73000262913

MO

500411274945

{Address)

OB/27/23--01016--011  #425. 00

(City/State/Zip/Fhone #)

[]eckue  [Jwar [] mar

(Business Entity Name)

{Document Number)

ey

EH

Cenrtitied Copies Certificates of Staius

LE:TTHY L2 NNr gong

Special Instructicns to Filing Officer:

Office Use Only




COVER LETTER

TO: Registration Section ~ ' “
Bivision of Corporations

ARETE INSTITUTE & HEALTH NETWORK [L1.C.
SUBJECT:

Numwe of Limited Liahility Company

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

Please return all correspondence concerning this matter to the following:

Marcel Sarpeant

wame of Person

Firm/Company

204 S Nolan River Road

Address

Cleburne, TX, 76033

CitvyState and Zip Code

marcelsargh3@gmail.com

E-mail address: (1o be used tor future annual repoert nottheation)

For turther information concerning this matter, please call:

Muarce! Sargeant 682 2288722
at( '
Name of Person Arca Code Daytime Telephone Number

Enclased is a check for the tollowing amount:

R’S?S_OO Filing Fee m $30.00 Filing Fee & 01 $55.00 Filing Fee & L] $60.00 Filing Fee,
Certiticate of Status Cenified Copy Certificate of Status &
{addimonal copy is enclosed) Cenified C()p)'

fuddinonul copy is enclosed)

Mailing Address: Street_ Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FIL 32314 24135 N, Monroe Street. Suite 810

Tallahassee. 1F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ARETE INSTITUTE & HEALTH NETWORK L.L.C.

{(Name

of the Limited Lighility Company as it now appeirs on our records.)
: amied Ligbaliy Company

- . . T - . av 30, 2023 .

The Articles of Organization for this Limited Liability Company were filed on May J0. 2023 and assigned
- . 2 J1/2

Florida document number 1-23000262917

This amendment is submitted 10 amend the tollowing:

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

ARETE UNIVERSITY & HEALTH NETWORK L.L.C.

The new name must be distinguishable and contgin the words “Limited Liability Company.” the designation “1L1C™ or the abbreviation <1 L.C.”

P~
[~ -
Enter new principal offices address, if applicable: s
= s
{Principul office address MUST BE ASTREET ADDRESS) % -
N
== - =
3 -
Enter new mailing address, if applicable: =
(Mailing address MAY BE A POST OFFICE BOX)

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:

Nine of New Registered Agent:

New Remsiered Office Address:

Fater Florida sireet address

. Florida

Cie Aip Code
New Registered Agent's Signature, if changing Registered Agent:

[ heremy aceept the appointment as vegistered agent and agree 1o act in this capacity, I further agree to comply swith the
provisions of all siatwtes relative 10 the proper and complete performeance of nv duties, and | am fomilicr witl and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.5. Or, if this document is

heing fifed 1o merely reflect a change in the registered affice address, hereby confirm thar the limited tiahilin:
company has been notificd inwriting of this change.

If Changing Registered Agent. Signature of New Registercd Agent




" 1f amending 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

Title Name Address Tyvpe of Action

\&, /
Ve

TiChange
/ T Aadd
/ CiRemove

O Change

D Add

CRemove

/ CIChange
/ OAdd

TiRemove

OChange

O Add

T Remove

OChange

Tiadd

CJRemove

O Change




B. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary. )

~> -
= -
~S N
=]

[ .
=
x
ry o ThE
- =
= =1
=
™~

—~ /

E. Effective date, if other than the date of filing: {optional)
¢If an effective date is listed. the date must be speeific and cunnot be prior to dite of filing or more than 90 dayvs after fling.) Punsuant t 6030207 (3)th)
Note: Iithe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document's eftective date on the Department of Siate’s records.

[f the record specities a delaved effective date, but not an effective time, at 12:01 a.on on the carlier oft (b)) The 90th day after the

record is tiled.
2023

Sigmature ol a member or authorized representatise of o metber

MAL Cet. ¢/R GeAvT

Typed or printed name o signee

June t2ih
Dated ¢

Filing Fee: $25.00



