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o e : : COVER LETTER

TO: Registration Section .
Division of Corporations

SUBJECT:  ASsSiar LLC

Name of Limited {iabidity Company

The enclosed Articles of Amendment and fee(s) are submitted for liling.

Please return all correspondence concerning this matter 1o the following:

Taissa Leschiono

Name of Person

As-g"‘r;"r L C

Firm/Company

Uscp Mo @5 Ave P F5 &

Address "::_:_

* '.' ; TS

Veehed Bean A 3 ?ﬁr_‘{__ : I
City/State und /lp Code “aer

Femat address: (o wsed For hutu

annual report netification?

For turther information concerning this matier. ptease call:

Jaissa L osdhisvo a (Sl )y _QD-2.6iH
Name ol Person

Arca Code Davtime Telephone Number

Enclosed is a check for the following amount:

3 823.00 Filing Fee ¥ $30.00 Filing Fee & T3 §35.00 Filing Fee & T $60.00 Filing Fee.
Certihicate of Status Centified Copy Certificate of Status &
Certified Copy

tadditional copy iy errclosed)

(additional copy is enclised)

Mailing Address. Strect Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

2415 N. Monroe Street. Suite 810
Tallahassce. FL 32303

Tallahassee. FI. 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ASSIAT LLC

(Name of the Limited Liability Company as it now a

3 ppears on our records.)
{A Flonda Limite

Jabiiity Company)

The Articles of Organization for this Limited Liability Company were filed on \ QKHI 2227 and assigned
Florida document number L2 CoO4Y 2FLoR

This amendment is submitted to amend the foltowing:

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

Customeueze L L

The new name must be dis‘h‘r‘guishablc and contain the words “Limited Liability Company.” the designation ~1.1.C™

or the abbreviation 1..1..C.”
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

N ~
35 = L.
CEOR
Enter new mailing address, if applicable: g = e
T
(Mailing address MAY BE A POST OFFICE BOX) Tl .
: & -0 y ¥
;:"‘, “TY i g

: (2 e
o ..

e

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

Name of New Registered Agent:

New Registered Office Address:

Fnter Florida sireer address

, Florida
Ciry Zip Code
New Registered Agent's Signature. if changing Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comp
provisions of all statutes refative to the proper and complete performance of my duties, and I am familiar wit
accepl the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this doc:

being filed to merely reflect a change in the registered office address. [ hereby confirm that the limited liabi
company has been notified in writing of this change.

H Changing Registered Agent, Signature of New Registered A




If amending_Auth(_)rized,Person{ s) authorized to manage, enter 1Ne LU, pee
or removed from our records: - -

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
Oadd

//’/4—

// ORemove

CChange

-

Oadd

e

CIRemove

O Change




D. If amending any other information, enter change(s) here: Glitach additional sheeis, if necessary.

K. Effective date, if other than the date of Giling: {optional)
(1 an effective date is listed, the date must be specitic and cannut be prion s dute of filing or mote than 90 days after filing.) Pursuant 1o 603.0207 (2
Notes [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be hisied as tl
document's effective date on tie Department of State’s records.

If the recard speeifies a delaved eftective date, but notan effective time, a1 12:01 a.m. on the earbier of: (b)  The S0th day after the

record is filed.

Dated _Q\_[,Q_SJ_&QZH . _2oey
Quaie~ (.

FSignature of a member ar authorized representative of a member

Taissa _ Loschiavo

Typed or printed name of signee

Filing Fee: $25.00

bl



Articles of Amendment
to

Avrticles of Incorporation
of

IT HEALTHCARE NETWORK INC

(Name of Corporation as currently filed with the Florida Dept. of State)

P19000094225

(Document Number of Corporation (if known}

Pursuant to the provisions of section 607.1006, Florida Statutes, this Floride Profit Corporation adopts the following amendmeni(s) 1o
its Articles of Incorperation:

A. If amending name, enter the new name of the corporation:
HEALTHSOFT SYSTEMS INC

The new

name must be distinguishahle and contain the word “corporation,” "company, " or “incorporated " or the abbreviation "Corp., "
“ine.,” or Co., " or the designation "Corp,” “Inc,” or "Co". A professional corporation name must coniain the word
“chartered,” “professional assvciation,” or the abbreviation "P.A. "

L. . ) 332 COCKLE SHELL LOOP,
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS ) APOLLO BEACH, FL 33572

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, cnter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent RAFAT GIRGIS
332 COCKLE SHELL LOOP
(Florida sireet address)
AP ~ACH 3572
New Revistered OQffice Address: APOLLO BEAC , Florida 3

{City) (Zip Codle)

New Repgistered Agent’s Signature, if changing Registered Agent;
I hereby accept the appointment as registered agent. [ am famifiar with and accept the obligations of the position.

ad
/ [ﬁgnamﬂ of New Regisiered Agent, if changing
Check if applicable

{] The amendment(s) is/are being filed pursuant to s, 607.0120 (11) (¢), F.S.




If amending the Officers and/or Directors, enter the title and name of each officer/director being remaoved and title, name, and
address of cach Officer and/or Director being added:

{Attach additional sheets. i necessary)

Please note the officer/director title by the first leter of the office title:

P = President; V= Vice Presidemt; T= Treasurer: §= Secretnry; D= Directar; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first feter of each office held.
President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently Joha Daoc is listed as the PST and Mike Jones is listed as the V. There is
u change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noied as John Doe, PT as u Change,
Mike Jones, V as Remove, and Safly Smith, SV as an Add,

Example:
X Change PT Iohn Dae
X Remove ¥ Mike Jones
_X Add Y Sally Smith
Type of Action Title Name Address
(Check One)
MGR RAFAT GIRGIS 3 BISHOPCT
1) Change
X MARLBORO, NJ 07747
Add
Remove
AMBR AMIN MOAWAD 50 MAIN ST
) Change
X SQUTH RIVER, NJ 08882
Add
Remove
33 Change MGR ANTON GERGES 332 COCRLE SHELL LOOP.
X APOLLO BEACH, FL 33572
Add
Remove
4) Change
Add
Remove
3} Change
Add
Remove
&) Change
Add

Remove




E. Ifamending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

F. If ap amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)




F1/18/2023
The date of each amendment(s) zdoption: . if other than the
date this document was signed.

1171872023

Effective date if applicable:

(no maore than 90 davs after amendment file date)

Note: If the date inserted in this block deoes not meet the applicable statatory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

= The amendment(s) was/were adopted by the incorporators, or board of directors without sharchalder action and sharcholder
action was not required.

(J The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendmeni(s)
by the shareholders was/were sufticient for approval.

O The amendmeni(s) wasiwere approved by the shareholders through voting groups. The foillowing statement
must be separately provided for each voting group entitled (o vate separately on the amendmen:(s):

“The nuinber of votes cast for the amendment(s) was/were sufficient for approval

by

{voting group)

11/18/2023
Dated y s

Signature

ent or other officer — if directors or officers have not been
" selecttd, by an inebrporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

AMIN MOAWAD

(Typed or printed name of person signing)

ACCOUNTANT

(Title of person signing}



