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COVER LETTER

TO: Registration Section
Division of Corparations

Ac\m\\ea\‘* A LLL

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendiment and fee(s) are submitted for filing.

PMease return all correspondence concerning this matler to the folowing:

\ Ladane /Li \eran

Name of Person

Ac‘/\m\\e a Ne& LLC

Fir/Company

201 S \oth Sk Apk D

f\dd'c\\

Toe k Pence  FL vqtp

City: \l.m“‘md Zip (_odL

o\ ea med \cal@ gmatl. coiy

E-mail address: (10 be used Tor future annual repart 30tification)y

For turther infurmation concerning this mauer. please call:

Vladewne Alewan

an{qsl'b & 2—)— ﬂlé}%%

Name of Person

Enclosed is a cheek for the following amount:

¥ 525.00 Filing Fee T3 $30.00 Fiting Fee &

Certificate of Status

Mailing Address:
Registration Seetion
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Area Code Daytime Telephone Number

{1 §55.00 Filing Fee &
Certified Copy
(additional copy i~ enclased)

3 $60.00 Filing Fee,
Certiticate of Status &
Certitied Copy

Tadditional copy is enclusedi

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION 1+ .
OF

2023 AUG -4, py Bt

Achillea Med LLC

(Name of the Limited Liability Company ay it now appears on'our records. }
tA Flonda Linuted LabiTiy Companys EENEEERET

"
i

The Articles of Organization for this Limited Liability Company were filed on oM 12 Y /‘7-0 13 and assigned

Florida document number L 1 ?) 0001003)5_‘:\__

This amendment is submitied 1o amend the following;

Ao I amending name, enter the new name of the limited liability company here:

The new name imust be distinguizshable and contain the words “Limted Linhitny Company.” the designation *LLC™ or the abbreviation “1.1. .

Enter new principal offices address. il applicable:

(Principal affice address MUST BE A STREET ADDRESS)

Enter new matling address. if applicable:

(Muailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered oftice address on our records, enter the name of the new registerec
agent and/or the new registered office address here:

Name of New Registered Awvent;

New Repistered Office Address:

Enter Florvida shreer address

. Florida
Cuy Aip Codv

New Registered Agent’s Signature, il changing Registered Apgent:

[ heveby accept the appointment as vegisiered agent and agree 1o act in this capaciiv. 1 firther agree 1o complvwith the
provisions of all statutes relative to the proper and complete performance of my duties. and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, 1F.S. Or. if this document is
being filed to merelv veflect a change in the regisiered office address, [ hereby confivm that the limited fiabilit:
company has been notified in writing of this change.

M Changing Registered Agent, Signature of New Registered Agent




If amcﬁding Authorized Person{s) authorized to manage, enter the title, name, and address of each person beiny addec
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type ol Action

MR Vliadona Aleman 2016 0¥ Sk Apt D Mo

Fy Peree FL 34450 Remove

C1Change

AMBR  AlexsANDRA W0\6 & okl & Aok D
Alevsic-Ageudis Ty P\QV‘CJL\)FL WaAsO .

T Change

CIAdd

TIRemove

ac h:méc

- CAdd

CIRemove

“)Change

Cladd

ORemove

LIChange

Tadd

ORemove .

CIChange




D. If amending any other information, enter change(s) here: (dutach additional sheets, if necessary.j

E., Effective date, il ather than the date of filing: {optional)
{Ifan effective date is listed, the date must be specific and cannut be pricy 1o dute of tiling or more than 90 days after tiling.) Puarsoant 1w 6030207 (D)
Note: [f the date inserted in this black does not meet the applicable statutory filing requirements. this date will not be lsted as the
document’s effective date on the Departntent af State's records.

If the record speeifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlicr of: (b)) The 90th day after the
record is filed.

owad __ gulv 306l 20d%

/A

.ben.nu ¢ of 2 member or avthonzed representative of Wiember

\/ Ladana  Aleman

Typed or printed name of signee

Filing Fee: $25.00



