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COVER LETTER

TO: Registration Section
Division of Corporations

Frank Healtheare Advisors, LLC
SUBJECT:

Name af uted Liabilisy Company

The enclozed Articles o Amendment and fee(s) are subniitted tor filing.

Please return a2/l cotrespondence eoncernmyg this matter to the following:

Brian MMills

Name of Persan

Mavnard Nexaen PC Corporation

Fion/Company

200 K. New England Avenue, Suite 3(M)

Address

Winter Park, FI, 32789

CitvSiate and Zip Code

bl maynardnexsen.com

E-mail address: (i he used for fiature annual report notiiication)
For further mfermaton concerning {ins mater. please cail:
Brian Mills 147 6372420

_ any i
Name of Person Area Uade Davtime Telephnne Nnmber

Enclosed is ¢ check for the folivwing amount:

W S23.00 Fiting Feo T S30.00 Filing Fee & Z 35500 Filing Fee & O So.00 Filing Fee,
Certificate of Status Cerntified Copy Cerificate of Stalus &
vadditionnl 2epy s cacheed) Certitied Copy

{uiditiena] copy s enclosed)

Mailing Address: Street Address:

Registration Sedtion Registration Section

Division of Corporations Division of Comporations

P.O. Box 6127 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N Monroe Street, Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OoF

Fravkh Healthoare Advisors. LLC

(vame of the Limited Lizbilits Compans ay it now appears on our records.)

A Flonda Linmed Liabthiy Compenyy

The Articles of Organization for this Limited Liability Company

I 2000265177
Florida decurment number -

This amendment is submitted to amend the tllowing:

A. Il amending name. enler the new name of the limited liability company here:

were [Hed on

LR R . .
wnd assigned

The aew name must be distinguishable and contan the words "Lunted Laabiliy Company,” the desienation “LLL

Enter new principal oftices address, il applicable:

(Principul office address MUNT BE A STREET ADDRISS)

Fnter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOA)

B. If amending the registered agent and/or registered office
acent and/or the new registered office address here:

101 Park Avenue

" ar the shbhreviation "L.L.kfﬁ"

Broexville, NY 10708

191 Park Avenue

Hroaxvilie, NY HITOR

. ]
address an our records, enter the name of thé new registered
v

iName of New Registered Avent:

[ -
(4]
P
» o
" [
(]
[ fiorm ————

New Regstered Qtfice Adidress: ..

Enter Flovida street wfiress

CFlorida . _ L

{in

MNew Registered Avent’s Sivnatuee, if chaonging Revistervd Apent:

/._ff' Cende

[ herehy aecept the appotntment as vegistered agent and agree (o act i ihis capucity, [ jurther auree 1o comply with the
provisions of all statuees velative to the proper and complete pertormance of mv duties, and Dam famitior swith and
accept the ubligations af my position us registered agent as provided forin Chaprer 603 F.S Qv iCiis decument i

being filed to merehy reflecr a change i the regisiered office wddress, horebv confirm that the limiied {iabitity

crnpune has been notifted oowriting of this change.

1f Changing Regivtered Agent, Sigonature of New Regivtered Agent
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IT amending Authorized Person(s) authorized to manage, enter the tite, name, and address of each jprerson being added

or removed from our records:

MGK = Munager
AMBR = Authorized Member

Title Name Address Type of Action
MGR trank, Richard A 101 Park Avenue
i:‘\dd

Bronxville, NY 10708
Cikemaove

. T Change

MGR Prank. Richard A 2639 SW i1 7ih Sirecl

Cladd

Gainesville, F1. 32608
mRemove

“IChanye

Cladd

“IRemove

_ CiChange

add

Remon e

CiChange

—Add

CIRemove

Cichange

[ChAdd

ORemuove

“Ilhange
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D). 1M amending any other infermadon, enter change{s) here: (duach wddinonal sheets, i necessary |

E. Effective date, il other than the date of filing: {optionzah)
(17 a0 effectrve date 18 Hsted, the date must be specific and vannot by poor Lo Jate of o of more han 90 days uBler fihng.y Pursannr m S05,0207 (1ih)
Note: [fihe date mseried i this block does notmeet the apphicable statutory fling requisements, this date wilb not by fisted a5
document’s cifvenve dute onthe Depariment of Siate's recosds,

L

I1 the record specifies a delaved effeetive date, but not an ettecrive time. at 12:0F arn. oo the earlier of (b)) The 2ih das atter the
record iy filed.

December 30 2024
Dated _ ,

Stgnature of 2 member or amhanized sepresentztive of 3 member

JI
s o
! ‘| " -ll"i 'i"[fln."

Tevped of printed nume of pnee

Filing Fee: $25.00



