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COVER LETTER

.

TO: Registration Section
Division of Corporativns

‘)_Cé} fealih Fpnncnpmh_\' L.l..!"‘,

From: ZenBusiness User
H24000234800 3

SUBJECT: ‘
Nine ol Limited Llabilin Company
The enclosed Articles of Amendment and Feefs) are submitted for {iling.
Meae reture all corespandence conceming this matier to the Inliowing:
Allison Menzon
Name af Person
ZcnBusiness ENC
FirmCampany
336 K, Callege Ave Saite 301
Address
Talluhassee, FL 32301
CitsdSee anmd Kig Cende
fuliilineniedzenbusiness.com
Temat] adidresst tio be wsed tor Finare ssowal repuat notilivation)
For further infurmation concerning this matter, please call:
c/o ZenBusiness INC hS 3] 4430249
ar( ]
Name ol Person Aren Uode Davtime Telephone Nunber
Enclosed is s chieek for the 1olknving amouni:
= 52500 Filing Fee £ 530,60 Filing Fee & 3 $55.00 Filing Fee & T Sath00 Filing Fee,
Certificule of Status Certitied Copy Certiliorte ol Status &
twdditionad enpy iv enclosedt Cuentified Copy

fadditional cops i< enclvzeds

MadlinpAddress: Streel. FEsNG

Registration Seetion Registration Section

Division o Cowrporitions Division of Corporaiions

PO Bos 6327 The Centre of Tullahassee
Talahassee. FE 32314 2413 N. Monroe Street. Suite 810

Tablahassee, FI 32303

Fi24000234809 3
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ARTICLES OF AMENDMENT H24000234 509 3
TO
ARTICLES OF ORGANIZATION
OF

Page: 30fd

Acellealth Hovewpathy LL.C.
X 2 1

20240404 and assigned

The Articles of Organization for this Eimited Linbitity Company were lited on

o 24000 1 61 103
Florida doctment by -24000161393

This amendment is subimitted o amend the foltowing:

A, IFamending mame, enter the pew name of the fimited Bability company herg:

e new mupe mast be listinguishisbie amd contain e swonds “Tamited Linbitin Comyaieny,” the desigmden <LLCT ur the abbuesistion ©1 1 €

16602 Palns Roval D 1534 Fampa, FLL 2647

Enter new principal offices address, if applicable:

(Principal affice address MUST BE A STREFT ADDRESS)

IO, Box 46xUn ampa, FL 33047

Enter new maitiog sddress it applicable:

(Mailing address MAY BE A POST OFFICE BOX) S
- 1
- g
- ]
. . . . . Y 3
B. W amending the registered agent and/or registered office address on our records, epler e ppme of themew regidtered 3
agent undior the new registered office address hoeye: S lr"--- -;'
1]
w Y
‘ : = 3
Ninhe of New Repastered Ageli: N - :
'._" L
New Registered (OVee Address: £ :
Farer Flornda street adire sy = F
<

. Florida

iy Ay Crwle

Now Regivtered Apent's Sipnature if changing Regictered Agent:

{ horeby: aceept the appoiniment as registered agent and agree 1o act in thix capacing. 1 further agree 1o comply with the
provisions af ol swetites reluive o e proper and complete performance of iy dativs, and Fan fomiliar with cnd
aecept the obligarions of my position ws registered agent os provided tor in Chapter 603, 1.5, Or, i this doctment i
hering fitedd ier merely refloct o clange iy e vegistersd office addeess, Thevehy congfirm it the Snited fiabiliny:

compary hos heen notified inwriting of this change.

1F Changing Registered Apeat, Nignsture of New Registercd Agent

H24000234809 3
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1
Hamending Authorized Person{syauthorized to munage, enter the Gtle, nome, and addpeess of ench person being added
or removed from our records:

MGR = Manager
AMBR = Aunthorized Member

Title N Address Tvpe of Action
AMBR Samugl Keliy 1AR02 Pubm Roval P 1334 Tampa, FLL 33647
LA
CIRemove

= {Change

TAdd

CHemave

CiChunge

O Aadd

ORemove

CiChange

TIAdd

D Remove

¢ hang

D .'\\ll'

ORemave

OlChange

CiAdd

DOikemove

FL24000G234809 3
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. W amending any other information, enter change(s) hever flaach addisiond sheers, i mecessary )

F. Effective date, if other than the date of filing: {optional)
(IF an cfective dive is lised, the dige must be specifiv and cannot be prive w dinte of fYng o more than a8 diy < jiler ling.) Peesuunt 1o AG5.0207 131
Note: 1Uthe date inserted in this block dues not meat the applicahle stautory filing requirements, this dete will not he fisted as the
dacument’s effective date un Ui Depurintent of State’s records,

' the record specities a delayed oitcctive Jate, but nat an eftective e, ar 12900 a.m on the earlior of (b)) The trh day ater the

recard i flod

0702624 2024
Dated .

Lo oe -
fxf Samuel Kelly
Signiiure o3 inembor or authorized representmine of o meniber

Samuel Kelly, Member

Typed en pranted nanne of signee

Filing Fee: $23.00 H24000234809 3



