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LORIDACAPITAL COURIER SERVICLS. INC

330 CLARL DRIVLE
ALLAHASSEE, FL 32309
350) 524-5437

350) 524-6245

LEASE USE FUNDS FROM ACCT: 120210000160

AMOUNT: § §30.00

WWITHORIZATION:

Al —

tULFVIEW HEALTH CONSULTANTS LLC

1.22000374801

fusiness Name

__ Walkin

___ Mail out

___Certified Copy of Articles of Merger
_X__ Certificate of Status

NEW FILINGS

____ Profut

____Not for Profit

___ Limited Liability
____Domestication
__ Other

__ CORP

___ PLLC

OTHER FILINGS

Annual Report
Fictittous Name

_ APOSTIL()
Country

AINTER’S INITIALS:

Document Number, (if known):

Pick up time

Will wait__ Photocopy

AMMENDMENTS

X__Amendment
__ Resignation of R.A. Officer/Director

___Change of Registered Agent
____Revocation of Dissolution
_ Merger
___Conversion
___ Amended and restated Articles
Statement of Authority

REGISTERATION/QUALIFICATIONS

Foreign filing
Limited Partnership
Remnstatement

Other



330 CLARE DRIVLE

ALLAHASSEE. FI. 32309

150) 524-5437
350) 524-6243

LEASE USE FUNDS FROM ACCT: 120210000160 AMOUNT: S $30.00

JWUTHORIZATION:

S

SULFVIEW HEALTH CONSULTANTS LLC 122000374801

lusiness Name

_ Walkin

__ Mail out

__Certified Copy of Articles of Merger
X__ Certificate of Status

NEW FILINGS

___Profi

____Not for Profit
___Limited Liability
____Domestication
___ Other

__ COR?P

___ PLLC

DTHER FILINGS

Annual Report
Fictitious Name

APOSTIL()

Country

INIER’S INITIALS:

Document Number, (if known):

Pick up time

Will wait__ Photocopy

AMMENDMENTS

_X__Amendment
___Resignation of R.A. Officer/Director
___ Change of Registered Agent
____Revocation of Dissolution
___Merger

___Conversion
___ Amended and restated Articles

Statement of Authority

REGISTERATION/QUALIFICATIONS

Foreign filing
Limited Partnership
___Reinstatement

Other



COVYER LETTER

T Registration Section
Divislon of Corparsiiens

ameer: (Qultiewo Heallh Consultanty LL

Name of Lanited Linbaling Company

The enclosed Articles of Amendnwnt and [eeis) are submitted tor filing

Flease return all correspondence concerning this maner o the tolluowing:

S LsanN Shw i lg«\,{

Name nf Perant

/Prc;_:wn z | LC

FenmCompany
+
4439 Horamar lerruce”™ 300
Address

Neco DO‘;TR 'C—L‘\@bl FH DY da 34652

City State and Lip Code

O oz @amail, Con~

T-mail sddrese (10 be used tor Tnadre annual repart natilications

For lurther infarmabon concermng this matter, please call®

Qusan Smi leu . RFHQ98 -34S 3

Name of Perwon Area Code Uastime Telephone Numbaer

Erelosed i a cheek [or the fidlowing amount,

G 825 00 Filing Fee ><S_"ll,tll Filing Fee & O 833 10 Fiding Fee & (3 Sedt i) Filing Foe,
Certilicaie of Status Cernified Copy Certificate of Statin &
| skbennnsl copy 1 e krved) Certilied Copy

1akilioeta) oy 18 envhoned)

Mpillng Address: Ntreet Address:

Registration Section Regisimtion Sevtion

Dvision of Corporations Division ol Corporations

P.O. Box nl27 The Centre of Tallihassce
Tallahassce, FIL 32314 2415 N Montoe Street, Suite 810

Tallahassee, FLL 3233

—————————————
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ARTICLES OF AMENDMENT N T g
TO g
ARTICLES OF ORGANIZATION o
OF
\’-6 o lﬂp‘u:’n;:lm-?wh an -% \:!‘1(\ g_)ﬁ Su:}x:m;r\-tls LLC.
0 uTs 1y Compzny |
The Articles of Organization for this Limited Liability Company were filed on p'U ' o assigned

Florida document number _— 23-000 3 _'}’L{_K_o l

This amendment is submitied 1o amend the following:

A. 1f amending name, enter the new name of the limited liobiliv company here:

Holuenz LLCG

The new name munt be distinguishable and contain the wonds “Linutod Luability Company,” the designanca “LLC o the sbbrvason “LLL €7

Enter new principal offices address. if applicable:

(Principal nffice 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 reciviered
agent and/or the new registered office address here:

Name of New Regisiered Agent:

New Registered Office Addpess:

Enter Flondg toreey addfrets

. Florida

]
=l

Zap Condr

New Itered Agenl's Signature, il chanping Regivi¢red Agent;
{ herehy accept the appoinient as reyistered agenit and agree to act in this capacity. | further agree to campiv with the
provisions of all statutes relative 10 the proper and complete performance of my duties. and | am fumilwer with and

accept the obliyations of my positiun as revisiered agent s provided for in Chapicr 605, F.5. Or. if thy document i
heing fited 10 merely reflect a change in the registered wffice address, 1 hereby confirm that the limited ladiliry

company has been notitied in writing of this chunge.
@A&Zﬁ / Some G 79’?79

ll)?!‘nzin: Reghacfed Agent, Nignahefe of New Reghtered Agemt




If amending Authorized Person(s) outhorized to manage, enler the title, name, and address of each person heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

O Aud

CiRemore

O hange

OAdd

ORemave

O Change

ClAdd

CIRemuove

CChange

dAdd

ClRemove

OChange

O Add

ORcmove

OChange

OAdd

OJRemove

OChange




D. If amending uny other information, enter change(s) here: (Aituch udditionul sheets, if necessury.)

£. Elfective date, if other than the date of filing: {aptional)
VT an clectne dite 1 lated, the date must be speeafic and cannal be praot w0 date of fiing or more than %2 dns aller tiling ) Purvuans 1o 605 0207 (3 0Dy

Notg: 17 the date inserted m this block dises not meet the upplicable statutory filing requitements, this date will not be listed av the
Jocuments etfective dute on the Department of State’s records.

If the record specilies a delayed effccuive dale. bui not an ellective time, at 12.01 a.m. un the earher of: (b)  The Y0th Jay ufier the

record (s filed.

Dated tl(lnl).(lf}f 255 . M

@7
Snauie of o member apatithansed lqm:-cnlyr of o member

;uJan cgm//eq

Typed 01 pinicd neme mm

Filing Fee: $25.00

et———




