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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 campleted)

1. Name of lindted Liability Comgany as itappears on the reconds of the Florida Departmeat of

State: Healthcare & Weliness Clinles of America, LLC

Kater new principsl office sddress, if applicable: 20533 Biscayne Blvd., Suite 469

(Principal offica oddress .
MUSTBE A STREET ADDRESS)

Avantura, FL 33180

Enter new rmsiliog addregs, if spplicable: 20533 Biscayne Blvd., Suite 469

(Mnﬁing.:xm‘dug - Aventura, FL 33180

2. The Florida document number of this. imited liability company is: M1£000008136

Delaware
08/19/2019

3, Jurisdiction of its organization:

4. Datc puthorized to do business in Florida:

SECTION 11 {5-9 complcte only the applicable changes)

5. New name of the. limited-liability company: . - '
{mustcentain “Limited Liability Company, * “L.L.C."* or “LLC.") Z;

(i name unevailable, cnter alternate nime adopted for the purpose of trausacting busincss o Florils and attach a
copy of the Written consent ofthc manageny or, managing members adopting the alterhate name. The alternate nanie
must contain “Limjted Liabl/ity Company,” "L.L.C." or “LLC."}

6. T amending the registered agent and/or registered officer adtress on our recnrds, enter the name of the new

Neme of New Registerad Agent.

New Registered Office: Ad :

Encan Flarlﬂ;:- Stradi Addvess

, Florida
City Zip Codse

ew Reglsiered Agen gnal if changing Registered Arent:

I hascky aceapt the appointmant as regisiered agent and.ogree lo act.in thiz capacily. 1 further agret to gomply with
"’"aP"‘"f’w""-" of alt stetutas relative te the proper and complets performonce of my dutias, and I am Jamtlar with
and accept the obligations of my pasitlon as regustered agewt at provided for in Chapier 605, F.5. O, i this
docuntent is being filed to merely reflecta change in the registered office oddress, | hereby confirm that the limited
liatility campany has been notified in wruing of ithis change.

It Changing Registered Agent, Signature of He_w Registered Agent’
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7. Ifthe amendment chiattges the jurisdiction of ergunization, indicate new jurisdiction:

& Ifthe amendment changes person, title or capacity in accordance with 6050902 {1 X(e). indicate that change:

itle/ Capaci ‘Mame Address

Legal C Le& Lasris 110 SE 6th Street, Suite 2600

Typg ol Action

{aad

Fort Lauderdale, FL 33301

MGR Shaheed Khan

[ Resncove

20533 Biscayne Blvd.. Sulte 469
cayne Blvd.. S "

Aventura, FL 33180

A

[ Remore

9: Attached is a:certificate, if required: o more th
gforementicned smendment(s), duly authcnticated by,
jurisdiction under the law of which the ity i

ays ald, svidetcing the
officiel baviog custody of records in the
{zad.

Siglature af {he surhonized repfecentative
Shaheed Khan
Typed or printed name of signer

Fliing Fee: $25.00
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