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COVER LETTER

e Hegistration Section
Division of Corporations

HEALTHMAN, LLC
ST

Nume of Linuted Lability Company

“he enclosed Asticles of Amendment and fee(s) are submisted for filing,

Please veturn all correspondence coneerning this matter to the lollowing:

MOHAMED BELAL

Name of Person

HEAALTIIMAN

Firm/Company

PO HOXN 090521

Address

ORLANDO FIL 32869

City/State and Zip Code
ADAMSAMYOIMGMATL.COM

LE-mutl address: (1o be used for futare annual report notification)
Cor Turtacr information coneerming this matter. please call:
STOHANED BELAL 407 Sh4-2767

e H1¥| }
Name ol Person Area Code Duytime Telephone Number

etosed 15 0 cheek tor the tollowing amount:

= S0500 Filing Fee 01 $30.00 Filing Fee & O $35.00 Filing Fee & 0 $60.00 Filing Fee.
Certiticate of Status Curtitied Copy Centificaie of Swtus &
(addiconal copy is enclosed) Certitied Copy

(udditional copy is enclosed)

Muailing Address; Street Address:

Ruegistration Section Registrution Section

Division of Corporations Division of Corporations

0. Box 6327 The Centre of Tallahassee
Tullahassee, ¥ 32314 2415 N. Monroe Street, Suiie 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HEALTHMAX, LILC

{(Name of the Limited Liability Company as il now appesrs on our records.)
(AL imted Liability Company}

. e gm0 and assiened
Fhe Articles of Organization tor this Limited Liability Company were filed on and assigned

L23000101699

Florida document number

This amendment is submitted 1o amend the following:

A. If amending nume, enter the new name of the limited liability company here:

HEALTHMAX USA. LLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LEC™ ar the abbreviation "1, L.

Enter new principal offices address. it applicable: 4700 Miflenia Blvd

(Principal office address MUST BE 4 STREET ADDRESS) ~ STE 175 =
ORLANDO. FL 32839 = .

Enter new mailing address. if applicable: _

2

(Muailing address MAY BE A POST OFFICE BOX) ==

<

g

B. Ifamending 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:

Nanwe of New Registered Avent:

New Repisiered Office Address:

Enter Florida street address

. Florida
Ciry Zip Codv

New Registered Agent’s Signature, if changing Registered A

[ hereby accept the appoiniment as registered agent and agree 10 act in this capacity. { further agree o comply with the
provisions of all swatutes relative 1o the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
heing fifed 1o merely veflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registervd Agent, Signature of New Revistered Agent




M amending Authorized Person(s) suthorized to manage, enter the tide, nume, and address ol each person_being added
o removed from our records:

MGIR = Manager
ANVTBR = Authorized Member

Title Niame Address Iype of Action

CIAdd

CRemuve

O Change

. _ CiAdd

ORemove

JChange

o Jadd

ORemove

OChange

e OAdd

ORemuve

CIChanye

— Cadd

CIRemove

T Change

———— O Add

ORemove

OChange




DL INwmending any other information, enter change(s) herer (itach additional sheets, if necessary.)

YL Effective date. if other than the date of filing: B )///’ / 2.0 7,% {optional)
7 eiteetive date is fisted, the date must be specitic and cannol be prior 1o date of filing or more than 90 doys atter filing. ) Pursuant w 6030207 {31b)
Nate: 11 the date inserted m this bloek does not meet the applivable stgiwory liling requirements., this date wili not be listed us the
document s eifective date on the Departiment ot Staie’s records.

{the record specities a delayed etfective date, but notan effective time, al 12:01 am. on the eartier of? (b) - The 901h day after the
cecond 14 filed,

Dated ?/W/l A . 7/3 7.“‘

N e

Signature of @ member or authorized representative of a nwember

MOMAMIEELY BELAL

Typed o printed nume al sigiee

Filing Fee: $25.00



