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COVER LETTER

T{): . Repistration Section
Division of Corporations

PREFERRED HEALTRCARE SOLUTIONS LLC
SUBJECTE:

wame of Linited Linhility Compony

The enclosed Articles of Ainendment and feefs) are subrodited tor fting,

Please resum @l comespondence concemning this matter 10 the fellowing:

MY LIKA MORTON CPA 50

Name of Panon

ASAPLAWPLLC

FinvCermpany

It} N ORANGLE AVE STE 800

Addres,

ORLANDO. FL 32801

CitviSeate amd Zip Love
MYMORTORGEASAPEAWFIRM.COM
T-rnnnd nddress: (10 he uso] Tor Tulure annual report notilicalion]

For further infonnalion comcerning this malier, please call;

MYLIKA MORTON . 107 1619585
: at{ )
Nams: of Pevn _ Area Code

Naytime Telephone Number

Fasclowed 5w claeck tor the Tulloving woount:

B $25.00 Fiting Fee 3 $36.00 Filing Fee &

Ceztificate vt Stams

L] $55.00 Filing Fee &
Certisied Copy

{ethdinoml tepy 13 enclesed;

(3 £60.00 Filing I'ee,
Certifieate ot Stnus &
Certified Copy
(aahlitiamad cnpy s encknedt

Metaaligpper -

Registraiion Section
Division of Corporations
P.O. Box 6327 ’
Talluhassee, FI. 32314 .

Registration Szction

Division of Corporations

The Centre of Tallahasses

2415 N, Monroe Street, Suiie §§0
Tahahassee, F1, 32303
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

The Anticles of Organization for this Limited Liahitity Company wen filed on JUNE 8, 2023

\ - YURINDTFUTY
Flerida docuntent number _-2-W0277922

This amemdment is submified 10 amend the following:

A. If amending name, ¢nler the new name of the linsited liability company bere:

and assigned

The new name nuist be distinguistable and conlain the words “Limitod §iability Compuaay,” the designation “[LC™ er the abbreviation "1L.L.C.

Euter new principal offices address, if applicable:

(Principal Qﬁ'!'ce address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

Mating addrevs MAY BE A POST OFF, {CERCGX)

B. famending the registered agent and/or i"egis_tered_ office address on our ftcurds,

agent and/or the new repistered gffice adidress here:

o=

ce

p )

enter the oame of the uew repistered

ro

Name of Now Regivered Aucar =
Tl
Power YloriLy strret odidress .
Y oo
. Florida

L hereby accept the appoiniment as registered agent and agree fu act in this capacite. 1 further agreé to comply with the
provisions of alf siatutes refative to the proper und complete perjormunce of my duries, amd | am Samittar viith and

3 '-{ ¥ Zt Cods

accept the obligations of my position as registered agemt as provided for in Chaper 605, F.8. Or, i this document is

being filed 1o merely reflecr a change in the registered afficy address, Fhoreby confirm that the Untired liabili 4

company fins been putified in writing of this change.

If Chunging Kegisiered Agenl, Signuture af New Rayblered Agent

~
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If amending Authorized Person(s) authorized 10 manage, gnter the title, gume, aud address of each person peing added
or removed from our records:

MGR = Manager
AMER = Auvthorized Member

Tille Nam Address Type of Action

AMDR SURNDAY LAIRD 733 DENISE DRIVE
B Ad

CRESTVIEW. FL, 12536
CRemeve

C Change

TIAdd

{JRemove

CiChange

DA

DRestove

CiChanye

A

CReqove

JChange

DA

e, TR

L Change

ZAdd

CiRensve

Ut Clungy
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D. If amending any other infarmation, enter change(s) bere: (dtach uddirional sheats, if necessary.)
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) . A 682023
E. Effective dite, if other than the date of fHing:

(optionai)

{18 an #iTective dute {» lgted, 2o date mtess be specitic wnd cznnat be prior 12 date of Gting vr more than %0 doys atler iling.) Pursuand o 6630207 (33
Note: 1f e dote nserted in this block does not meet the spplicable statstory tiling reguirements, this daue will oot be liswd 25 e

dicument’s effetive date 02 the Departinent of States records,

1 the revord specifies a deisyed eledive date, but ol an effestive time, ai 12:0) am un (e cadier ofs ¢ The %o iy ather the

recoed iy filed.

SEPLEMBER 3 ~n23
ated o : L
e T ——
N P ™
e N

are B
/ﬁgmmu of b menber urwgthuryed sepresenlitive of @ b

GLENK LAIRD

Typad of pruted natie [ sigaee

Filing Fee: $25.00



