( 13000403553

(Requestar's Mame)

(Address)

{Address)

(City/State/Zip/Phone %)

[]picxue  []war [] man

(Business Entity Name)

{Documen: Number)

Cernified Copies Certificates of Status

Specal Instructions to Filing Officer;

Office Use Only

NIRRT

600413247856

0f:clid 92 43S pong

GBAI}}}QSH




CAPITAL CONNECTION, INC.

417 E. Virginia Streer, Suite !+ Tallahassce, Florida 32301
(850) 224-8870 - |1-B00-342-8062 - Fnx (830)222-1222

AFFORDABLE HEALTH NETWORK LLC

Please Debit FCA000000003 For: 23

Thank vou Seth Neeley

M _ Arioflne. File
/

LTD Pacinership File

-

Foreign Corp. File
L.C. File

Fictitious Name File

Trade/Service Mark

Merger File

BY:2lwy gz 415 8202

Art ol Amenad. File
RA Resignation
Dissolution / Withdrawu!
Annuil Report / Reinstatement
Cen. Copy
Photo Copy
Cenificate of Good Sunding
Cenilicatz of Status
Cenificate of Fictiticus Nime
Corp Record Scarch
__ Offcer Search

fé /;/ _ Ficiitious Search
Signature / —___Ficlitious Owner Search
Vehicle Search__

Driving Record
UCC lor3File
UCC 11 Search
UCC 1] Retrieval

Requested by: -

Name Dare Time

Walk-In Will Pick Up Courier

1. PG n Bt Ad 0 Thom orede 54 BTC




COVER LETTER

TO: Registration Section
bivision of Corporations

SURIECT: A 4 ng/a/7/é’ %//5{% /Vf/wpf/f L/ C

Name of Limited Liability Company

‘The enclosed Articles of Amendment and fee(s) are submitled for filing.

Please retum all correspondence concerning this matter to the following

/Z/L{// /Z«%& bvrl

Nnﬂof PPerson
Abboydidte  Hautl et neh LLE

Firm/Company
5 i B Lane o S
Address 3 (—;{ -
eI
L =
Loal/ fﬂ/ﬂff //ﬂ/a L3e// N
Cirg/State Ed Zip Code o
‘ . F e
ZZ//f AL L] E i, ) (5 3 5"
-mm] address: (1o be used for fufure annual report notihication) 5 el
For further infornmation concerning this matter, please calk -CD" ~
=\
<7
Dotoer? 4/%«2 I Z7F- Toay
Name offe Arca Code Daytime Telephone Number
Enclosed is a check for the tollowing amount:
éSQS.OO Filing Fee [ $30.00 Filing Fee & {0 $55.00 Filing Fee & O $60.00 Filing Fee.
Cenificute of Status Cenitied Copy Centiticute of Status &
(edditional copy is enclosed) Centificd Copy
{additional copy is cnclosed)

Street Address;

Mailing Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
2415 N. Monroe Street, Suite 810

Tallahassee, FL 32314
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Al ible ok At vas LLE

‘londa Limited Liabihly Company

The Articles of Organization for this Limited Liability Company were filed on # a"?/ 77 /_ZZ and assigned
Florida document number é Zjﬂf/ 747 )7 é?/j

This amendment is submitted to amend the following:

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

At /é/é/( Hen/ /é/ A wir s CLC

The new name must be distinguishabie and contain the words “Limited Ligbility Company,” the designation “LLC" or the abbreviation “L.[..C."

Enter new principal offices address, if applicable: -
(Principal office address MUST BE A STREET ADDRESS) T
@
o L
A S E A
o e
Enter new mailing address, if applicable: RITEN
{Mailing address MAY BE A POST QFFICE BOX) :: ' =
o

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

Name of New chistércd Agent:

New Registered Office Address:

Frnter Florida street address

, Florida
Ciry Zip Code

New Registered Agent's Signature, if changing Repistered Apent;

1 hereby accepi the appoiniment as registered agent and agree to act in this capacity. I further agree 10 comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




Sr anlénding Authorized Person(s) authorized to manage, ecnter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member
Address Type of Action

Title Name

O Add

O Remove

O Change

O Add

O Remove

O Change

O Remove

O Change

0 Add

O Remove

O Change

0 Add

O Remove

O Change

Page 2 0f 3



D. If amending any ather information, enter change(s) here: (Anach addditional sheets, if necessary,)

B4 41 Hdl 92438 £202

E. Effective date, if other than the date of filing: {optional)
(If an effective date is listed, the date must be specific and cannot be prior to date of filing er more than 90 days after filing ) Pursuant to 605.0207 {3)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be tisted as the

document’s effective datc on the Department of State’s records,

If the record specifies a delayed cflective date, but not an effective time, at 12:01 a.m. on the carlier oft (b} The 90th day afler the

record is fled.

Dated /Zé#/Zf///Zj

— Sincmbcr or authorized representative of a member
Lotert Blig ez

Typed or printed name ofsi)v,pée

Filing Fee: $25.00



