422@©wa¥éﬂf

{Requestor's Name})

{Address)

(Address)

(City/State/Zip/Phone #)

[] pekup [] warr [ mai

(Business_éntity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AN

200404967112

U3/24/23--01017--012  ##30.00

~0

ca

na

o

- 0
e =y
(x4 R
Y e px 4 ey
e 'J\-...j

".",'—i .-

—2 U

M

ERB gy

R HuNT

C3/ 2[5




COVER LETTER
T Registration Scction

Division of Corporations

SUBJECT: EI'J’({ HHJJ £ ! H(’O{HM 5(,‘,%01)/ LLC

Name of Limited Lishality Company

The enclosed Articles o Amendment and eeds) are submitied for filing.

Please return all correspondence concerning this matter to the following:

 tewn £ DAVLD)

Naume of Petson

2511 Wd

oo WE V3158 (lveE
Willisto 9_?% 32090

CintState und Zip Code

Gevieve yned Solutions @ o ma’ l.Com

E-mail addreas: o be used for future anmual report nogaion)

Fuor furthier infortzstion concerning this matter, please call:

\/LC\I[‘{M éI\D@VLO ;u(%'{;_l %/‘P“’(«o(ﬂ/]@

Name of Person Area Code [Maytine Telephone Number
Enclosed 15 a cheek for the following amount;
“}$35.00 Filing Fee %—530.{1() Filing Fee & O $35.00 Filing Fee & Z1 $60.00 Filing Fee,
Catilicare of Status Cenited Copy Certificate wi Status &

cacdivional cupy iy enelosed | Cerutied Copy

(udditional vopy s eacimed)

Mailing Address: Street Address:
Registration Section
Division of Corporations
PO, Box 6327
Tallahassee. FL 32314

Registration Section

Division ol Corporalions

The Centre of Tallahassee

2415 N. Monrac Stieet. Suite S10
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

é“'”. Wilied Heaultin Scpe) L LC

{(Name of the Limited Liability Company s it now appeirs on nur records.)
A Florda Limirad Lizbiiy Company?

The Articles of Organization tor this Limited Liability Company were tiled on } D/ s ('/ ) ZD 2L and assigned

Florida document number Z/ ;1;2, D_B 0 427 (0 q 0

This amendment s submined o amend the tollowing:

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

ReWwye  WVediCal Splutiops LL-C

‘The new name must be distinguishakle and contain they words “Limited Liahility Company.” the designation "LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable: ' o
(Principal office address MUST BE A STREET ADDRESS) &
' .

e Rk
Enter new mailing address, if applicable: = e
e
(Mailing address MAY BE A POST OFFICE BOX) t:‘
™~

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

Name of New Resistered Agent:

New Registered Office Address:

Fnirer Florwda ceoer adidres e

. Florida

i Zip Code

New Revistered Apent’s Signature, §

[ hereby accept the appointment as registered agent and agree o act in this capacitv, [ further agree to comphe with the
provisions of all stawtes relaiive o the proper and complere performance of my dhcies, and | am gemiliar with and
aecep the obligutions of my position as regisiered agent as provided for in Chapter 603, F.8. Or, if this document is
being filed to merelv reflect u change in the regisiored office address, 1 herchy confirm that the Timited Hiabiliny
compuny has been notified in writing of this change.

IT Changing Registered Agent, Sianature of New Regivtered Apent




If amending Authorized Personis) authorized to manape, enter the ritle, name, and address of each person being added
or removed from our records:

MGR = Manaper
AMBR = Authorized Member

Title Name Address Type of Action

Add

ORenmwove

—_Change

—add

CIRemove

— Chisnrge

o TAdd .

Lo Y] -

PESOPEEE . t

& LRemgveas
-0 i

[ [

S Y

O Remove

— Change

—Addd

O Remove

— Change

—Add

CJRemove

— Change




D. If amending any other information, enter change(s) heve: rdrtach additional sheers, i necessary.)

w2
A
A
3 = i
Fel =n P .
Tl g :E
_:5-} Y]
= n
=
E. Effective date, if other than the date of filing: [ dzo A ‘1" (optionzl)

(1 an elTective date is listed, the dite nusst be specitic and cannot be prior to dute of likng or more than 90 day< atler Bhimg.) Pursuant 1 0033.0207 ()b
Nate: [fthe date inserted in this block does not meet the applicable statutery filing requirements, this date will not be listed as the
document’s etleciive dawe on the Deparunent of State s records,

1T the record spevifies a delayed effective date. but not an elTective tme, ot 1200 wom. on the cartlier of: (b The 90th Jay atler (he
record is filed.

Dated

/S Slgnature of a member or authorized répresentaave of @ memher

Tk £ OWVED

I'yped or prmted name of signee

Filing Fee: $25.00



