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TO: Registration Section
Divisicn of Carporstions

MEDICHOICE HEALTH ACADEMY L.L.C.

SUBJECT: - e e am e P
Nare of Limmited Lisbility Company

The enclosed Articles of Amcndment and foe(s) are submitted for fHling.

Please raturn all corrsspondenos coacening this matter to the foliowing:

Cheyenne Moseley

Nanre of Person

Legulzoom.com, Tne.

Finn/Company
101 N Brard Bivd 11th Fl
Address -
Clendale, CA 91203
City/Suatc and Zip Code
obedaubourg@grail com

E-ms1 addres: {to be used Tor futore ennun] repost notifieation)
For turther information concerning this matter, please call:

Chevenne Moscley BOO 773-0888
e s Lat( )

Name of Pewon. Arez Cods Daytitne Teisphone Number

Enclosed is a check for the following amount:

O $2500FilingFee (3 $30.00 Filing Fee & @ $55.00 Filing Fec & I3 $60.00 Filing Fo,
Certificate of Status Certificd Copy {ertificate of Statys &
{addition) copy lx cnzlosed) Cert:fied Copy

(addinionel copy 1s axlosaf)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Repistration Section

Division of Corpatations Division of Corparationa

P.O. Box 6327 Cliftan Bullding

Tollzhassee, FL 32314 2661 Executive Center Circle

‘FTallahasmses, FL 32301

From. Mghd Afzal
10/23'2022 4:59 PN
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MEDICHOICE BEALTH ACADEMY L.L.C,

The Articles of Organization for thia Limited Liability Corupany were filed on 01/03/2023 and assigned

Flarida dosument mumber ~23000005182

This amendment is submitted to smend the followmg:

A. T amending name, emter the new name of the Hmited lishilly compapy bere:

The new Gome MoLst be distinguishabls and contaln the words “Limited Liabily Company,” the designation “LELC" or the abbrevlation LI

Enter new principal offices address, if appllcable: . -
(Principel offlce addrexs MUST BE 4 STREET ARDRESY)

S S ‘é
Enter new mailing address, if applicable: e e e e St e e e
(Meiling address MAY BE A POST OFFICE BQX) e e it e e e s = __:”

B. H amending the registered agent and/or registered office address on our records, gmg__@g_lmmg_g[__mg___@
registered agent and/or the gew registered office addreqy hege:

Name of New Resigtered Axent: — . o
New Registersd Offioe Addresa: —— et e e e
Enter Florida strect address
e e et ey Florida -
Clry Zip Codo

I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree fo comply with the
provisions af all statutes relative 1o the proper and complete performance of my dutics, and I am famitiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, {f this document is
being filed to merely reflect a change in the registered office address, I herely confirm that the limited liabiitty
company has been natified in writing of this chansge,

If Changing Reglutersd Agent, Glanaturs of New Regirtared Aveat

Page 1 0of 3
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If amending Authorized Person(s) anthorized tv manage, enter the title, name, and address of each persop being added
gr removed from gur records:

MGR = Manager
AMBR = Authorized Member

Nge Name

Xype of Agtion

AMBR Qted Anbourg
[ e N O Add
0O Remove
365 NW 189th St.
M]a.me_L 33169 . . ___H Change
Divinah Nchore 345 NW IBHh S
AMBR o Miams, FL 33169 B Add
O Remove
e O Change
MER Martinex Armand 365 NV 189tk SL
_ Miami, FL33165 WA
e e e e _.ORemove
. _O Change
AMB Muarvells Auboury 368 NW (8%th St
R Miami, FL 33169 A & Add

— __ B Remove

R oo oo .. .. .8 Change
- 0 Add
3 Remove
e e . .0 Change
.......... e e RSP i . V. |+
S . et s e ] ROV
— _._ [ Change

Puge 210l 3
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D. If amendiag any other informsation, enter change(s) here: (Artach addisional sheats, if necessary.)

E. Effective date, if other than the date of Aling: {optional)

(If s effoctive date in listod, the dute omust be specific znd cannot be prict & dare of filing or more that 90 days afber fiking.) Preuant to 605.0X07 (3)b)
Note; If the date inscrted in thin block does not meei the applicable statutory filing requircments, this date will not be lisied ns the
document’s effective date on the Depertioent of Stoic's rocords.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the aarier of:
(b} The S0th day after the record Is flled.

Dated i.ﬂ.&h‘_% S ,\—‘13"'\'\_, r\vs :\L?}
;\:,\.:}L\__\:\ ety

Signatute of @ momber or acthorized representative of 8 member

Ohed Aubaurg

Typed or prizted rame of signac

Page 3of 3
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