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COVER LETTER

TO: Registration Section
Division of Corporations

Lpispectrum L1LC
SLBIJECT:

Name of Limited Liubikite Compuny

The enclosed Arnticles of Amendiment and feets) are submitted tor filing.

Please return all correspondence concerning shis matter 1o the following:

James Shechan

same of Person

Epispectrum

FirmdCompany

SO0 N Howard. Unit 314

Address

Tampa. Florida 33606

CriviState and Zip Code
Hmsheehang@ggmait.com

B-manl addresa: {10 be waed Tor future annul report nolifcation)

For turther information concerning this matter. please call:

James Shechan

630 4 -85R3
atf_ )
Nume o Person Arca Code Bastime Telephone Number
Linciosed is & check tor the following amount:
= S25.00 Filing Fee (2 830,00 Filing Fee & U $35.00 Filing Fee & [ S60.00 Filing Fee,

Centificate of Situs Certified Copy

tacddinanzl copy s enclosed)

Mailing Address:
Registration Section
Division of Cerporittions
P.O. Box 6327

Tatlahassee. FL 32314

Street Address:
Registration Section

Tallabassee. FLL 32303

Division ot Corporations
The Centre of Tallahassee
24135 N, Monroe Street, Suite 810

Certificate of Sttus &
Certified Copy

taddinonal copy s enclosed)



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

IName ol the Limited Linbility Compainy as it now appears on our records, |
tA FHlonda Timite d Tabifiy Company

. . . . . . . . - . - B ary 2 ann .
The Anicies of Organization Tor this Limited Liabilinn Company were filed on 39nuary 4. 2024 and assigned

[.230000445 K6

Florida document number

This wmendment is submitied 10 amend the tollowing:

A. Ifamending name. enter the new name of the limited liability company here:

FHealth Investments International LEC

The new name must be distinguishable and contin the words ~Limited Liabilits Company,” the designation “ELCT or the abbreviation #1107

Enter new principal offices address. il applicable:

(Principal office address MUST BE A NTREET ADDRESS) - -

Enter new mailing address., if applicable:

{Mailing address MAY BE A POST QOFFICE BOX) .

Y %
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 Repistered Avent:

ew Registered Oftice Address:

Loner Florida street adddes

. Florida
Ciry Aip Conles

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

Fhereby accept the appointment as vegisicred agent and agree o act in this capacity. f further agree to comple with the
provisions of all stanes relative 1o the proper and compleie performance of my duties. and 1 ant_fumificr with and
accept the obligaiions of my position as registered agent as provided for i Chapter 603 .8, O, if this docionent is
heing filed to merely reflect a change in the regisiered office address, 1 horebv confirm that the Timired liabitine
company has beew notificd inwriting of this change,

If Changing Registered Agent. Sivnature of New Repistered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
7 Add
CJRemove

TIChange

CAadd

TJRemove

IChange

A

CTRemove

ClChange

F3Add

CRemove

OChange

TAdd

CRemaove

C1Change

ClAdd

T Remove

e Vel



D Ifamending any other information, enter change(s) here: ctiach additional sheets, if nocessary.)

F. Effective date, if other than the date of filing: (optional)
{Iran etlective date i listed. the date must be specilic and cannot be privre 10 date of iling or mere than 96 das s atier filing.) Pursuant to 6050207 (3)h)
Note: ilthe date inserted in this block does not meet the applicable stututory filing requirenients, this date will not be fisted as the
document’s effective date on the Department of State’s records.

If the record specifies a defaved etfeetive date, but not an effective time, ai 12:01 a.m. on the carlier of: (by The 90th day afier the

record is hled.

August 7 #2024
Dated ~ AV
( ;

Signature ofa fember i authorized representative oty menber

James Shechan

Ty ped or printed name of signee

Filing Fee: $25.00



