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COVERLETTER
T(): Registration Sectinn
Division of Corporations
House Call Dienitian, £1.C
SUBJECT:
Name of Limited Liability Company
The enclosed Articles of Amendment and feeds) are submiiied for filing.
Please retirn all cerrespondence concerning this matier to the followmyg:
Zoe Doyvle
Name of Persan
Fiem'Company
3225 Meleod Dl Suue 100
Address
[.as Vepas, NV 89123
CrivfState and Zip Code
ragizindersonadyisors.com
L=mail wddress: (o be wsed for tuture snaual repert notilication)
For farther information concerning this matter, please call:
Zoe Povie Sty FUe-47 4
at ol )
Name ol Person Area Conde Davtime Telephune Number

Enclused t2 a ehoek for the feliowing mnount:

(3 $245.00 Filing Fee = 530,00 Filing Fee & O S350 Filing Fee &
Certificate of Status Certificd Copy

vaddilions] copy s enclised)

Mailing Address: street Address:
Registraton Seetion
Division of Corporations
PO, Box 6327

Taltahassee, FIL 32314

Registration Scetion

Division of Corporations

The Centre of Tallahassec

2415 N Monroe Streel, Suite 810

O S60.00 Filing Fee,
Cuertificate of Status &
Cernticd Copy
ixdddinonal copy i~ enclosedt

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT F/L
E/ :

TO
bl
ARTICLES OF ORGANIZATION @y,

OF - ~ /5
T4t Ax
»‘1( .11"“ £ 4: /"

Hades v
House Call Dictitian. 1.0 R
iName of the Limited Liabilits Compans sl now appears on our records,) L {/’.‘)/ N
(A Floruds Taimited Thabiiiy Company) ' -/J’,:_'

NAD872028

The Articles of Orgamization for this Limited Liability Company were Nled on and assigned

24000142731

Florida documient number

This umendment is submitied 1o amend the following:

Ao I amending name, enter the new name of the fimited liability company here:

The new name must be distingeishable and contain the words “Limited Lisbility Company,” the designation “EEC™ or the abbrevition =110

. - - e . 625 B Twipgs Strect, Suie LD
Enter new principal offices address, it applicable: Ratall - ¢ U

(Principaf office address MUST BE A STREET ADDRESS)

Tampa. F1. 33602

Enter new muailing address, it applicable:

{Mailing address MAY BE A POST OFFICE BOA)

B. I amending the registered agent and/or registered office address on our records. enter the name of the new resistered
avent and/or the new registered office address here:

Name of New Registered Agent:

New Rearstered Offree Address:

finger Floviek strect address

. Florida
Chey Zip oo

New Registered Aoent’s Sienature, il cleineine Registered Avent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. [ lurther agree o comply witl the
provisions of all statutes velative to the proper and complete perforinance of my duties. amd Tam Laniliar wich and
accept the obligations of my position as registered agent as provided for in C hdpm 605. F.5. Or. il this document is
being filed 1o merely reflect a change in [hp regisiere od office address. [ ereby confirm that the fimited liabilicy
company has heen notificd in seriting of this Lhannc

1 Clhanging Registered Agent, Sigaature ol New Registered Agent
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If amending Authorized Personts) authorized (o muanage. enter the sitle, name. and address of vach person _being, added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Nime Address Tvpe of Action

ClRemove

O hange

O add

CIRemove

OChange

Ciadd

ORemove

CHChange

Oadd

T Remove

O hange

Cdadd

CIRemove

O Change
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I Effective date, if other than the date of filing:

(1 an effective dute iy listed. the date must be specitic and cannot be prior to date of Tihag or mere than 90 days atier tilinga Pursgant to 6050207 (3ih)
Note: 11 the dale inserted in this block does not meet the applicable statutory filing requirements. this dage wiil not be listed as the
documents effective date on the Departiment of State’s records.

toptional)
[T 1he record speetfies a delaved effective date, but not
record iy filed,

Julv 16
Dated

2032

{

an effective time, at 12:00 aom. op the carhier of: (b)

7950 (38,

The @ik duy after the

Sl;llann@ncmhcr o1 authorzed representative of o member
Zoe Dovle

Tuped ar primed nome of aignee

Filing Fee: 52500



