendment is submitied to amend ihe following:

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

The new name musi be distinguishiable and contain the words "Limited Liability Company.” the designiation “LLC™ or the abbreviation <1 L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new malling address, if applicable: BOI SPRING ISLAND WAY

(Mailing address MAY BE A POST OFFICE BOX)

ORLANDO FL 32828

™3
o
[ = )
. L .
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 reglstered office address here: -3
ro
o
X -
Name of New Remstered Apgent: -t
T
New Registercd Office Address: L o
Enter Flovida soeet address = ro
. ~o
. Florida
Cuy Zip Code

New Hepistered Agent’s Sipnature, if changing Kegistered Apent:

[ fievehyv accepr the appoiniment as vegistered agent and agree 1o acr in this capacioe | further agree o comply with the
provisions of all stutuies refative to the proper and complete performance of my duties. and I am fumiliar with and
accepd the obligations of my position as registered agent as provided jor in Chapter 605, .8, Or. if this document is
heing filed o merely refiect a change in the registered office address, Thereby confirm that the limiced lighifitg
company las been notified inwriting of this change.

If Changing Registered Agent, Sigonture of New Repistered Apent

(((H23000068943 3))}
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If amending Authorized Person(s) authorized to manage. enter the titde, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
AR DEWWVAL RANSON
AP SHAKIA URQUHART

Address

PESOENW 72 AVE TOWER | STE 433 #8754

(((H23000068943 3)))

Type ol Action

D Add

MIAMIL FL 33126

CORemove

. Change

TES) NW 72 AVE TOWER | STE 435 #8754

Cladd

MIAMILFL 33126

ORremove

= Change

Jadd

ORemove

MChang:

m Addd

ORcmove

C1Change

Oadd

UJRemove

OChange

iJAdd

CIRemove

OChange

{{(H23000068943 3)))
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{{{H23000068943 3}

D. Ifamending any other information. enter change(s) heres idtich additiend sheets, i NELEASIFT S

K. Effective date. if other than the darte of fiting: toptional)
(O an efeative date i listed. the date musi be specatic and cimmot be prios e date of 1iling or more than 90 dess eller 13ling. ) Pursuint w 603 0207 iy

Note: i the date inserted in this block does not meet the applicable statutors filing requirements, this date will not be listed ax the
docuoment’s eitective daie un the Bepaitinent of State’s recards.

If the record specifies a delay ed effective date, but not an effective time. al 12:00 aun. on the carlicr oft thy - The 90ih day afler the
record Is filed.

Eebruaes 20nd 2025
Dated

0 1 -
. Q/UEJJ 'T&E_..Jl:l.%é.ﬂ

Swgisiure of s memher ot antherzed reproseniatnge o memher

Blewsal Kanson

Foped or promicd name o sienee

Filing Fee: 82500 (((H23000068943 3}))



