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ARTICLES OF CORRECTION e Y2 i 0: 42

FOR SEURET LY 6 STATE

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY: | /i SSEE 7L 0 f fﬂt
LR L 'l1 i

Pursuant to section 608.4115, F.§., this document is being submitted within the required 30
husiness days to correct the attached articles of organizasion or application to transact business
in Florida.

FIRST: The name of the limitcd ljability company is:
AM Health LLC

SECOND:  The articles of organization or the application to transact business
C THE APPROPRIATE BOX AND PLELE THE LICABL.
[{]  Contains an incorrect statement. The incorrect statement, the reason the statement is

incorrect, and the corrected statement are as follows:
The incorrect pringipal addresa was listed. The comact princisal addrsss is 20 SE 3rd Avenua, 3rd Floor, Mlaml, FL 33133,

The manager's name Sophia Franke! was speli incorrectly, The comect spelling is Sofia Frankel,

Solla Franka!'s addrass was listad Incorrectly. Tha ¢ormect addrees ia 50 South Pointe Drive, #1202-1208, Miami Beach, FL 33139,

The registered agent's name was spelt incorrectly, The carrect spelling is Sofia Frankel.
The registered agent's adoress was lisiod Incorvechly, The coiroct address i& 50 South Fointe Drive, #1202-1203, Miami Beach, FL 33139,

OR

]  Was defectively signed. The manner in which the document was defectively signed and
the appropriate correction are as follows:

pated: _NOY MO 2 _ao1a

Signature of a member or authorized represen

Lauren Vadney, Attorney-in-Fact

Typed or printed name of signee

Filing Fee: 3235.00
Certified Copy: $30.00 (optional)

CR2E062 (08/05)
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Bepurtment of State

b

nﬂ; I gartify from the records of this office that AM EEALTH LLG, ia = W
ia Dolaware limited liabllity company authorizad to transact business in the BiJ
Gtate of Florida, qualified on October 31, 2012, ok

MY The dosument number of thig limited liability company is M12000006128.

I further certify that gaid limited liability company has paid all feas
due thisg office through December 31, 2012, apd ite status is active.

I further certify that eaid limited liability company hag not filed a
Cartificate of Withdrawal.

R é 1 further certify that this ia an electronically tranamitted cartificata
SP: authoriged by section 15,16, Florida Statutes, and authanticated by the
% coda, 912A00026665-110112~-M12000008126-1/1, noted helow.

% Authenticatisn Coda: 912A00026665~140112-M12000006128-1/1

Given under my hand and the

Great Seal of the State of Florida, "o
at Tallahassae, the Capital, this the P
First day of Novamber, 2012 ;

koo (s

ée:nngrp of Sitale
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Novambar 1, 2012 FLORIDA DEPARTMENT OF STATE
Inwision of Corparations

AM AEALTE LLC
100 S0UTH POINTE DRIVE, #1202f1203
MIAMI BEACH, FL 33139

Qualification documents for AM HEALTH LLC waere £iled on October 31, 2012,
and sssigned doocument number Mi2000006128. Please refar to this nunber
wvhenever corresponding with this offioce,

Your limited liapllity company i€ authorized to Lransact buginess in
Florida as of the file date.

The cartifieation you requested is enclosed., To be offiecial, the
certification for e certified copy mus® be attached to the original
documant that was aelactronically submitted and filed under FAX audit
number H12000261619.

To mailntain “active” atatus with the Divigion of Corporations, an annual
report must be filed yearly betwean January let and May 1st baginning in
the year following the fila date or effective date indicatad above. If

the annual report ia not filad by May lst, a 3400 late fee will be added.

A Federal BuTloyer Identification Numbar (FEI/BIN) will be required whan
this report is filed, Contact the IRS at 1-80D-R29-4933 for an 85-4 form
or go to www.irg,gov.

Please notify this office if the limited 1liability company addreas
changas, it iz the respensibility of the corporation to notify thig offica.

fhould you have any questions regarding this mattar, pleasa contact this
office at the address given below.

Tammi Cline

Regulatory Specialist II

Ragiztration/Qualification Sastion

Divigion of Corporations Latter Funber: S512AD0026663

?£)Btﬁiﬁxﬁlinmdmmthkmdﬂ32H4
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE PITH SBCTRIN 60808, FIORIM STATUIRS THE POLLCWING 18 SUBMITIRD TO REGISIER A FCREXN
LIMTED LABLITYCOMPANY TO TRANSACT BUSINESS IN THE STHIEOR FLORIDA:

1. _AM Heaith LLC
eme of Foretgn ted Linbility Company; must mchide "Limite

(f nsme unavaileble, enter alternate pame adopted for the purpose of transacting business i Florida ahd sttach 2 copy of the written

consent of the managers or managing members adopling the altemate name. The altemate narne must include “Limited Lisbility
Company,” “L.L.C." "LLC.")

2. Delawara 3
Huru' diction under tie W of WhGeh i‘oTe'ﬁ irmited Teability . (FEL Tumber, i BﬂpﬂcaEieS

.compeny is organized) .

4. January 24, 2012 5.
{Dste of Organization) %m compaity will cease Lo

exist or “perpetnal”)

15 appiicatio

§€ it TErWoCiEd DUBNes 1N FIG0A, 1 PIIoT 10 TogisUation,)
(See sections S08.301 & 608 502 F.8. to determine penalty lrability)

7. _100 South Pointe Drjve, #1202/1203
Miam! Beach, FL 33139

(Street Address of Principal Oftiee)
8. Iflimited ligbility company is a manager-managed company, chack here [}

9. The name and nsual business addresses of the managing members or managers are as follows:
Sophia Franke{ 100 South Pointe Drive, #1202/1203 ' £, 33139
Michaej Frankel 160 Weet 66th St., Apt- 16B_New York NY 10002

Igal Zakhodin 2800 Biccayne Blvd., Suite 1000 Miaml R 32137

10. Altachedisan orginal ceptificate af existance, myrrere fhan 90 days oid, ddy sutherdioated by the officl Yeving custody of recordsin
the jisdiction urder the law of whichitis argenized. (A photocopy isnotacceptable. Ifthe coriificateisin & fweignlanguage o
trarshtion ofthe certificate inder cathof the trandiatoe st be aubrrited)

11. Nature of business or purposes to be conducted or promoted in Florida:

All Lawfu) Purposes

Signature of a member or an autherized representative of a mermnber.
(In sccordumee with socti on 603.408(3), F. 8., the execution of this document constitetes
a affironiion wmder the penudtics of prejury Ml the facls stafed bearein sre brue)

Sophla Franke! by Valerle Hawk-Dorohue as atty-in-fact
Typed or prnted name of signee
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H12000261619

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608,507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TOODESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

AM Health LLC

If name vynavailable, the altermate name to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

Sophia Franka)

{(Nams)

100 South Painte Drive, #1202/1203
Flovida Street Address (P-O. Box NQT ACCEFTARLE)

Miami Beach wg
— City/State/Zip

Having been named as regtstered agent and to accept service of process for the above stated limired
liability company at the place dasignated in this certificate, Thereby accept the appointment as registered
apent and agree ta act in this capacity. Ifiether agree to comply with the provisians of il sumnnes
relating to the proper and compleze performance of my duties, and I am familtar with and accept the

obltgaﬁmas registered ogent as provided for in Chapter 608, Florida Statutes.

Sophia Frankel by Valerle Hawk-Donohue as atty-In-fact
(Signature)

$100.00 Filing Fee for AppHcation

$ 2500 Desigmtion of Registered Agent
$ 30.00 Certifled Copy (optional)

$ 500 Certificate of Staius (optional)



Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECREYARY OF STATE OF THE STATE OF
DELANARE, DO RERESY CERTIFY "AM HEALTH LLC" I8 DULY FORMBD UNDER
TBE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
AAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SROW,
AS OF TRE TRIRTY-FIRST DAY OF GCTORER, A.D. 2012,

AND I DO BEREEY FURTHER CERTIFY THAT THE SAID "AM HEALIN
LIC* WAS FORMED ON THE TWENTY-FOURTH DAY OF JANUARY, A.D. 2012.

AND I DO HEREBY FURTHER CERTIFY TEAT TEE ANNUAL TAXES EAVE
NOT BEEN ASSESSED 7O DATE,

W w.a-Mmﬁwgﬁt

joitroy
AUTHE TON; 92953080
DATE: 10-31-12
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