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TO: Registration Section
Division of Carporations

COVER LETTER

sonmeer,_flealih_encdl\ment anter B¢ assdance (Lo

Name of Limited Liabihty Company

The encivsed Articles of Amendment and feefs) are submttted for filing.

Please return all correspondence concerning this master t the following:

“Tohnnathan QU,K_

Name of Persoh

HeqH'In eNonM* CMPEV Qy ass.Shwice Wl

\1950 S.w.

Firm'Company

\Zj}*‘k ave ‘\P'r So}

M.'om-\;

Address

Fl 3318¢

City/Stute and Zip Code

Nohanathan Serge @smatl. co M

E-matl address: {to be used ffr future anthial report notification)

For further information concerning this matier. please call:

,Y\\N\nfl(\’\a.\f\ 9‘” ‘\‘\—

at ( %05 )

Name ot Persan

Enclosed 15 2 check for the following amount;

1 §23.00 Filing Fee [ $30.00 Filing Fee &

Certificate of Status

Mailing Address;
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FLL 32314

1L 835

Arei Code Davtime Telephone Numbey

[ £53.00 Filing Fee &
Certified Copy

(additional copy is enclosed)

O 560.00 Filing Fee.
Cenitficate of Status &
Certified Copy

tadditional copy is enclosed)

Street Address:

Registration Seetion

Division of Corporations

The Centre of Tallahassce

2413 N, Monroe Strect. Sutic S10
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

\x@\\\c\r\ U\(o\\mUH oy pof O‘SS:B“’anct LLC

iName of the Limited Liability Company as it now appears on onr records.t
(A Flonda Limited Tiabshiny Company)

The Articles of Organization for this Limited Liability Company were filed on "_/l ) '/'10 A | and assigned
Florda document number L.'L‘] V) 000 ’L""-, ).D

This wnendment is submitted to wimend the following:

A, Ifamending name, enter the new name of the limited liability company herve:

Health (suranck  cenfer Agency  LLe

The new name must be distinguishable and contain the words “Limited [.i:\bilil_\"dum;mny." the designation “LLC™ or the abbreviation "L L.C

Enter new principal offices address, if applicable: 93" .5 w lﬂ’\d P '
(Principal office address MUST BE A STREET ADDRESS) Moot F 2318¢

- -3
s =
- o)
- 4
- 4 -
Enter new mailing address, if applicable: . -
- .
{Mailing address MMAY BE A POST OFFICE BOX) }
. v . . _-: . ‘: " "— ) 0
B. If amending the registered agent and/or registered office address on our records, enter the name of-the new.gegistered
agent and/or the new registered office address here: v

Name of New Registered Avent:

New Registered Office Address:

Enicr Florida sireet address

. Florida
City

Zip Cende
New Registered Agent’s Signuture, if changing Registered Avent:

[ herebyv accept the appoimineni as regisiered agent and agree (o act in this capacitv. 1 further agree to comply with the
provisions of all statutes relative o the proper and compleie perfornance of my duties. and 1 am jumifiar with and
cccept the obligations of my position as regisiered agent as provided for in Chapter 603, F.5. Or, if this document is

heing filed o meredy reflect a change in the registered affice address, Ihereby confirm that the limited liabifin:
compeny fus been notified insweriting of this change.

If Changing Registered Agent. Signature of New Registered Agent
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‘If ameunding Aunthorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
ANBR = Authorized Member

Title Name Address Type of Action

Oaddg

O Remove

CiChange

D Add

ClRemove

O Change

O Add

ORemave

CiChange

OAdd

ORecmove

CChange

TAdd

Remove

GiChange

Cadd

CRemove

OChange
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D. Haaending any other information. enter change(s) here: (sliach additional sheets, if necessar:)

E. Effective date, if other than the date of filing: [O/!SJ,}O '2_,‘1’ (nptional)
(1{ an effeetive date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days atter filing.} Pursuant v 603.0207 (3){b)
Note: 1fthe date inserted in this block does not meet the applicable statwory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Dated OC+0\?(/ 1 TH'\ / . (%/
I\
(L

unagufe of aWeghber or authorized represeniative of & member

—S‘;Ir’\n r\q:H'p A S"f‘jt

Typed or printed name of signee
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Filing Fee: $25.00



