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COVER LETTER

T Regittration Section
Disivinn of Carporatinns

Kev Heakh Solntions LLC
SUBJECT: e -

Nane of Lisuted Liatmlily Conypany

The ercloted Aricles of Amendment and fee(s) are submitied for fling.

Pleace et all eomreperutence concormiag thit mattee 1o the following:

Davide Proielli

N af Teripn

Marlo & Magelnick, PLA,

Firm Conman

JOUT 5W Jrd Avenue

Adklress

Miami, FL 33129 i

CilvfSiaie and ;'.iir Cnle ‘
Preictigmm-pa.com ’

1
T-mail addrevs: (fn B aced Jor fuhihe anmaal 7epon totrticatam) ’

For further infurmation concerming this matter, please cali:
.

Danid Matha ' s 185-2000 |
ai | ) .
Name¢ of Feron Are Cedde TDraytime Telephane Number

Erclosed is 2 check foe the fallowing amount:

& $25 00 Filing Fee = £30.00 Filrg Fee & £3$55.00 Filing Fec & 0 $60.C0 Filing Fee,
Centificate of Starus Certilied Copy Certifrcate of Status & ]
{additioan! wopy is oclowd) Certificd Copy i

{addfirienal copy i oxchredl

Mailinn Addrew Strect Adgresy:

Registration Scction Registration Scction

Nivisinn of Comparatinng Mivisian nf Comorations

P.0. Box 6327 ‘The Centre of Tatlahassec
Tailahassce, FL 32314 2415 N. Monrog Street, Suite 810

Tallahassece, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Kev Health Salutions 1.1.C

(o Fhenda Lamned Lialalny Company)

The Ariicles of Orpanization fot this Limiied Liability Company were filed on L/1or2e2s and agsipgned
Flonida document number i?.limm 1934

This ameedment is submilied 1o amend the Tellowinu:

A, if amending vame, enler the pow name of the limited Bshili company here:

The new name reus be distiaguidadic aod coatain the wards “Limstad Lishility Company” the detignation “LLE or the abbresiation “LL.C”

Enter new principat ofTices address, il applicahie:

Pringipal affice eddree MUST BE A STREET ADDRES

~o
[ =}
[oed
Fnter new mailing addresy if applicable: 1
(Mailing addreg MAY BE A POST OF FICE BON) L
- =~
- . '
R. Il amending the regisiered ageat and/er registered office address ap anr vernrde ﬂwmﬂd c
2gent and/ar the new regictered nffice address here: — -
- ™~
Name of New Registezed Azent: ) |
New Regstorsd Oice Addoess l
Fnter Floride sirect oddrest
. Florida I
Cay Zip Code :

New Registered Apent's Sipnature, i ehaorine Revintered Agent:

[ hereby gecept the appoiniment as registered ageni and agrec (o act in this capdcify. I further agree to comply with the
provisions of all statutes relative in the proper and crmplete performance of mv dutics, and [ am familiar with and
gccep! the ablipations of mv pavition as registored agent ax provided for in Chapter 885, F.5. Or, if this documcent is
being filed in mereh reflect @ change in the registored afficc uddress, [ herelry confirm: that the fimited inbility
company has beer notificd in writing of this chenge.

1T Chaamine Rertstered Agent, Signatere of New Rogistered Ageat

!

r

(((H23000063491 3)3)
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: or_removed {rom our records:

MER = Manager
AMBR = Authorized Member

Titie Name
MGR Jasen Parndise
MGR Maxfalty

DML

PAGE B4/85

(((H23000063491 3))) |

| . .
M amending Autherized Pervon{s) authorized to manage, enter the title, game, and address of crcl v son Deing adyel

Addr eva

L6TR6 Sirashoneg Lang

Deirsy Boach, FL 33446

Ty uf Activm

Cadd

_ ERemove

O Change

I Gast Caminn Real Apt 619

Cadd

Roca Raten, FL 33432

= Remove

CChange

OAdd

ORemave

T Change

Dadd

DRemove

I Change

Cadd

DJRemove

OcChangc

[mEN

CMcmove

LD Change

(((H23000063491 3yy) '
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D. ilamending any ether fnfnrmation, cnter chanpe(s) here: tAuack additinnal cheere if pecoseanc

_ - L —— e

L e T T

L L LY

E. Effettive daie, if other than the date of filing: (nptional)
{1l 2 cfTois e dare isdfaad, the dae mnt be qerafic and eanmnud be prine tn Jaie of filing o mone than 90 dny afler flding ) Mesuznt 10 6050207 (3%b)
Sele: e date Inserted in this block does not meet tic appheable stamtery filing requirements, this date witl not be listed 38 the
dacument* < effestive dale on the Dopartment of Stiz's recans,

If 4he rocord specifies a delayed effective date, bul not an efTective time, al 1 2:01 a.m. en the earlicr oft (b} The $0th day afizr the ,
revord i fileg, !
February 17 2023
Daved
i

Signatuee of x member of sulhorized Tepreschlatse of 3 merber

Losley Parndice

Tyrmal s pinied name of dgnee

Filing Fee: 525.00

L ) T TR W T T g TP (((H23 000063 49] 3))) i.



