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COVER LETTER

TO: Registration Section
livision of Corporations

Trutlealth Allasee. L1LC
SURBIECT:

Name of Limited Liabrlity Compuns

The enclosed Articles of Amendment and feetst are subiniited Tor filing,

Please return all correspondence concerning this matter w the following:

Anna Pister

Name ol Person

Truilealth Ailiwace, i.1.C

Firm/Compiny

.
]

3575 Sanctuary Dr.

Address

Coral Springs. FL 33003

Citvrstate and Zip Code

trubealthal hance@eoutlonk .com

E-mail address: (o be used tor tuture annual reporl notificatony

For further information concerning this matter. please call:

Anna Pister 73d 305-7923
atd )
Nane of Person Ares Code Daytime ‘Telephone Number
Enclosed ts a check for the following amount;
$25.00 Filing Fee & $30.00 Filing Fee & 71 $33.00 Filing Fee & O $e000 Filing Fee.
Cerificate of Status Certified Copy Certifteate of Stutus &

tadditionad copy 1 enclused) Centified Copy
{addienal copy s encinsed)

Mailing Address: Street Address:
Registration Section Registration Section

Division of Corporations Diviston ol Corperations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. IF1, 32314 2415 N Monroe Street. Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TruHeaith Alhance, LLC

tName of the Limited Liability Company as it nos ppears on our records. )
A Flornda Timuted Tiability Campanyy

/2512023 :
10/23/20.; ind assigned

The Articles of Organization tor this Linuted Liability Company were filed on

= - -" 3 |‘l
Florida document number -23V4RIT6]

This amendmeni is submitted to amend the following

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

The new minme must be distinguishable and contain the words “Limited Liabilits Company,” she desigmanion “LECT or the abbreviation =11,

i e s . 3575 sanctuary Dr
Enter new principal offices address, if applicable: 375 Sanctuary Dr. -

(Principaf offive addresy MUST BE A STREET ADDRESS)

Coral Springs. FL 33063

hy ili ; : 3375 Sancwary D, '
Enter new mailing address, il applicable: ) wivary [ -

{(Muailing address MAY BE A POST OFFICE BOX)

Coral Springs. FLL 33065

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 repistered office address here:

Namie of New Registered Avent:

New Reaistered Ottice Address:

Foter Flavida streer address

. Florida
Crrv Zin Code

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

[ hereby aceept the appointment as registered agent and agree to act in (his capacine, [ further agree wo complyv with the
provisions of all siatuees refarive o the proper and complere performance of mv duties. and §am familior with anef
aceept the oblisations of my position as registered agent ax provided for in Chaprer 603 F.5 Or. if this document is
being filed 1o merely reflect a change in the regisiered office address. Theveby contivm that the limited liabilin:
company has heen notificd in writing of this change.

I Changing Registered Apent, Signature of New Regisfered Apent




[f amending Authorized Person{s) authorized to manage. enter the title, mamy, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
AMRR V2 Enterprises. L1LC
ClAdd

S01W. Broadway Swite SO0 San Dicgo. CA 92101
= Remove

ClChange

AMBR Anna Pister 3575 Sanctuary Dr. Coral Springs, FL 33063

L]

Add

ORemove

C3Chanye

Madd

ORemove

O Chunge

dAdd

O Remove

OChange

] Add

CIRemove

T Change

OAadd

ClRemove

C1Change




D. [famending any other information, enter change(s) here: (Artach additional sheers. if hecessary)

E. Effective date. if other than the date of filing: {optional)
Ul efteetive dute is disted. the daie must be specilic and cannot be peioe o date of filing o mare than Y0 day < atier Hling.) Pursiant to 6050207 (3abs
Note: Ifthe date inseried in this block does not meet the applicable statwory iling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

It the recerd specifies a delaved effective date. but not an effective Hme, al 12:01 a.m. on the carlier of: (bt The 90th day afier the
record 1s {iled.

Juby 29 20124

Ndnuture of a member o authorized representative ol a member

Dated

Ravmund Sinlao

Iyped or printed name of signee

Filing Fee: S25.60



