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COVERLETTER

1O Registration Section
Division of Corporations

SUBJECT: ﬂ\C,ULmeﬂ He&lm |__.___C

Name ol Limited Liabthty Company

The enclosed Articles of Amendment and fees) are submitted for filing,

Please return all correspondence concerning this matter w the following:

Ann Gw\mﬂup

Name ol Person

Newmen Healthh YL LC

Firm/Company

450l ¢ HLoy 2.0 SLite |05

Address

Niceuille B 2257¢
()\O\\AJ\(\Y\MQ(«\\Q@,V\QV\C&“[\ OJ\SOf \ OUW\ o

Tothail address: (o be uded 10rtutuge nuad report noufication)

For turther information concerning this maner, piease call:

AY\V’\ G] \/\)\ﬂf\\.&p nl(_Q?S_On 2| ? (_0_%82—

Nanw of Person Arca Cotle Daytime Telephene Number

Enclosed is a cheek for the following amount:

EA;‘? 00 Filing Fev T 830,00 Filing Fee & 0 $35.00 Filing Fee & O $60.00 Filing Fee,
Certilicate of Status Certified Copy Certificate of Status &
Gaddinanal copy 15 enciosed) Cerufied Copy

fadéional cupy s cnelosed)

Mailing Address: Street Address:

Reuistration Section Registration Section

Division of Corporations Division of Corporatrons

P.O. Box 6327 The Centre ol Tallahassee
Tallahussee. FL 32314 2413 N, Monroe Street, Surte S10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION P e
OF R

ACLLW\@H HEC{,HJM | L C NIHAR2S PH 2: 37

(Naroe of the Limited Linbility Compairy as it nes appeirs 6n ouy records.)
(A Flonda Limnted Sy Company)

The Arbcles of Organization for this Limited Liablity Company were filed on l 2— } 2] .} ZO Z Zdnd assiuned
I onda document namber L ZZ*OO ) 5 > % 2 %9

T his amendment s submitied 10 amend the followng:

ALt amending mame, enter the new name of the limited Liability company here:

Acumen Healdh PLLC

e new name must be distinguishable and contain the words “Limaed Liability Company.” the designation “LLC™ or the abbreviation “E.1L.C"

Jarter new principal offices address. ifapplicable: 45(-0(—0 E H l/U V 20 5 W k" ! 05
(Principal office address MUST BE A STREET ADDRESS) .M LCE W \1€ FL’ \363\ s 7 5’ — % 8 5%

Luter new mailing address. it applicable:

(Muiling address MAY BE A POST QFFICE BON)

i1, Il amending the registered agent and/or registered office address on our records. enter the nanie of the new registered
aeent andfor the new registered office address here:

Name of New Rewaistered Ageny:

New Rewistered Office Address:

Enter Florida streen address

. Florida
Cine L Code

New Registered Agent’s Sipnature, if changing Registervd Agent:

[ ierelv accept the appointment as regisiered agent and agree o act in this capacitv ! further agree 1o comply with the
s ovisions of all stanstes relative o the proper and complete performance of ny dutivs, and £ am familiar witl and

¢ ccopt the obligations of my position as regisiered agent as provided for in Chapter 603, 1.8, Or, i this document is

[ o filed 1o merely reflect a change in the registered office address. | hiereby confirm that the limired linbifin:
company has been notified in writing of this change.

IT Changing Registered Agent, Signature of New Registered Agent




v amending Authorized Person(s) suthorized to manage, enter the title, name, and address of each person being added

¢ removed from our records:

IO = NMamager
AMVIBR = Authorized Member

Fitke Namwe Address Type of Action

Niceue FL 32574

e move

TiChange

O Add

CRemove

CIChange

Oadd

CiRemove

CiChange

Cadd

CiRemove

OChange

CAdd

CiRemove

[ Change

iadd

CiRemome

CiChange




o iTamending any other information, enter change(s) here: (Arach additionel sheets, if necessary

Fd\\(Y\\l\lj N\edl‘cim Q“ﬂl\(/

L ETeetive date, il other than the duate of filing: (optional)
O an effeetive date i Tisted, (e date nest be specific amd cannot be prior 1o date of 1Hing or more tan 90 days afier Gling.) Pursuant o 6020207 (33h)
Nute: I the date inserted in this block does not meet the applicable statuory tiling requirements. this date will nat be listed s the
documen’s effective date on the Department of Steie’'s records.

Uoe reeord speeifivs o delaved effective date, but not an effective tme, ot 12:01 .m0 on the earlieroft {b)  The 9kh dav atier the
. diled.

Pated 06 I &5 )(Q IL{ { !

Signalure of wrmber o autharized refiesentitive gagairegber

Arm G fﬂﬂup

Tvped ar printed nante of signee

Filine Fee: S25.00



