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COVER LETTER

TO:  Registration Section .
Division of Corporations

Aveeo Health

SUBJECT:

Nanie of Foreign Limited Linbilite Company
Dear Sir or Madany:
The enclosed application. certiticate and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Kevin Schwartzmeyver

Name of Person

Aveco Health

Firm/Company

629 Fitth Avenue South

Addross

Naples, FL 341402

Citv/State and Zip Code

kevinschwurtzmeyver@gavecohealth.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Kevin Schwartzinever ( 239 D63-8836
at
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, IF1 32314 2415 N. Monroe Street. Suite 810

Tallabassee, FL 32303

Enclosed is o cheek for the following amount:

w325 Filing Fee 1 830 Filing Fee & L3 S35 Filing Fee & [ $60 Filing Fee.
Curtificate of Status Certified Copy Certiticate of Status &

Certitied Copy
CRIGHSS (9715



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION | (1-4 must be completed)

I Nawwe of Timited Hiability Company as it appears on the records of the Florida Oepartient of
DE
Staie:

Enter new principal office address. if applicable:

T <
g 3 E
— e
A
(Principal office address - i i E
MUST BEASTREET ADDRENS) T Cj
e
lznzer new mailing address. ifapplicable:
(Muailing address

MAY BE A POST QFFICE BOX)

6¢

2. The Florida document number of ihis limited liabilite company is:

MU FOU0MKI526
Lo .. Lo JE
3. Jurisdiction of #ts organization:

4.

. i C ey . D-3724:2017
Date authorized o do business in Florida:

SECTION 1 (329 complete only the applicable changes)

5. New name of the limited liabiliny company:

(must cotam ~[Limited Liability Company. > ~1.L.C.7 or "1L1.C.Y
(H name unavailable. enter alternate name adopied tor the purpose of transacting business in Florida and attach o
copy of the writien consent of the managers or managing members adopting the allernate name. The alternate name
must contain Limited Liabiline Company,” ~LL1L.C. 7 or “LLC™)

6. If amending the registered agent and/or regisiered olticer address on our records. enter the name of the new
registered peent andfer the new registered office address here:
ame of New Revistered Agent:

New Registered Oitice Address:

Enter Florida Street Address

. Florida
Cine
New Registered Agent’s Sienature. il changine Registered Awzent:

Zip Code

L herehy aceept the appointment as registered agent and agree to act in s capaciov, f furter agree o complv with
the provisions of all statutes relative 1o the proper and complete pertorniaice af iy dduties, and f o faniiliae with
and aceept the obligations of my position as registered agent as provided for in Chapier 603, F.5 Or, if thiy

doctment iy being filed 10 merely reflect o change in the registered office address, T hereby contirm that the limited
liahilite company has heen notificd in writing of ihis change.

-
1

ifChanging Registered Agent. Signature of New Registered Agent




7. [ihe amendment changes the jurisdiction of organtzavon, indicate new jurisdiction:

8. I the amendiment changes person. title or capacity inaccordance with 6030902 (1Y), indicaie that change:

Fitle! Capacity Nagne Address Pvpre of Action

AMBR Schwartzmever . Holdings, LLC 649 FIFTH AVENUE SOUTH NAPLES. FL:
i Add

= Remove

AMBR OnnexCo, LLC. G49 FIFTH AVENUE SOUTH NAPLES, FL
= A dd

ORemove

TAdd

ORemove

TOAdd

CIRemove

A

ORemove

9. Anached ts o certificate. i required: no more than 90 dayvs old, evidencing the
atorementioned amendmenits). duly aathenticated by the otficial having custody of records in the
Jurisdiction under the faw of which this entity is organized,
=

Signature of the authorized representative

Keovin Schwartzmever

Typed or printed name ot signee

Filing Fee: 825.00

1



