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¢ ’ 2~ - COVERLETTER
TO: Registration Section . ’
Divigion of Cnrpun;l_iuns

ﬁ_} on ,\iH IEALTHCARE. PROFESSIONAL LINMITED LIABILITY COMPANY
SUBJECT:

Name of Limited Liahility Company

The enclosed Anicles of Amendment and tee(s) are submitted for filing.

Please retum all correspondenee concerning this matter 1o the following:

Chexenne Moseley

Name ol Person

Lewalzoom.com, Inc.

FirmiCoampany

1G] N Brand Bhvd 1¥th I

Address

Glendale. CA 91203

CinyaStane wl Zip Code

xavierntenciomdidgmail com

E-manl address: (1o b used for futae annual report nolification)

For further mformation concerning this matier, please cali:

Chevenne Moscley a0g 773-0883
at )

Nunw of Person Ay Code Daxtimye Telephone Number

Enclosed is a check 1or the followtng amount:

0 82500 Filing Fee 0 S30.00 Filing Fee & W 553.00 Fiting Fee & £ $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &

(addinonal copy i< enclisedy Certificd Copy
tndditionnl copy is enclased)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

[Division of Corpurations Division of Corporations

P.C. Rox 6327 Clifton Building

TaHahassee, FL 32314 2661 tixecutive Center Circle

Tallahassee, F1. 32301

From: Sylvia Paull
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

OBRM HEALTHCARFE. PROFESSIONAL LIMITED LIABHLITY COMPANY

{Name of the Limited Linbikity ( nmpan i 1e s 0 OUF Fecords.)
(A Florda T,

. . . . . . . T - 8302023 .
The Articles of Organization tor this Lumited Liability Company were frked on 034302023 and assigned
230002650538

Fiornda document nusmber

This amendmeni is submitied 10 amend the following:

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

Fhe new namae must be distinguishabbe and contuin e wouds “Linzled Liabily Company,” the desigaation "LLC™ or the abbreviation L L.C."

Enter new principal offices address, if applicable: A9872 Hwy 27 Sune 418

(Principal office uddress MUST BE A STREET ADDRESS) — Pavenport. TL 35837

- - . . 0873 ' 27 Sui
Enter new mailing address, if applicable: A9873 Lwy 27 Suite 418

Muiling address MAY BE A POST OFFICE BOX, Davenpor. FL 33837

B. If amending the registered agent and/or registered office address on our records, enter the name of the

new

registered apent and/or the new registered office address here: -~ ~3

]

~3
Cm

Name of New Reuistered Agent:

o -
New Registered Office Address: * -
ey Floreda sreet addresy - [

- - 4

. Florida o

IS —Zip Caded

[

Now Registered Agent's Signature, if changing Registered Apent:

[ hereby accept the appointment as registered agent and agree fo act i this capaciyv., | further agree to comply with the

provisions of ol statiaes relative to the proper and complete performance of my duties, and T am famitiar with and
aceept the obligations of my positioen as registered agens as provided for m Chapier 603, .S, Or, i this document 1y
bemg filed o merely reflect a change w the regastered office eddress, Dhereby confirm that the hnnred liabidine
compeany has heen nagified inwrning of this change.

If Changing Registered Apgent, Signature of Sew Registered Agent

Page 10l 3
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If amending Authorized Person{s) authorized to manage, enter the title, name,_and address of each personbeing added

or removed from our records:

MGR =

AMBR =

Title

AMBR

Manager
Authorized Member

Name

OLIVALEMILSE A

Address

MINEIQIST ST, #304032

Type of Action

0O Add

MIAMIL FL 33179

W Remove

0 Change

0 Add

O Remove

O Change

0O Add

B Remove

O Change

O Add

O Remove

0O Change

O Add

0 Remove

8 Change

0O Add

O Remove

O Change

Page 2 0f 3
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. If amending any other information, enter change(s) here: (Arach additiunal shees, if necessaryj

E. Effective date, if other than the date of filing: (optionsl)
(1 an etlective date is listed, the dute must be specitic mnd cunnot be prior Lo date of Gling or more thun 90 duys aller filing.) Pursuant to 605.0207 (3™
Nutes [fihe date inseried in this block docs not meet the applicable swtutory fling reguireimenis, this date will not he lisied as the
document’s cffective date on 1he Deparument of Swate's records.

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

Dated ——_Su(‘élr lc( , 20713

Signature uf a member or auihonized representaive of a member

Xavicr Atencin

Typed or primted nunie of signes

Page 3 of 3
Filing Fee: $25.00



