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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: AXIAL HEALTH. LLC

Name of Limited Liabilite Company

The enclosed Articles of Amendment and tee(s) are submiued for filing.

Please return all correspondence concerning this mater w the following:

Corporate Maintenance Lead

Name of Person

Processing Department

FimuCompany

1450 Vassar St

Addiess

Reno, NV 89502

ity State and Zip Code

contacto@mauro.com

E-ma] address: to be used tor fateere annual report nontication}

For further intormation concerning this matier, please call;

Processing Department w800, 638-2320

Name of Person Area Code Daytime Telephane Number

Enclosed 15 a check for the tollowing amouni:

$23.00 Filing Fee O S30.00 Filing Fee & 0 535.00 Filing Fee & 3 360.00 Filing Fee.
Centficate of Status Certitied Copy Certificate of Status &
taddivomal copy i~ encloseds Certitied Copy

tadditiona! copy 1~ enchedh

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Ruegistration Section

Division of Corporations Division of Corporaiions

PO Box 6327 Clifion Buildmng

Tallahassee, FL 32314 2661 Eaccutive Center Cirele

Tallahassce, FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AXIAL HEALTH, LLC

(Name of the Limited Liahility Company as it now appears on our records,)
(A Flonda Linnted LiabiTity Compunyy

wd assigned
==

The Articles ot Organization for this Limited Liability Company wuere f1led on 07/21/23

Flornda document number L 23000344871

This amendment 1s submitted o amend the tollowing:

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

AL

LO:€ 4S9~ 20id702

The new e must be distinguishable and contain the words “Limated Liability Company.” the designation L1 or the abbreviation =1L

Enter new principai offices address, if applicable: 2950 W Cypress Creek Rd Suite 101 #1033
(Principal office address MUST BE A STREET ADDRESS) Fort Lauderdale, FL 33309

2950 W Cypress Creek Rd Suite 101 #1033
Fort Lauderdale, FL 33309

Enter new mailing address. it applicable:
(Muailing address MAY BE A POST QFFICE BOX)

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

B.
registered agent and/or the new revistered office address here:

Name of New Resistered Agent:

New Revistered Oftice Address:
Forier I'Tu!'t(/(.' sreet gudedross

. Florida

iy A Codde

New Registered Agent’s Signature, if changing Registered Avent:

T hereby aceept the appointment as registered ageant and agree to act in this capacine, [ further agree 1o comply with the
provisions of all stanes relative o the proper and complete performeance of mv duties. and am familiar sith and
aceept the obligations of myv position as registered agent as provided for in Chaprer 603, F S0 Or, if this document is
hetnyg fited 1o mervelv reflect a change in the regisiered office addrvess, [ hevehy contirm thai the fimited Lichifine

company has heen notified inswriting of this change.

If Changing Registered Agent, Signature of New Repistered Agent

Pave 1 of 3



If 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 Type of Action

MGR_ MauroLemos 2950 W._Cypress. Creek Rd_Suite 101 #1000 Add

Fort Lauderdale, FL 33309 O Renove

& Change

O Add

O Remove

& Change

O Add

O Remove

O Change

0O Add

0 Removse

O Change

O Add

O Remove

O Change

O Add

0O Remove

O Change




D. If amending any other information, enter change(s) here: Ctuach additional sheers. if necessary.

E. Effective date. if ather than the date of filing: N/A {optional)
{1 an effective date is sted. the date must be specific and cannot be prior o date of tiling or more than 30 days after filing.) Pursuant w 0030207 (3 by
Notes [ the date nserted inthis block does not meet the applicable statutory 1iling requirements, this date will not be listed as the
document’s effective date on the Department of State 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)Y The 90th day after the record is fited.

Daed | October 27 2023

~~

RV SR PRI PR

Signature of @ member or authonzed representaiive of u meinber

Mauro Lemos

Typed or pranied name ot signee
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Filing Fee: $25.00



