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COVER LETTER

Registration Seclion
Division of Corporations

L

WE ABA WORLD HEALTH SERVICES LLU
MECT:

Name of Limeted Liability Company

coclused Articles of Amendment and fee(s) are subntied for filing

e return all correspondence concerning Lthis matier 1o the following:

LIANA M. DIAZ TAM

Name ol Person

Fiem:Company

IS NW 3ARDTER

Adidress

CAPE CORAL FLL 33493

Citnv/State and Zip Code

anacdiz) § 3fanmn] com

Teman address: (10 be used Tor futre anval repeet notficanon)

r frrther imformation congerming this matier, plense eanll;

anae M Doz Tam

239 2144875
H184 3
Name of Person Area Code Davtime Telephone Number
wlimed s o cleds Tor e follewing wimout,
§ 82500 Filing Fee [ 3000 Filng Fee & 0 $35.00 Filing Fee & O $60.00 Filing Fee.
Cetlilicate al Status Certified Copy Certificate of Status &

{additional copy 1 cnelomedy Cerutied (_‘Op}'
(additional copy 1 enclosed)

Muiling Address:
Rewistration Section
Division of Corporations
P.O. Box 6327
Tallahassee, 'L 32314

Stivet Address:

Registration Section

Division of Corporations

The Cenire of Tallahassee

2415 N Monroe Street, Suite 810
Tallahassee, F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WE ABA WORLD HEALTH SERVICES LLC

{Name of the Limited Liability Company as it now_appears un our records. )
(A Tlonda Cionted Taabndits Compans )

. ~ . . - . - . - IR0
Articles of Qrganization for this Limited Liability Company were filed on 10;28:20.22

and assigned
L22000363869

da documeni number

amendment is submuted to amend the following:

f antending name, enter the new name of the imited Liability company here:

ew pame mst be distinguishable and contadn the words “Limited Liability Company,” the designagion “LLC™ or the abbreviaion 7L

' new principal offices address, if applicable:

veipal office address MUST BE A STREET ADDRESS)

m L]

=

ﬁ i =

r— " (o)
er new muiling address, if applicable: i

VU P TV 52~
qfenee aduresy MAY DE A POSTOFETCE DOX) T

o =

AN —

e o

- T

. . - - a
If amending the registered agent andfor registered office address on our records, enter the name of the mevwregisfercd

ntand/er the new remstered office address here: M

Nume of New Registuied Agenl: o

New Registered Office Address

Foarer Floriekt street address

_Florida
{ .H_| ./"p Cescdr

v Registercd Agent's Signature, if changing Registercd Agent:

rehy accepn the appoiniment as registered agent and agree to ace in this capacty. [ farther agree (o comply with the

wstony of all statuies relative 1o the proper and complere performance of my duties. and [ am famiiiar with and
epi the obligations of my position as registercd agent as provided for in Chaprer 6035, 1.8 Or. if this document is
ny filed we merelv reflect a change in the regutered office address. Therehy confirm that the limited Liabiline
wpany has been notfied s wrinng of this change.

I Changing Kegaistered Agent, diginature ol vew Kegistered Agent




aending Authorized Person(s) authorized to manage. enter the title, name, and address of each person _being added
qmoeved from our records:

R=dlanaper
3R = Authorized Member

Namg Address Type of Action

Liama M D Tam FS NW IIRD TER CAPE CORAL, FL 33943
= Add

CiRemove

CChange

COAdd

[CIRemove

OChange

COadd

ORemove

ClChange

CAadd

ORemove

OChange

L':‘l“\\ld

Renwove

COChunge

mA(l\]

ORemove

OChange




lamending any other information, enter chunge(s) heve: (Aitach addhtional sheets, if necessary.j

ffective date. iF other thao the duate of filing: {optional)

Tan etlective date is 1isted, the date must be specilic and exnnot he priag to date of filing vr more than 30 davs afier filing.) Pursuant to ¢35.0207 (Kb
Note: |1 e date wserted motus block does not meet the applicable statutory filing requirements, ths date will not be lisied as the
foeoment s effestive dinte on the Depariment of State’s econds

srecord specities o delaved ellective date. but not an effectve time, at 12:01 aam. on the earlier ol (b The 90th day after the
o1 filed,

aed A Worbr  0) L Ivd g

Signatuie of 8 member or authonzed representative of a member

Ll Vi Lias Tam

Typed on printed namme of manee

Filing Fee: 325.00



