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COVER LETTER

() Registration Section
Divisien of Corporations , . .1 M -
- ' -
Hezlth Administrution Made Fasy L1
WBIECT: : .

same ot Lrnited Lty Company

he enclosed Articles ol Amendment and feets) are submitied tor filing.

Tease return wdl correspondenes concerning this matter o the foliuwing:

l.uis Flores

Name of Person

AZonBusiness INC

irmeCampain

236 FL Callege Ave Swie i

Adddres

Tallahassee, FE 32 MH

Cisastate wnd Zip Vode

nenilimenttr zenbusiness com

bl addreess: (1 be used Tor fasure annual repost nonification)

“‘or Turther intormation concerning this mater, please calk:

voo ZenBusness EXNC RSN AuAnldy
_ al ¢ ) _
Name of Person Areaf ode Davtime Telephuene Numbwer

snwloned s o check for the folloswing mnount:

& $I3.00 Fiting Foe ZS3L00 Filing Fee & JSRE00 Filing Fee & T sotLon Filing Fee.
Certifieae of Sutus Certitied Copy Certificite ob St &
tadiionzl copy e enckosed) Cortilicd t 'np'\

viddianal copa s enchosed

Mailing Address: Street Address:

Ruegisiration Section Registration Section

Division ol Corporations Division of Corporitions

PO, Box 0327 The Centre ol Tallahassee
Tallahassee, Il 32314 2415 NoMonree Street. Suite 810

~

Tullahassee. 71, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF 7

4o
Health Adhimmisiiation Made by LEO ! N

oName of the Limited Linhility Compuny as B now appears oi oup cecords.) L
tA Floodu Tmasted Taahdiny Compim)

e Artielos o Oranization for s 1 mired 1 bl Commans, swore £ J023-06-03
he Articies of Organization for this Limited Labilay Company were tiled an

o and ansigned
LIMKKIZONTTA

Torida document number

his amendment is submitted o amend the following:

v iFamending name, enter the new name of the limited liahility company here:

Jomeeare Agency Made PBasy 1O

he new name st be distigushable and conting the words “Leited Liabiliny Compans,” the designaton 1L C™ o the abbroviagon °L L O T

“nter new principal offices address, it applicable:

Privncipal office address MUST BE A STREET ADDRENS)

snter arew mailing address, if applicable:

Muailing address MAY B A POST OFFICE BON)

Lo amending the registered agent and/or registered office address on our records, enter the name of the new registered
cent and/or the new revistered office address here:

NMame of New Rewistered Agent:

New Registered Ottice Address:

Lnter Idornde sirect acddress

Florda _
oy At the

wew Registered Agent’s Signature, if changing Registered Agent:

frerehy accept the appaimtment as registered agent and agree 1o acr in this capaeity, 1 tiather agree io comply with the
rovisions of all srnies relative 1o e proper and complete perrormance of iy duties, and Tam feitiar witl und
coept the oblivations of ny position ax registered agent as provided tor i Chapter 603, F.5 Or, ifiis document is
cing pled toomorely replecr a change e registered office address, Thereby confivm that the limited lichiline
ompany s heen notifivd brwreiiing of ihis change.

If Changing Registered Agent. Signsture ol New Hegistered Apent




“amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach persoin_being added
r remoOved (roin our records:

IGR = Muanager
MBR = Authorized Member

itle Name Address Tvpe of Action
Zadd

—Remove

j('h;my\:

add

lemone

Chanpe

: A

“Remoye

_ JChange

Zadd

—Remone

— Change

CoAd

o Remane

ZChange

: s'\d\l

ZRemone

“IChange




oI amending any other information, enter change(s) here: fdsrach addwionad shects, if necessarye

. Effective date. if other than the date of filing: (optional
HFan ellective diste is Iisted. the date must be specilic il cannat be prior oo die i filing ot more than 0 dans alicr fling 3 Paosuant o 030207 (i)
Noter [T the date imserted inthis block does not meet the applicable stutitors (ling requiremenis. this Jawe will non be listed ax the
document s eltective date on the Pepartment of St ™s recards.

“the record specities o defayed ettective Jate, but not an efTective time. a1 2:00 i on the carlier of: thy The vty dine afier e
weord is tled.

Hp27 2023

Dated

/st KAMARA. KADIATU B

Signatute of o member or autherred representati e ot s member

RAMARARKAIINTU B CMenther

Typed or pointed name of sience

Filing Fee: 525.4H)



