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COVER LETTER
T Registration Section
Division of Corporations

worer. YN0 Cle. Wotlness Heathcge Sedices (LLC

Name ol Limited Liahility Company

e enclosed Arueles of Amendment and fee(s) are submitied for filinge

Please reiurn atl correspondence concerning this matter 1o the tullowing
Mmviica  Frazie
Name of Persen
Pwnacle. wellness Healthaae dervices, LLC

234y f)md(eu Pael_ Drive
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Citv/stae anh Zip ¢ N ;7 T
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MQ(&’L\@F 3S G amaeil. Com -, U
lamail inddress: (1o be used for Tutygghmnual reporl notilication) Ll el
0
For further information voncerning this matter. please call

ML)NCQ qu?x Qo4 , Ho5 -T1549 [

Arca Cade

Prasiime Telephone Numbet

Enclosed is a check fur the follewing amount:
27852500 Filing Fee 1 $30.00 Filing Fee &

01 555.00 Filing Fee &
Certificate of Status

i S60.00 Filing Fee,
Certified Copy Certiticate of Status &
Certified Copyv

tadditsonal copy s enclosed)

Paddstional copy s enclosedy

Mailing Address:

1 by

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. 1L 32314

2413 N. Monroe Street. Suite 810
Tallahassee. IF'L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

p\n(\age We lness Healdncare Service L L.C

1Name of the Limited Liabibty Company as it now appears ¢n our records. )
(A Flonda Timned Libiliey Companyy

2\
The Articles of Organization for this Limited Liability Company were tiled on O l /O 3 ! W
Florida document number L 9‘/—*0 0 O OO gg4 I

This amendment 1s submitied 1 wnend the following:

and assigned

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

The new nanme must be distinguishable und contain the sords “Eimited Eiability Company.” the designation “1LLCT or the abbreviation =E1LCT

- : b, T
Enter new principal offices address. if applicable: Q 15 u (./! L%V(Lu af*:! 'PCU/ I,L Ul Ve
{Principal office address MUST BE A STREET ADDRESS) G(Q,ey] C OV SO 428
Flowdo 37043

FEnter new mailing address, if applicable: QBL{ L-l Eyad ‘P,t-{ PCU/[L. lD{l"fe

(Mailing address MAY BE A POST OFFICE BOX) 6 reevy Cove S| mm 5
VT e
Tlorida 22045 7 3
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B. If amending the registered agent and/or registered office address on our records, enter the name of the néw registered
agent and/or the new registered office address here: p'\;. b
. 1 ’ - 4 “ ‘I
. — Do -i ——
Name of New Registered Agent: w‘ Cea TYQ2I1CY - - = ““J

New Rewistered Otfice Address: 2 3 q q %(ad l e/q "?a\ﬂL D‘Al\—\je. =

Forer Flor u('u street addross

G(CCV\ C()\/e Sﬂn mj . Florida 320 +5

(' i

At e
New Registered AgentCs Signature, if changin

Registercd Agent:

{ hereby accept the appoiniment as regisiered agent and agree to act in this capacite, [ further agree o comphe with the
provisions of all statwies relative to the proper and complete performeance of one duties, and am famitiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, it this docament iy
heing filed to merely reflect a change in the registered office address, T hereby confirnn thae the limired liability
company has been notificd in writing of this chanue,
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Chinging Ré@d 1\gcnld§ignulurc of New Registered Apent




[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MER  Moni cg Frutier 2344 Bragley fark Davgs,

C\\(—e@f\ CO Ve S)\Pf] /g J , CORemove

'FlOYECLQ 32043 =T
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D. If amending any other information, coter change(s) here: (Arach additional sheets, if necessan)
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E. Effective date, if other than the date of filing: (optional) | | =1 D

4
(I an ellective date is fisted. the dise musi be specilie and cannot be privr o date ol liling or more than 90 das s after ling.) P HIEYIE un 0 0207 ¢ ﬂ(h)

Note; 11 the date inserted in this block does not meet the upplicable stitutory filing requirements, this date wilkmt? 'm. Iwtad as the
document’s etfective dute on the Department of State’'s records.

11 e recard speeifies a delaved etfective date. but not an effective time. at 12:01 am. on the eardier of: (b} The 90th day after the
record is Nled.

Dated G‘CU"\ u,af(j Q. Lf . ;}O QJ\J’ ;
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\\_-,/ Signatre ol antember of dlllhﬂrl/t.d I'\.mL\Lﬂldll\L ol a member
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Typed or printed name of sienee




