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T Registration Section
Division of Corporations

COVER LETTER

SUBJECT: -\'\\'\\l‘?l{ Healtihvgre LLC

Nume of Limited Liability Company

The enclosed Articles of Amendment and teets} are submitted tor filing,

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

oo iia Din ufiad

Name ol Person

Firm/Compans

Sl Purvisy #d

Addross

Moyn T 3 1Y

Civv/siate and Zip Cede

\Clivige ei@onanl . oy

E-mdtl address? (o be tsed $he tutlire afual seport netification)

For further inturmation concerning this matter. please call:

_jCl W\.\Y_C\ D \\/O i d&ﬁz\

a2 A

Name ot Person Area Code Bayiime Telephone Number
Enclosed 1s a check for the fullowing amount:
(3 $23.00 Filing Fee 2{3(].00 Filing Fee & L1 $35.00 Filing Fee & 1 S60.00 Filing Fee.
Curtiticiwie of Status Certitied Copy Certificate of Status &
Gadihitional copy s enclkosed) Certified Copy

Muailing Address:
Registration Section
Division ot Corporations
P.O. Box 6527
Tatlohassee, FIL 32314

taddibonal copy is cnclosedy

Strect Address:

Registration Section

Division ot Corporations

The Centre of Talluhassee

2415 N Muonroe Street. Sutte 810

~

Tallahassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PR Wekivinare LLC
{Name of the Limited Liability Company as it now appears on our records. )
LA Tlorda Limited Taabihiny Compunyd

and assigned

The Articles of Organization for this Limited Liability Company were filed on @ - 4 25 2.2
L
Flortda docoment numiber L2060 5(;(:)5(0(8)

This amendiment is submitted to amend the followmng:

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

Rmmole DV es LU

The new name must be Lfislinguhhuhlu and contam the words “Limited Liabiliny Company.” the designation “LELCT or the abbreviation “1.L.C

oy =2
Enter new principal offices address, il applicable: L, §
(Principal office address MUST BE A STREET ADDRESS) S ‘_ﬁ -1
P SN S
P —1 i
e T .
2 7O {Tf
L &K
Enter new mailing address, if applicable: BNGE ~ T
(Mailing address MAY BE A POST OFFICE BON) — —| %

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

agent and/or the new registered office address here:

Name of New Rewistered Avent:

New Registered Office Address:

Fnter Florida sereet address

. Florida

iy Zip Cocde

New Registered Agent's Sienature. if changing Registered Agent:

{herehy aceept the appointment ax registered agent ard agree o ace in this capacitv. | furiher agree (o comply with the
provisions of all statwes relative to the proper and complete performance of myv duties, and am famitiar with and
accept the oblivations of my position as registered ageni as provided jor in Chapter 603, .S, Or, if this dociment is
heing filed to merely reflect a change in the registered office address, Fhereby confivrm thar the limited liabitiny

compreny has been notificd inwriting of this change,

If Changing Registered Agent. Signature of New Registered Agent




I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or remoeved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AT B A ﬁ)'n‘mdﬁﬁi 3@4&?&1{1%, fd- Nyws £L 32154 7w

CIRemove

OChange

Tadd

CiRemaove

CiChange

Iadd

TJRemove

C3Change

CJAdd

CRemove

Change

E Add

T Remove

CiChange

CAdd

O Remove

CiChange




D. If amending any other information, enter change(s) here: Artach additional sheees, ifnecessary.

E. Effective date, if other than the date of filing: {optional)
U an effectis e date i Disted. the date must be specitic and cannot be prios o date of 1ling or more thaos 90 das s adter tiling,) Pursuint 1o 6050207 (3)ib)
Note: 16 the date inserted in this block does not meet the applicable stututory filing requirements, this date will not be listed as the
document’s effective date vn the Depaniment of State™s records.

[ the record specifies o delaved eftective date, but not an etfective time. at 12:01 a.m. on the carlier ot (by - The 90th day atter the
record is Dled.

Dated .TC;U’\L{_(‘;U]_\E 2 202

N B

Q‘)}Jnulurc ot a meinber or aullorized representative of a member

e Dinidad

Tvped or printed name of signee




