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I-ncorp;)rating Services,. Ltd. InC“? (1 \/

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.85%6.7653

VAN INCSET Y, COom

ORDER FORM

TO  flonda Department of State ) FROM

The Centra of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassez, FL 32303

corphelp adosmvilorica.con

850-245-60%1

REQUEST DATE §:23:2024 PRIORITY Roegular Approval

ORDER ENTITY
MIRA WOMEN'S HEALTH AND MIDWIFERY LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
MIRA WOMEN'S HEALTH AND MIDWIFERY LLC (FL)

File the attached amendmeant

NOTES:
325.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: [20050000052

Please bill the above referenced account for this order.,
If you have any questions please contact me at 656-7956,

) s
Sincereby,

-

Melissa Moreau

850.656.7953

OUR REF # (Order ID#) 1280422

Please bell us tor your senaces and Do sure 1o mcluae our retérence number on the wvoice and
coury packagenl appheabie  For UCC ciders, please nclude the thru date on the resulls.

Foidav, Wegrsg 25, 2024
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ARTICLES OF AMENDMENT
10

ARTICELES OF ORGANIZATION A
OF W Sy N0

SR OIS TTEALTH AN MNIDWILERY Lo Ll 46-
’ - R:il]l—t"ul'llluTi:II_iltTt-lri:;I]ilm7(A:a11||;zr|\ s L OW DTS B i pecotibs _T"/ 'r':( .

A Ty Thimed s:ll\lill} Coampuny )

06 28200

amnd snigned

Ple rticles o Organization Tos this Lanited Biabilite Company swere tiled on

. \ dnnoap | n?
Florid docineys number I H

s anendment is sebmitted o smend the fodlosing:

A Hamending name, enter the new name of the dimited liability company here:

he aes e st he g vishable sl contans the words D oed Dabilitn Company . the desigistion DO on the abbreviation @1 EC

. . - ip . 15 ’ ol N :
Fnter new principal offices wddress, i applicable: ol T CLINTMODRE RD.

(Principal office address MUST BEE ASTREET ADDRESS)

SUTHE 210

BOUA RATON,FL 33457

. . - . HOE CLINT MOORE .
Eonder new madling address, iapplicable: ff' PULINT MOORE R1?

SUIEE 230

(Madting address MAY BE A POST OFFICE BON}

BOCA RATON, FLL33NT

B_ I amending the registered agent and/or registered oflice address on our records, enter the name of the new registered

arent and/or the new registered office wddress hery:

RENNITH KONSKI-I

Nime ol s e Reeistered Agent:

T60 T CLANT NOORE RDY SUETE 2o

Foe e Flovs b weecs cn e s

N Registered O1hee Address:

HOUA RATON Torida ~2N
AR \I L Florida -

{ '.'.'l 1{{]? 4 'u(’('

Sew Registered Apent’s Nignaiare, if chancing Hevistered wwent:

[ heieby aovepr the appaininmeins as vegisterod vt ged ageec to uet i this capraciiv, | ferther agree o comply with
prrevisions of G sictises redetive to e proper i Corpdene poriormcaiee of wiv duiios, and 1 am fanidiar wity cd
e the shdisaticons of me positnan s registered ageit as provided for e Chagaer 603 F. SO i this docunien is
Doty tiled s meredy reflect g clanee i e recisicred office address, T hereby cosfiens thar e finvieed tiohiline

company s been nogitiod Deweiting o ths cliemae,

SKRENNFTIHRKONSKER




H amending Authorized Person(s) authorized to nnage, eider the title, namy, and address of cach person_being added

ar removed from onr records:

MGR = Manager
AMBR = Authorized Member

Titde Name Address Type ot Action
TJadd

TIRenine

TJChange

ZTadd

CRemeae

TChange

CJAdd

—Remove

JChange

add

TJRemove

“TChange

JTadd

_‘ Remove

IChange

ZAdd

JRemove

ZChange




D Hamending any other mlormation, enter clangets) heven o dtach addivientad shoevis. it necessaryy

F. Eftective date, tf other than the date of filing: fuption:th
han checone e is Disted, the dore amst e speatic and cannet Be prior te dute od Tl o mere than 90 ducs atien Glingo Purstant w 830207 (b

Notes Hbe Jate inserted e this Block does notmeet the applicable statatery iling requirenments, this dute sill not be Tisted s the
docunent s cfective date on the Departiment of State’s records,

ot recend specilies adebin od etfective date, bat notan clicenve tne, ot 12000 o, on the carhier of L thy - The Suth das atter the

povond i |I!x‘|i

AL GUNT “nd RN
Dared

SONENNETH RONSKER

St ol s o authense D representile e i wember

RESNETHKONSKER

Faped o prmted name ol sieney

Filing Fee: 825,00



