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18506176383

TO: Registration Section
Bivislon of Corporations

Figabih Link Cxpress LILC
SUBJECT:

From: ZenBusiness User

H24000190942 3

Namg of Lintited Liabilisy Compans

The enclosed Articles of Ameadment and feeds) wre submiited for filing

Plegse retum all correspondence cancerning this manter to the following:

Dicpo Cruz

Name of Person

Lenl3usiness INC

Firmfumpeny

330 i, College Ave Suiwe 33

Address

Tallshassee, FL 32301

Uity /Stae amd Zip Cosle

ANANIMEED senbusines.com

1=-marl adddsess: (o he wsed Tor Tusnre smnoal neport notification)

For turther information concernimg this matter, please calb

¢/ ZenBusiness N Ri4 $43.6249
at( )

Neme of Person Arcg Cade

tnelosed is o check for the following amount:

= 52500 Filing Fee 1 530,40 Filing Fee &

0 $55.00 Filing Fee &
Cerlificate of Siatus

Cenified Cupy

twdditional copy 1s eaclissd

istime Telephone Noeber

20 S60.00 Filing Fee,
Centificule of Status &
Certified Cony

Saddditional copy is enclosed)

MaglingAddress: 5
Registration Section
Division ol Corporations
PO Box 6327

Tallahassee. FILL 32314

s f (oA
Registration Scetion
Division of Corporations
The Centre of Tullahassve

Tuliwhassee, FE, 32303

2415 N, Manroe Street, Suite 810

H240001 690942 3
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

1124000190942 3

OF -
= ~N\
. A P
Heatlth Link Express LLC e, &
i o (
~ : e - ] S ~
(A Flondu Tamied [iahilny Company e 2 6\
' =4 o C:; \
o . S o C
[he Anieles of Orgarization for Lthis Limited Lisbility Compuany were fled on ackgisigned 3
o L4 0002200% 2 PG
Flerida document number va (a() . (0‘,,. Py
5. R
o
This amendment is submisted 1o amend the {ollowing: o

Al If amending name,

The new nwme must be distinguishuble and contain he sords “Limied Liahitity Compan.” the designation “1L1LCT oc the abhreviation @11 C7

L oy . 515 Nn lagler Drive Suite 4350
Fnter new principal offices address, if applicable: 71= Nowih Flagler Drive Suite 45

{Principal offive address MUST BE A STREET ADDRESS)

Wesl Palim Beach, FL 311

SIS Nnph Fiagler Drive Suite 350

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) West Pubm Beach, Fi. 11401

B. If umending the registered agent and/or regisiered office address on our records. gnler the nume of the new registered
agent and/pr the new registered office address hevy:

Name of New Registered Agent;

New Repistered Office Address:

Faier Floeigder strees acledre s

. Florida
Ciry iy (el

Now Registered Agent's Sienatore if chynging Revistered Apent:

D hereby aveept the appointment as registered agent and ugiee to act in this capacity. 1 furthor agroe to comple with the
provisions of all statutes relative lo the proper and complee performance of my duties, aned Fam familiar with and
aecept the abligaiions of iy position as registered agent ax provided for @ Chapier 603, .5, Or, if this document is
heing filed 1o merely reflect o ehange in the regisiered affice address, Thereby confirm that the limited liabiliy
comparny has heen notificd inwriting of this ¢change.

H Changlng Registered Agent, Signnture ol New Itegistered et

124000100942 3
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or removed (From our records:

202405-31 07:13:03 UTC+ 14 1850617633

ifamending Authorized Person(s) authorized to manage, enter the tide, nome, and address ol ench person being added
MGR =

From: ZenBusiness User
FI230080) 196442 3
Manager
AMBR = Authorized Member
Title Nuime Address Tyvpe of Action
AMBR DORT, KIMBERLY 515 North Flagler Diive Suite 350
OAdd
Wesl Palm Beach, FL 33401
ORemove
W Change
MOR DORT, KIMBERLY 513 Nunh Flagler Drive Suile 350
= Achl
West Palny Beach, FL 33401
L o __ DRemave
(O¢Change
MGR Dort. Martino SES North Flagler Diive Suite 350 )
 Add
West Palim Deoch, P2 334010
ORemove
[Jhange
. Chaudd
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N, {famending any other informafion, enter change(s) heres rduoch adidivional sheets, if necessar

From: ZenBusiness User
H24000190942 3
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E. Effective date, if other than the dale ol filing:

document’s effective date on the Department of Staie’s reconds,
record is tiled

(oplivnal}
(F ua etfeerive diie i Hsteal, the dige must b spevilic snd cinnot be prior to date of Ty ot imore tan %0 day s wiler filing.) Pursuant w 665,0207 (it

Notg: 11the date inserted in this block does not meet the applicable sutuary filing requirements, this date will nat be listed as the

2024
s/ Kimberly Dort

11 the record specitics a delayed effective date, but nal an effeetive time, ot 1201 am on the earhier of (R) The th day after the
5130
Duated

Kimberly Don

Signaiore ol 3 member ur authorized representafive of u member

Trped ar printed name ¢ signee




