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COVER LETTER

TO: Registration Section
Division of Corpoarations

supiect: PERRY WORLD CONSULTING LLC

Page: 2/5
(((H24000022948 3)))

Name of Limited Liability Company

The enclosed Anicles of Amendment and {ee(s) are submitted for filing,

Please retura all correspondence concerning this matter to the following:

LOVETTE DOBSON

Name of Person

Firm/Company

17350 STATE HWY 249 #2320

Addreas

HOUSTON TX 764

City/State and Zip Code
EFILE12R@INCHLE.COM

Fomal uldress: o be weed for frtaee anpial report antificanany

For further informacion concerning this matter. pleasc call:

LOVETTE DOBSON

88816253453
atq }

Name of Person

Enclosed is 0 check Tor the following smount:

= 52300 Filing Fee 0] 830,00 Filing Fee &
Cenificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Area Code Daytime Telephone Nunber

(3 §55.00 Filing Fee & 21 $60.00 Filing Fee,
Certificd Copy Certificate of Status &
Guclditional copy is enclosed) Certified COp'\'

(ndditional capy is enclosed)

Registration Section

Division of Corporations

The Centre of Tailahassce

2413 N. Monroe Street, Suite §10
Tallahassee, FL 32303

(((H24000022948 3)))
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ARTICLES OF AMENDMENT
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(((H24000022948 3)))
TO
ARTICLES OF ORGANIZATION
OF

PERRY WORLD CONSULTING LLC

(same ol the Limited Liahility Company as it new appears on our records.)
(A FTorda Timited Taabtlity Compaity}

The Anticles of Organization for this Limited Liability Company were filed on

Florida document number L23000553366

12/15/2023

and assigned
his amendment is submined o amend the following:

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

ELXR HEALTH CARE LLC

Enter new principal offices address, if applicabie:

The new name must be distinguishabie and contain the words “Limited Liahitity Company " the designation “LLC™ or the abbreviation =L.1.C."

{Principal office address MUST BE A STREET ADDRESS)

Enter new maliling address, if applicable:

tMaifing address MAY BE A POST OFFICE BOX)

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 Registered Apent;

=

1 : r“:,
[ g it
- T
— 2% —
. — “".—-
New Revistered Ofhce Address: . -
Enger Flovida soeet adedreas s - | vl
‘22O

. ) 10 -

. Florida Gy N
ey
New Registered Agent’s Signature, il chanpging Registered Agpent:

LipCpde o
“ 71 oo
=
! herebhy aceept the appoiniment as registered agent and agree to act in this capacity. [ firther agree (o comply with the
provisions of afl statwes relative to the proper and complete performance of my duties. and [ am familiar with and

company has been notified im writing of this change.

acecept the obligations of myv position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect u change in the registered office address, I herehy confirns that the limited liability

1T Chunging Registered Agem, Signature of New Registered Apent

(((H24000022948 3)))
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Il amending Authorized Person{s) authorized to manage, enter the title, name, and address of cach person being added

ur removed from our records: (((H24000022948 3)))

MGR = Manager
ANMBR = Authorized Member

Til)e Name Address Type of Action

D Add

ORemove

[Change

D Add

ORemove

{JChange

CAdd

ORemove

MChange

1 Add

{JRemove

[JChange

OAdd

{IRcmove

O Change

Oadd

TOJRemove

O Change

(((H24000022948 3)))
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N. If amending any other information, enter change(s) here: (duach additional shevts, if necessary.)

K. EfTective date. if other than the date of filing: (optional)
(I an efliective date is Hsted. the date muat be specilic and cannat be prior 1o date of {i%ing or mone tan 90 day s alier [ling.} Pursuant 10 605.0207 (33(b)
Note: 11 the date inserted in this block does noi meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective dute on e Deprantnrent of State’s records,

I the record specities a delayed eifective date. but not an etfeciive time. at 12:01 a.um. on the earlier ot (b)  The 90th day anter ihe

record Is fled.

Dated January 17 - 2024

Aﬁ' J/f mf/;f/mm

Nignature o1 8 member of atithonZed representative ol a member

Andrea Perryman

Iy ped or printed psaime ol signee

Filing Fee: $25.00 ({((H24000022948 3)))



