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COVER LETTER
TO: Registration Section
Division of Corporations

Muadden Healtheare Solutions 110
SURIJIECT:
Name of Limitad Liabitiy Company

The enclosed Articles of Amendment and fee(s) ure submitied for filing,

Please return all correspondence concerning this matter 1o the following

Kristina Madden Baum

Name of Person

Madden Healtheare Solutions 1LI1LC

Finn/Company

J700 Poplar Strect NE

Address

St Petershurg. 1L 33704
L ]
=
City/Stre und Zip Code Foey
Kristina@ maddentherepysolutions.com ()
E-manil address: tto be used for tuture annual report notitication) e |
T W
For further information concerning this matter, please call: s o
Fo T
- o
Krsting Madden Baum 727 26209 e
at ( } —=" cn
Name ot Person Arca Code Dastime Telephone Number 51 =—
Enclosed is u check tor the following amount;
=m $25.00 Filing Fee 1 £30.00 Filing Fee & [ 835.00 Filing Fee & LT $60.00 Filing l'ee.
Certiticate of Status Certified Copy Certificate of Status &
cirdditional copy is enclesed) Certitied Copy
{additional copy is enclosedy

Street Address:

Mailing Address:
Registrauon Section

Registration Scection
Division of Corporations Division of Corporations
P.O. Box 6527 The Centre ot Tallshassee
2415 N. Monroce Street. Suite 810

Tallahassee. 1L 32314
Tallahassee. F1L 32303
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C « : ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Madden Healtheare Soletions LLELC

(Name of the Limited Liabitity Company as it now appears o0 our records, )
(A Florida Limited Tiability Companyy

. . . . . . - A . _ 133/7()273
The Arnticles of Organizaton for this Limited Liability Company were filed on 012372023
12339808

and assigned

Florida document number

This amendment is submitted to amend the following:

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

The new name sidast be distinguishable and contain e words “Limited Diabiliiy Compans,” e designation =1L o the sbbres fation <110

Enter new principal offices address, if applicable:

.~ 3
s
(Principal office address MUST BE A STREET ADDRESS) i ey
M i
. — g l‘1=-'-'!l
o | AT o)
e
Enter new mailing address. if applicable: f::-gq § ijj
(Mailing address MAY BE 4 POST OFFICE BOX) =, :_j ; .
ey
)

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 Registered Asent:

New Registered Office Address:

Fager Flovida streer adedress

. Florida
(in Lin Code

wew Registered Agent's Signature, if changing Repistered Agent:

L hereby accept the appoinmment as registered agent and agree 1o act in this capactiv, [ flother agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and [ am famitiar with and
aceept the obligations of myv position as registered agent as provided for in Chapter 603, FF.S, Or i this docloment is
being filed 1o merely reflect a change in the registered office address, [ hereby confirn that the limited Habilin:
company has heen notificd in writing of this change.

if Changing Registered Agent, Signature of New Registered Agent




[f ame:nding. Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Name Address Type of Action

—

itl

o

PRES Kristina B Madden 3700 Poplar 51 NE
CAdd

SUPetersburg, 1L 3374
= Remove

CiChange

I'RES Kristina M Baum F700 Poplar SUNE

- Add

St Petersburg. FTL 33704
CiRemove

LiChange

OlAdd
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ORemove

Change

CAdd

CiRemove

CiChange

CAdd

ORemove

UiChange




D. If amending any other information, enter change(s) here: (duach additional sheers, if necessary.)

{opticnal)

F. Effective date, if other than the date of filing:
(If an effective date is listed. the date must be specific and cannot be prior (o date of filing or more than 90 dass afier filing. ) Pursuant to 605.0207 (31b)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
dociument’s effective date on the Deparinient of State’s recon ds.
The Q0th day after the

If the record specifies a delaved eftective date. but not an effective time. at 12:01 am. on the carlier of: {b)
\ ™ X, LS
record is filed. =~
5
<3
X - =

January 30 ’) 20123 [ ;_f?
Dated / . . =

/ { ==
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G B ¥
+— Ton: < - - : P o

Signature of a member or authorized representative of a member @
wn

E|

Kristina Madden Baum
Tyvped or printed name of signee




