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COVER LETTER

TO: Registration Section
Division of Corporations

Pulse Plus. L1LC
SUBJECT:

Name of Limited Liubility Company

The enclosed Anicles of Amendment and feets) are submitted for hling.

Please return all correspondence concerning this matter to the following:

Dervk Shepherd

Nume o Persen

Pulse Plus

Firm/Company

3045 S 15710 1 o1 M-
3045 SE137h Lane Rd o
&y
Adddress m
v
) i o o
Summertield. FE 34491 ) _
Cityzstale and Zip Cade :I" <.
Derykstiivourpulseplus.com Yo)
E-mail address: 1o be used 2or future annual repon notilication) —_ =
o .
For further information concerning this matter. pleasc call;
Dervk Shepherd S13 +86-1717
atd )
Nahe o1 'grson Arca Code Bavume Teiephone Number
Enclosed is a cheek for the following amount:
= S25.00 Filing Fee O S30.00 Filing Fee & Z $55.00 Filing Fee & -1 $60.00 Filing Fee,
Certificate of Staus Certitied Copy Certiticate of Status &
additional copy 15 enclosed) Certfied Capy
taddinonal copy s enclosed)
Mailing Address; Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. 71, 32314 2415 N, Monroe Street. Suite 810

Tallahassee. 1. 323403



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Pulse Plus, LLLC

(Name of the 1imited Liability Company as il now_appears on our records, §

tA b i Lamted Lability Companyy

e . . T C . S/1572022
he Articles of Organization for this Limited [iability Company were filed on §152022
1220006330392

and assigned

Florida document number

This amendment is submitied 10 amend the following:

A. ITamending name, enter the new namie of the limited lability company here:

The new name muest be distinguishable and contain the words | imited Liability Company.” the designation “LLC™ ar the abbreviation =110

Eater new principal offices address, if applicable:

{ Pr'inc.r'pal office uddress MUST BE A NTREET Al MWIRESS)

S &L
!

-~

H
R
-

Enter new mailing address, if applicable:

(Muiting addresy MAY BE A POST OFFICE BOX)

B[ WY €2 dI

9

B. ITamending 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:

Nume of New Registered Agent;

New Registered Office Address:

Enrter Flariche sireet adedress

. Florida
iy A Cude

New Revistered Apent's Sivnature, if changing Registered Apent:

Fherebhy accept the appoimtment as registered agent and agree to act in this capacine 1 firther agree o comply with the
provisions of all statnies relative 1o the proper and complere performance of mv duties, and Tam famitiar with and
weeept the abligations of mv position as regisicred ugent as provided for in Chapter 605, F.S. O, if this document is
heing fited 1o merely veflect a change in the registered office address. 1 hereby confirm that the fimited liabilin
company has heen notified in swriting of this change.

IT Changing Registered Azent, Signature of New Registered Agent




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

ur removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
AMBR Duervk shepherd
AMBR Hope Johnsen

Address

30453 SE 137 Lane Rd

Summerheld. FI 34441

3045 SE 1537 Lane Rd

Summertield, ¥l 33439

Type of Action

CJAdd
ORemove
= Change
CiAdd

ORemove

- ( ']1:%«: o
v L
r

OA thg
R

D
OReapse
L

Ochage 5
Ciadd

ORemuove

O Change

Ciadd

CIRemove
CiChange

O addd

LiRemove



Do Ifamending any other inflormation, enter changets) here: 7-liaeh additiona! sheets, if necessame )
Fan) B ! .

E. Effective date. if other than the date of filing: {(optional)
{ran effectiv e date i listed. the date most be specitic and cannot be prior 1o Jate ol fiting or wre than W days affer filing.) Pursuant o 6050207 1 3)(b)
Note: [f1he date inserted in this block does not meet the applicable stautory tiling requirements. this date will net be listed as the
document’s eftective date on the Department of State's reconds,

[fthe record specilies a deluyed effective date. but not an effective time, at 12201 a.m. on the eardier of- (h)  The 90th day alter the
record is filed.

E91h Day of Seplember 2022
Dated ’ .
- ’ (_/’
T Y ,-/’/’:7:
e A —

A -
7 Nignature ol .'Tmcn:l‘)y/:unlmri/ud represefitiivg of u membher
;

Dervk shepherd

I'vped or printed name ol signee



