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COVER LETTER

TO: Registration Section
Division of Corporations

Leo Health Invesuments, L1.C
SURJECT:

Name of Limited Linhiliny Company

The enclosed Articles of Amendment and fee(s) are submitied tor filing.

Please return all correspondence concerning this matter to the tollowing:

Jav Wagnon

Name ot Person

L.eo Health Investments, LLLC

FirnvCompany

3 Island Ave.. Unit 3¢

Address

Miami Beach, FLL 33139

City/State and Zip Code

Jwagnon@wagnonceapital.com

E-mail address: (1o be used tor future annual repen notitication)

For turther information concerning this matter, please call:

Jay Wagnon 917 H07-3330
at{ }
Name of Person Area Code Daytime Telephone Number

he following amount:

= 525,00 Filing Fee (] $30.00 Filing Fee & (1 $55.00 Filing Fee & [0 $60.00 Filing Fee,
Certificate of Status Certitied Copy Ceruificate of Status &
G onal copy 1, enciosed | Centified Copy

{addivonal copy s enclosed)

Mailing Address: Street Addreess:

Registration Section Registration Scetion

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroc Street. Suiie 810

Tallahassee, FLL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 12, 2023

JAY WAGNON

LEQ HEALTH INVESTMENTS LLC
3 ISLAND AVE., UNIT 3C

MIAMI BEACH, FL 33139

SUBJECT: LEO HEALTH INVESTMENTS, LLC
Ref. Number: L23000515444

We have received your document for LEO HEALTH INVESTMENTS, LLC,
however, upon receipt of your document no check was enclosed. Please return
your document along with a check or money order made payable o the
Department of State for $25.00.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Valerie Herring
Regulatory Specialist 1 Letter Number: 723A00028224
Internet Support

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 8, 2024

JAY WAGNON

LEO HEALTH INVESTMENTS, LLC
3 ISLAND AVE., UNIT 3C

MIAMI BEACH, FL 33139

SUBJECT: LEQ HEALTH INVESTMENTS, LLC
Ref. Number: L23000515444

We have received your document for LEO HEALTH INVESTMENTS, LLC and
your check(s) totaling $20.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

There is a fee of $5.00 due.

Please return the corrected original and cne copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Valerie Herring
Regulatory Specialist Il Letter Number: 124A00000428
Internet Support

www.sunbiz.org
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

[.ea Health Investmenis, LLC

(Name of the Limited Linhility Company as it now appears on our records.)
tA Flonida Limited LialvTity Companyy

11/14/23

The Articles of Organization for this Limited Liability Company were filed on and assigned

1.23000513444

Florida document number

This amendment is submitted 10 anend the tollowing:

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

P

The new name must be distinguishahle and contain the words 1 imired Lighilinn Company.™ the designation <L C™ or the abbreviation =~
el A €I

na
Enter new principal offices address, if applicable: E.
(Principal office address MUST BE A STREET ADDRESS) e )
2 L
| 3] e
(¥ H
Xm ,-T'
Enter new mailing address, if applicable: = -
— ™
{(Mailing address MAY BE A POST OFFICE BQ)X) -
=

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

Name of New Registered Agent:

New Registered Otfice Address:

Enter Floridy sireet aclidress

. Florida
(ine Zip Code

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

Lherehy accept the appointment as registered agent and agree to act in this capacity. [ further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and { am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address. T hereby confirm that the limited liabifity
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

——



IT antending ‘Authorized Person(s) authorized to manage, énter the title, nume, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGMR Jay Wagnon ne change
OAdd

CORemove

= Change

OAdd

CORemove

OChange

TAdd

CRemove

OiChange

T add

JRemave

OChange

Cladd

ORemove

O Change

OAdd

[JRemove

[OChange




. If amending any other information, enter change(s) here: (druch additional sheets, if necessary.)

Vi
1S

HY I

[N

43Il
A
7

o
1

HITE
hh

(optional)

K. Effective date, if other than the date of filing:
(Tf'an eflective date is listed, the date must be specitic and canpsot be prior to dute ot liling or more than 90 days after filing.) Pursuant w 605.0207 (34b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s effective daie on the Department of State's records.
A
The 90th day afier the

If the record specifics a delaved effective date, but not an effective ime. at 12:01 a.m. on the earlier of’ {b)
record is filed.

November 20
Date . .
-
- W
7 Sgnature of a member or authorized representatise of a member

Jav Wagnon
Ty ped or printed name of signee

Filing Fee: $25.00



