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. COVER LETTER

TO:  Registration Section
Division of Corporations

ANMETHY ST HEALTH 11.C

Name of Limited Liability Compuny

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submined for filing,

Please retum all comrespondence concerning this aulier 1o the following:

CATHERINE SITHEAFAN

Numwe of Person

LLC

AMITTHY ST HEALTH

SO5 BEACHLAND BIVD, STE 1-1020

FimCompany

LO2IHd 9~ 435 2202

Address

VERO BEACIL I'L 32963

City/State and Zip Code

AMETHY ST-HEALTH@PROTONNMALL.COM

E-mat address: (to be used Tor future annual report notificatton)

For funther information concerning this matier, please call;

CATHERINE SHEAHAN at { 204 y 293-3825
Name of Person Area Code Davtime Telephone Number
Enclosed is a check for the following amount:
%‘SES.HI? Filing Fee £30.00 Filing Fee & 01 $35.04 Filing Fee & 3 SA0.00 Filing Fee,
Certificate of Status Cenified Copy Centificate of Status &
(additional copy is enclased) Certified Copy
(additional copy is enclosed)

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

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AMETHYST HEALTH LLC
(Name of the Limited Liability Company as it now appears on tur records.)
TA TTarnda Timited Trbmiy Company)

and assigned

The Articles of Organization for this Limited Liability Company were filed on 7/27/22

Florida document number 1-22000332016
‘This amendment is submitted to amend the following:
> 2
A. If amending name, enter the new name of the limited liability company here: N
2 s
AMETIHYST HEALTH L | g =
The new mnne must be distinguishuble und comain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation g\LL‘:@_ "
o
I

M5 BEACHLAND BLVD

LOFel g

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)  STE 1-1020
VERO BEACIL FL 32963

Enter new mailing address, if applicable: 505 BEACHLAND BLVD
(Muailing address MAY BE A POST OFFICE BOX) N1 1-1020
VERO BIEACIH, L 32963

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

No (hange
!

agent and/or the new reoistered office address here:

Namc of New Registered Agent:
New Registered Office Address:
ey Iortda street address
. Florida

Cirv

Zip Corde

New Repgistered Agent’s Signature, if changing Registered Agent:
[ herchy accept the appoiniment as regisiered agent and agree to act in this capacity. 1 further agree to comply with the

provisions of all siatues relative 1o the proper and complete performance of my duties. and I am famifiar with and
aceept the obligations of my position as registered agent as provided for in Chapier 605, 1.5, Or. if this document is
heing filed 1o merely reflect a change in the regisicred office address. 1 hereby confirm that the limirted liability

company has been notified in writing of this change.

If Chunging Registered Agent, Signature of New Repistered Agent



If amending Authorized Person(s) authorized.lo manage, enter the title, name, and address of each person being added

or removed from our records:

MGR= Manager
AMBR = Authorized Member

Address Type of Action

Title Name

MGR GWOW 110 41T WALNUT ST OAdd

316292 mWRemove

GREEN COVE SPRINGS, F1. 32043 OChange

MGR GWOW LLC 503 BEACHLAND BLVD = Add

o
STE 1-1020 OReMove
[0
vy
A

VERO BEACH, FL 32963 OCHange 557~

~
JRemove

[JChange

OAdd

CIRemove

CiChange

add

ORemove

CJChange

LJAdd

CRemove

O Change




D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessar.)

4IRd| 9~ 43 2o,

[

L0

. N A ____ {optional)

(I any effective dute 35 listed, the date must be specitic wd camot be prior W datk ol lilingfor wore than 90 davs afla tiling.) Pursuant to 605.0207 (3)b)

<. Effective date, if other than the date of filing:
Note: lihe dale inserted in this block docs not meet the applicable statwtory filing requiremients, this date will not be listed as the

documeni’s cfiective date on the Department of State’'s records.

['he record specifies a delaved effective date. bt not an effective time. at 12:01 a.au. ou the carlier of: (b)Y The Y0ih v afier ihe

ecord is Aicd.
Dated C[ [ 7’ al/ . .
i ] ~~
Signature of u mtmbeg or yuthwrad represenlalive BT o et

CLTULF\%H N O e ahar

Tvped or painted name of signee




