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COVER LETTER

TO:  Registration Section
Division of Corporations

Health-e Enterprises LLC

SUBJECT:
Nuime of Foreign Limited Liability Company

Dear Sie or Madam:

The enclosed application, certificate and fee(s) are submitted lor filing.

Please return all correspondence concerning this matter to the following

Amy Highline

Name of Person

Firm/Company

348 Mill St.

Address

Reno, NV 89501

City/State and Zip Code

ahighline@corporatedirect.com

E-mail address: (10 be wsed for future annual report notification)

For further information concuerning this matter. please call:

775 | 284-7161

Amy Highline " _
Nume of Person Arca Code & Davtime Telephone Number &
Mailing Address: Street Address: :%
Registration Section Registration Scetion W
Division of Cerporations Division of Corporations -
P.O. i3ox 60327 The Centre of Tallahassee >
Tallahassee. FL 32314 2413 N. Monroe Street. Suite 8 1)
Tallahassee. F1L 32303 o
O
Enclosed is a check for the following amount:
/}(QSES Filing Fee 0 S30 Filing Tee & O §55 Filing IFee & 0O $60 Filing Fee.
Certificate of Status Certified Copy Cerhificate ol Status &
Certified Copy

CR2E033 (15}
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1(1-4 must be completed)
b Name of limited liability Company as it appears on the records of the Florida Department of

Suare: Health-e Enterprises LLC

1145 Westlake Blvd.
Naples, FL 34103

Finter new principal office address, ifapplicable:

(Principal office address
MUST BE A STREET ADDRESS)

Enter new mailing wddress. if applicable:

(Mailing address

MAY BE A POST OFFICE BOX)

M21000001296

I

. The Florida document number of this limited Hability company is:

Wyoming
.. 0172972021

3. Jurisdiction of 11s arganization:

. Date autherized 10 do business in Florid

I
-~

SECTION I (5-9 complete only the applicable changes)

3. New name of the limited hability company:
(must contain “Limited Liability Company. ™ »L.L.C." or "LLCT

(1 name unavailable, enter aliernate name adopted for the purpese of transacting business in Florida and attach a
copy of the writicn consent of the msnagers or managing members adopting the alernate name. 'Fhe alternate name
must contain Limited Liability Company” =1.1.C7 or ELCT)

6. I amending the registered agent and/or registered officer address on our records. enter the name of the new et
- - - r
registered agent and/or the new repistered office address here: oy )
o2
Name of New Registered Agont: e -
= ¥
New Regiawred Otfice Address: ) _‘_‘:
Enter Hlorida Sircer Address -~
. Florida > : TF
Ciry Zip Coge ! ]

New Registered Avent’s Sipnature, if changing Registered Agent: &

[ hiereby accept the appoivhment s registered agent and agree o act in (s capacity, [ further agree (o compdy witi
the provisions of alf statutes relative o the proper and comptete performance of my duties, and [ am jamilior with
and aecept the obligations of my position as regisiered agent as provided for in Chapier 603, F.5. Or, if this
doctment is heing filed 1o merely reflect a change in the revistered office address, hereby confirm that the timited
liahility compenny has been nenified inowriting of this change.

I Changing Registered Agent. Signature of New Registered Agent
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If the amendment changes the jurisdiction of organization, indicate new jurisdiction

8. [fihe amendment changes person. tile or capaciyy in accordance with 605.0902 (1){e). indicate that change

Tvpe of Action

Nume Address

Title/ Capacity
MGR Kelley Herring 172 Center St., Ste. 202, #2869,

Jackson, Wyoming 83001 iRemove

Sadd

1145 Westlake Blvd.

Kelley Herring

MGR

Naples, Florida 34103 ;...

1145 Westlake Blvd. MAdd

MGR  Jon Herring
Naples, FL 34103 ——

ClAadd
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9. Anached is a certificate. it required: no more than 90 davs ald, evidencing the
alorementioned amendment(s). duly authenticated by the offictal having custody of records in tlu.

jurisdiction under the lew ot which this entity is organized,
t
]Aﬁ«b«q j }M/W’A‘ d
} Signamrcdi the authonzed reprdsentative

Kelley Herring
Typed or printed name of signee

Filing Fee: 52500
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