. S
23000459372

UMM RN

- 900418286759

(Address)

(City/StatefZip/Phone #)
P ST EE LI i

[ pckup [ war [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status
e ad]

et £
T T v—rv—y
LTI ! R )

Special Instructions to Filing Officer: = ¢
N ey P As]
pong et
3=
/ »a R

oo
iT)

Office Use Only




TO: Registration Section

Division of Corporations

SUBJECT:

Mobile Health Options L. C

“

COVER LETTER

Name ot Limited Liabiliy Company

The enclosed Articles of Amendment and Tee(s) are submitted for filing,

Please rewm all correspondence conceming this maiter o the following:

Denise McPherson

Name of Person

Mobile Health Options L \__(

FinmCompany

2210 SE Rth St

Address

Cape Coral FI1 33950

City/State and Zip Code

dmephersonapm@gmail.com

F-mml mddress: (to be used for femre annual report notificanon)

For further information concerning this matter, please call:

Denise McPherson

Name of Person

239 R50-1265
at b

Arca Code

Enclosed is a check for the following amount:
3 $23.00 Filing Fee O $30.00 Filing Fee &
Cerntificate of Status

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Davtime Telephone Number

O $53.00 Filing Fee & 560,00 Filing Fee.
Certitied Copy Centificate of Status &
Certilted Copy
(additional copy is enelosed)

{additional copy is encimed)

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FLL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Maobite Health Options LEC

. . . - . .. . g 73
The Articles of Organization for this Limited Liability Company were filed on 107472023

and assigned
Florda document number 123000459372

This ammendment is submitied to amend the following:

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

The new name musi be distinguishoble and contain the words “Limited Liahility Company.” the designation “LLC™ or the abbreviation ~1.1.C

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

D
T
SIS
05 ¢
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Enter new mailing address. if applicable: St =
{(Muiling address MAY BE A POST OFFICE BOX) LSRN : ‘
;L/'} _ :‘* al*’i
T o
ST =
B. If amending the registered apent 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 Revistered Agent: Denise McPherson
. 1 :
New Registergd Office Address: 2210 SE 8ih 51
Fonter Floridia simeet addness
Cape Coral Florida 22990
Cr

Zip Cender
New Registered Agent’s Sighature

if changing Registered Agent:

I hereby accepr the appoiniment as registered agent and agree to act in this capaciy. [ further agree (o comply with the
provisions of afl stanwes refative to the proper and complete performance of my duties. and I am_familiar with and
aceepl the obligations of my position as regisiered agent as provided for in Chapter 603, FF.5. Or. if this document is
heing filed 1o merely reflect a change in the registered office address, [ herehy confirm thar the limited liability
company has been notificd in writing of this change.

If Changing Registered Apent, Signature of New Registered Agent
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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
AMBR BRIX PM LLC 2210 SE &h St
OaAdd
Cape Coral F| 33990
mRemore
OChange
MGR Denise McPherson 2210 SE Sh St
. Add
ce B3
[ —
Cape Coral F1 33990 ::n R
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D. 1f amending any other information, enter change(s) here: (Anach additional sheets. if necessary.)
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K. Effective date, if other than the date of filing:

(il an cffective date is listed, the date must be specitic and cannot be prior

{optional)

W date of filing o1 more than 90 dayvs afier filing.) Purssant 10 605.0207 (3Xb)
Note: 1f the date inserted in this block does not meet the applicable statwtory Giling requirements, this date will not be listed as the
document’ s eftective dale on the Department of State's records.

I1 the record specifies o delaved cilective date, but not an effective tme, at 12:01 a.m.on the carlier of: (b} The 9t duy atier the
record is filed.

10/24/23
Daied

1108

V)

Signature of a member or authonized representative of a member

Denise McPherson

Tyvped or printed name of ugnee

Filing Fee: $25.00



