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COVLER LETTER

TO: Registration Seclion

Division of Corporations

ANIA HEALTH LLC
SUBJECT: e o o
Name of Limited Liabitity Company
The ecnciosed Artcles of Amendment and fee{s) are submined for fiing,
Please return ail correspondence concerning this matier to the following
ED XKOTLER

TAX ZONE INC

Nan o) Peraun

YirméCompany

£86S COMMODITY CIR 5TE 4

ORLANDO. FLL 32500

Address

iy Siate ond Zip Cnde

ACTOUNTANTILTARZONEFTL UM

E-mail address: (10 be usad 107 future ancl repar aoniation)

Far further information concerning this matter, please call:

EDEOTLER

447 AL SR
at(_ )

Ivame of ferson

Lrclosed is a cheek for the [ullowing amount

182500 Fijing Fe 0 53060 Fiting Fer &

Cuertthcute of Stzs

Mailing Address:
Registration Section
Division of Corporaiinns
P.O. Box 6327
Tallahassee, F1, 32314

At Code iayiime Telephone Nunther

T OSE0.00 Filing Fee,
Certificute of Status &
Certitied Copy
faddizinonal copy is mclossd)

o 555,00 Filing Fee &
Certified Copy

{zldstioral copy e enelosed)

Street Address:

Registration Section

Livisicn of Comporations

The Centre of Tallahassce

2413 N, Monroe Strect, Suwite 310
Tallahassee, FI1, 323013

Tax Zone
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ANIA HEALTH LLC

. . e PR . 287202 :
The Articies of Organization for this Limited Liability Company were tiled on 0%/28/2023 and assigned
L23600404133

Florda docwnent ninnber
This arnendrent is submitted w amend the ollowing:

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

The new name rst be distinguishatle and contain the words “Limited Lishiiity Company.” the designaion "1LCT or the abbrevintion "L.L.C.7

Enter new principal ollices address, if applicable: 2161 LAKE SIDE AVE

(Principal office address MUST BE A STREET ADDRESS;

DAVENPORT. FL 23537

216E LAKE SIDE AVE

Enter new mailing address, it applicahle;

(Mailing address MAJ BE A POST OFICE B0

DGAVENPORY, P133537

B. If ainending the registered agent and/or repistered ofTice address on aur records, enier ihe name of the nwew registered
apent gind/or the sew regislered office address heye:

T
Lad

Nune ol New Roeistered Apeint:

. S . TiH AXE ST H
HNew Registered Oflice Address: Siel LAKE SIDE AVE

Enter Flondi street cididees w

D.“\\"E.\:.DORT F‘If"’i[lﬂ .‘S:!'-Qtj'j § e

Uiy - Zip Cude,

n~a

sew Repistered Agent’s Sigiature, if chanping Registered Avent: P

Fhereby accept the appointment as registered agent und agree 1ot in [his capacity. | firther agree 1o comply with the
provisions of all statites relative to the proper and complete perjormance of my duties, and {am familice with and
aveept the obligations of my position as vegistered agens as provided for in Chapter 603, F.8. Or, if this document is
heing filed o mevely reflect @ change in the registered office adidvess, 1hereby congirm that the limited Lability
company hus been notified in writing of this change.

i.!:“(:_'!.l—:.s—l;-g—i‘l'l;.ﬁ;gz:l.t‘-l“(;d--r\g('rlf. Siunature uf New i_l_c}ii_:h'retl A
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If amending Authorized Person(s} authorized (o manage, enter the title, name, and address of ench person beiwo ndded
or removed from our records:

MUR =

Manager

AMBR = Authorized Member

Title ame
AMBR HATAM POUR, NARSI

Address

2161 LAKE SIDE AVE

Type of Action

DAVENPORT, FL 53837

Dadd

CiRemnave

w Change

CAdd

TiRemove

UChange

DAdd

LiRumove

. OChanye

_Uad

CIRemaove

L Hhaoge

Tiadd

l:m(::nn\'c

(O Change

Oadd

__ [JRemave

Change
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D. If umending any other information, enter changefs) here: frrach additional sheets, if recessary )

F. Eftective date, it other than the date of {Tling: {optional)
(I an elfective date s Hsled, the date must be specific and connnt be prior to date of filing o were than 90 days atter Nhing.) Pussuaat L 6930207 (33b)

Note: 17the date inserred in this block docs not et the applicahie stannory Ming equirements, this date will not be Led as the
document’s effective daie on the Diepartment of S1ate’s records.

If the 1ecord specifies @ defaved effective date, but not an ctfeetive tne, a2 12201 aan. onthe carlien of, (b)) The 90th day atier the

record is fited,

r - H
Eal '\ f'-' ,»' s =
Daied L SRR
i
I.':.r' R,
i Y S
AT DD L R e [
Sigrature o member or authoriaed 1 spresenative of b mentber
Lo, . -
HE il =1 Ll -
frocs TE T LT e Lt

g e e e e
Fyped o pricded nane of iguee

Filing Fee: 825.00



