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FLORIDA CAPITAL COURIER SERVICES, INC

2330 CLARE DRIVE
TALLAHASSEE, FL 32309
(850) 524-5437

(850) 524-6243

[ 9

Please use funds from this account: 120210000160: $25.00

Authorization Signature:

Nttt —

¢
MEDIFIT HEALTH SYSTEMS LLC

L23000350819
BUSINESS NAME DOCUMENT #
___ Certified Copy
___ Certificate of Status
NEW FILINGS AMMENDMENTS
Profit Corp _X_Amendment
Not for Profit ___Resignation of R.A. Officer/Director

___ Limited Liability
_____Domestication
___Other

. CORP
__LLLP

OTHER FILINGS

___Annual Report
___ Fictitious Name
____ APOSTILLE
___ Country

EXAMINER’S INITIALS:

___Change of Registered Agent
___Revocation of Dissolution

__ Merger

___Articles of Conversion

___ Amended and restated Articles
___ Swatement of Authonty

REGISTERATION/QUALIFICATIONS

__Foreign filing
___Qualification for LLP
Reinstatement

___ Other



COVER LETTER

TO:  Registration Section
Division of Cerporations

SUBJECT: mCL(i ‘P+ HUL\'H(\ vaé'h’..ﬂ\ﬁ LLC,

Namc of Limited L mb y Company

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

Please return al) correspondence concerning this maner to the following:

Hub.pﬁ)fow\/\,

Name of Person

Me kit “u\lﬂ\ﬁmﬁws LLC

hm-uCompan

144 \J&’J'{' OAMN\A Pask ﬁ)lucl 30b-1

Address

Lowderhll, FL 33219

City/State and Zip Code

Med 030 awmal com

E-maii address: {10 be usad fof future znnual report notification)

For further information concerning this matter, please call:

H}J ﬁ)row\, 351, BLY-10G]

Name of Person Aren Code Daytime Telephone Number

Encloséd is a check for the following amount:

$25.00 Filing Fee D3 $30.00 Filing Fee & [ $55.00 Filing Fee & T $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(ndditional copy is enclosed) Centified Copy

{ndditions) copy is enclosed)

Majling Addpess: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303




ARTICLES OF AMENDMENT ]

TO I
ARTICLES OF ORGANIZATION closD |
OF 2073 A p
. -2 M5 |
me_(hb}‘t HU\LTH:\ SW_S*&MS U\Q STV .
Nainé ofthe Limied Liail it pow ) mLLr’\Hf‘%‘E‘SASEf :FE.-A!:‘:
 FLORIB A

The Anticles of Organization for this Limited Liability Company were filed on l I 5 I 202 ™ andassigned
t }

Florida document number L;)_'I, 000 3? S 0 613__

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “L1.C™ or the abbreviation "L.L.C.7

Enter new principal offices address, if applicable: ? L’C\']- W Lﬁ+ Q mw M\J p(lf K P\h’ﬂl 39 b -1
(Principal office address MUST BE A STREET ADDRESS) Lowderhill,FL 33318

7991 West Oaldond Park Blvd 306-1
Lovderhill A 33319

Enter new mailing zddress, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

enter the name of the new registered

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

agent and/or the new registered office address here:

Name of New Registered Agept:

New Registered Office Address:

249] West Qoklond Pock Blvd 2041

Enter Florida streer address

Lo.ululd“ Florida__ 22219

City Zip Code

agent and agree 1o act in this capacity. 1 further agree 1o comply with the
ties, and [ am familiar with and

{ hereby accept the appoinimeni as registered

provisions of all statutes relative 10 the proper and complete performance of my du

accept the obligations of my posiiion as registered agent as provided for in Chapter 603, F.S. Or, if this document is

being filed 1o merely reflect a change in the registered office address. | hereby confirm that the limited liability

compuny has been notified in wriling of this change.

If Changing Registered Apgent, Signature of New Registered Agent




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

M H“Jt Al rbfowuv 7441 West OL“&»\J pwk Plyd ciac
30b-1 ORemove

LM-JG.rk:H ) FL\ 353 M IDéhan/gc

OAdd

DRemove

TChange

OaAdd

ORemove

CiChange

O Add

ORemove

OChange

OAdd '

OJRemove f

DChange ]

OAdd l'

CORemove

{JChange

————MJ




D. If amending any other information, enter change(s) here: (Aiiach additional sheeis. if necessary.)
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E. Effective date, if other than the date of filing: (optional)
{1f an cflective daic is tisted, the date must be specific and cannet be prior 1o date of filing or more than 30 days after filing.) Pursuant 10 605.0207 {3 Xb)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies o delayed effective date, but aot an effective time, at £2:01 a.m. on the carlier oft (b)  The 90th day after the
record is fited.

Da[ed_d,%% ,Lm 2023

WF a member or authonzed representative of & member

/7[&/ J /gfo WAL

Typed or printed name of signee

Filing Fee: $25.00

e e——————et 5 s
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