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COVERLETTIER

T Registration Section
Division of Courporations

CORRECTION OF NAMIE OF LL&
SUBIECT:

manlity Conane

The enclused Arteles of Amendiment and feefs ure snbtnitie:d fur filing

Please return all correspondency concerning this maiter o the folowing:

HHUPENDRA RUPARELIY A

Nane vl Peraen

13808 BRUNELLO CIR

Address

Cov Smweand Jn it e

CLERMONT FL-347 41

F ] il rees. 110 B 05ed 17 fie o, 21w Bt HCEt i)
For funther intormation concerning this matter, pleass coil

BHUPENDRA RUPARELIYA R LT v
. SO 1 S j

Nume af Person Area Uoge

[ty tme Telephone Nember

Enclosed is 2 check for the fullowing aiount:

& 52500 Filing Fee — $30.00 Filing Fev & 1 53500 Filing Fev & Z 550,00 Filing Fee,
Certficate of Sttus Certified Copy Ceniticete of Status &

padddiional sopy s endieae Certiited Copy
addronal copy is winclosed)

Mailing Address: Strest Address:

Registration Scetion li.ugi\‘[renhi;:; Sectien
Division of Corporations Division of Corpoiaiions
P.OY. Box 6327 The Centre of Tallahussev
Tallahassee. FL 32314 213 N0 NMonroe Steeet, Suite §10
M .
H

o [ 32303




ARTICLES OF AMENDMENT
TG

ARTICLES OF ORGANIZATION
Of

INGLIS HEALH LLC

iName of the Limited Liznility ¢ Ollll.ldll\ dwh BT naw .a.::u. ars oft Our tecards. )
GO o Tinnted by Company)

-- . - o - S RIE 2.08 2023 .
he Articles of Oreganization tor this Limaed Lisbibity Company were flled on and assigned

[L23000060123

Flomda document number

This amendment is subnuitied 1o aimend the forlowing.

A. If amending name. enter the new name of the limited fiabilitv company here:

INGLIS HIEALTH LLC

The new name must be distinguishable and contun the aasds L ‘J Laahifity u.z.[ any,” s desigmanan “LLCT o the abbreviation "LLL.CT

Enter new prinvipal offices address, if appiicable:

(Principal office address MUST BE ASTREET ADDRESS) . .

Enter new mailing address. if applicable:

{Maitling address MAY BE 1 POST OFFICE BOX; . _ _. B

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

Name of New Rewistered Avent:

New Reastered Otce Address:

Fovee Flovadu streer address

e _ Florida
AT 2 Code

New Registered Agent’s Sionature, if chanyging Revistered Aveit;

!hereby accept the appointment as regisiorod agent and auree fo act o this canacinv, 1 tiocther asree o comply with the
provisions of all siatutes relaiive o e proper and complete pevformance of wmy ducios, and Tam famidiar witlh and
accept the ahligations of oo posivicn as regiztered wueni as pirovided tor in Chaprer 603, 178 O i this docement is
being filed oy merely reflect a change in the regisicred office address, {iverehy contivm thar the fimited liabilin

company has been nonficd inwriting of this g,

i Chauging Regiatered Avent, Sivnature ol New Registered Acent




I amending Authorized Person(s) authorized o maange, enter the tite, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Tadd

TIRenunwe

Changy

Oadd

TiRemove

OChange

JAadd

Remove

IChange

Jadd

TRemove

“IChange

ZIAdd

_IRemuve

TChange

Iadd

JRemove

Change




sl shicets, §necessary
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D, IMamending any other information. enter chanee(s) herer S diac i and oo
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E. Effective date. if other than the date of Gling: ___ _ {optional)
tEan elfectie date s Tisted, e diste mest be specitiv and cannot be prioz o Jass ef s o more thas 90 dus s atier filing.y Fursuant w 6050207 (3 b)

Note: [fihe date inseried in this block does nit meet the applicabie seaaions Dhog reqairements, this dale will not be Hsted as the
document’s effective date an the Depurtineni o State ™ -evords,

The 9thh day arter the

record i3 1led.

0201302028
Drated . T

Filing Fee: S23.00



