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COVER LETTER
4

T Registration Section
lYivision of Corporations

wwrer Ao oo Yealth LLC

Name of Limited Liabihty (.nmp iny

The enclosed Articles of Amendment and tee(s) are submitied for filing,

Please return all correspondence concerning this matter (o the tollowing:

T OOMNENA Vo S

Name of Person

Fim/Company

\Of EralnsesSunels OO #1730

Addiess

Ry FL 238 (H

Lll\.’bullv.. and Zip € ade

TOON AL W\Q% S@acnGil . comn

1==mail address: (w0 be used Tor Tutare annual r@purt notifycition)

For further information concerning this mater. please call:

omeAia Mot s At AG- 3695

Namwe of Person Arca Code Dayvtime Telephone Number

Enclosed is a check tor the fullowing amount:

—ﬂéeﬁ-&b-Hnﬂtr L%SU.UU Filing Fee & 1 §55.00 Filing Fee & T $60.00 Filing Fee.

Certiticate of Status Centificd Copy Certiticuie of Stats &
{additional copy is enclosed) Cerntified Copy
fudditional copy s enclosed)

Mailing Address: Street Address:

Registrabion Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tatlahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Raccocould Yome Vealih LLC

the Limited Liability Companyv'as Yt iow appears on out records.)
(A Flornda Timmed Liability Companyy

The Articles of Organization fur this Limaed Liability Company were filed on MO\Y_CJ(_\_\_\_}_Z i 224zmd assigned
Y
Florida docement number L. 7/4 OO_O l ZIXQ_Q‘,

This amendment 1s submitied to amend the following:

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

Noxenontlg Heal¥acace Seevices L C

The new name must be ngui»]mhlc and contam the words “Limited Liubility Company,”™ the designation “L1LCT ar the abbreviation “L1L.C

Enter new principal offices address. if applicable:

- =
P -
. - T B . . IR L
(Principal office address MUST BE A STREET ADDRESS) e )
1 L
™ 4
P Y
4 ;_O_ T""
Enter new mailing address. if applicable: < ) i
(Mailing address MAY BE A POST OFFICE BOX) 2

B. 1ramending the registered agent and/or registered office address on our records, enter the name of the new resistered
agent and/or the new registered office address here:

Nanmxe of New Registered Apent;

New Reagistered Office Address:

Enier Florida sirect address

Ciny

. Florida
New Registered Agent’s Signature, it changing Registered Awvent:

Zip Code
Lherehy aceept the appoiniment as regisiered agent and ayree to act in this capacitv. [ further agree o comply with the
provisions of all statuees relutive 1o the proper and compleie performance of my dutics, and I am familiar with and
aceepi the obligations of my position us regisiered ageni as provided for in Chaprer 503, 1.5, Or, i this document is
being filed 1o merely reflect a change in the regisiered office address, 1 hereby confirm that the limited liability
company has heen notified in writing of this change.

If Changing Registered Apeat, Signatare of New Repistered Apent
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It 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 Lvpe of Action

CAdd

CRemove

CiChanye

Oadd

ORemuove

[IChange

Cladd

ClRemove

UChange

D Add

ClRemove

DChange

O Add

ORemove

ClChange

CAdd

CRemove

OChange




Pape 2 0f 3

D. If amending any other information. enter change(s) here: (dnach addivional sheets, if necessary.)

E. Effective date. if other than the date of filing: (optional)
Afan eitective date is Tisted. the date must be specitic and cannot be prior o date of filing or more than 90 days afier tiling.) Pursueant w 6950207 (3)(b)
Note: [ the date inserted in this block does not meet she applicable statutory filing requirements. this date will not be listed as the
document’s etfective date on the Pepartment of Stite 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 _) Y] Q@;%Q:UM - .
Mo rbuE M pthe O

Stgnatare of a member or authonzed representative of a member

Droead g Mahis

Typed or printed name of signee
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