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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE

AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I {1-4 must be completed)
l.

PEYU Health Care LLC

Namie of limited liabitity Company as it appears on the records ol the Florida Departiment of
State:

Enter new principal office address, if applicable:

—
=
— =)
T = r:ﬁ
— P2y
ol el e~
1835 WILSON ST = 1 o
= Ne {
- K
(Principoal office address HOLLYWOOD, FL 33009 ‘__r, 33,: E’i‘?
MUST BE A STREET ADDRESS) v = s
[} [ -::
=
N L
Enter new mailing address, if applicable: 1835 WILSON ST
(Muiling address
MAY BE A POQST QF FICE BOX) HOLLYWOOD, FL 33009
2. The Florida documient number of this fimited liability company is:

M19000004193
3. Jurisdiction of its erganization: Delaware

4. Date authorized to do business in Florida:

04/25/2019
SECTION I (53-9% complete only the applicable changes)

5. Mew name of the limited Liability company:

{musi contain “Limited Liability Company. = *L.L.C.." ar “LLC.")

(If name unavailable, enter alternate name adopted for the purpose of transacling business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company” "L.L.C." or “LLC.")

6. [l amending the registered agent and/or registered officer address on our records. enter the name of the new
registered agent and/or the new registered office address here:
Name of New Repistered Agent:

Mew Repistered Office Address:

Enter Florida Strect Adidress

CFlarida
ity
New Registered AvenUs Signature, if chaneine Repistered Apent;
el

Zip Coche
Fhereby accepi the appointment as registerced agent and agree to act in this capacity, [ fierither egree 1o conyily with

the provisions of all starutes relative 1o the proper and complete performaice of nry duries. and [am funsifiar with
and aecepr the obligations of my position as registered agent as provided for in Chaprer 683, F.8. Or, if this
document I3 heing fifed ta merely reflect a change in the registered office address, [ hereby confivar that the limited
liahility company has heen notificd inwriting of this change,

K|

If Changing Registered Agent, Signature of New Repistered Apent
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. If the amendiment changes the jurisdiction of orpanization, indicate new jurisdiction;

8. Wihe amendment changes person, title or capacity in accordance with 6035,0902 (1ie). indicute that change

Titles Capacity Nanwe Address Type of Actign

MBR Joe Hirsch 2189 SOUTH TilU COURT

Add

TOMS RIVER, NJ 08755

(] Remove

MBR  Joseph Hirsch 2189 SOQUTH TIIU COURT

d

TOMS RIVER, NJ 08755

L___| Remove

Oadd

[ Remove

(] Add

] Remove

1 Add
[ Remave
9. Auached is a centificate, if required: no more than 90 days old, cvidencing Lhe =
aforementioned amendment(s), duly authenticated by the official having custody of records m—the =
Jurisdiction under the faw of which this entity is o1 ganized. 3._. -- mri
AR e - = iy
/ [ ""“":.’-"N oy - aemnn
- z ey 1 P
Stgnature ol Whe authorized representative 32 ) !
. o :
Joseph Hirsch AN BN
- — T =
Tvped or printed name of signee - _
-
. . i =z _—
Filing Fee: 825.00 R =
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