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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached are the forms and instructions 10 amend the name, jurisdiction, or the registered agent, or any person
identified in accordance with s. 645.0902 (1)(e), or a change in title or capacity of that person, for a foreign
limited liability company authorized to transact business in Florida. The requirements are as follows:

~
”~

L\

A4

At

Y

A\t

v

Pursuant to s. 605.0907. Florida Statutes. the attached application must be completed in its entirety.

A certificate from the siate of jurisdiction evidencing the amendment must be submitted with the application.
The certificate should be issued within the past 90 davs.

The name ol a limited liability company in the siate of Florida must comain the words “Limited Liability
Company.” the abbreviation “L.L.C." or the designation “LLC."

The name of a limited liability company must be distinguishable on the records of the Florida Department of
State. If vou have changed the name of your Hmited liability company and the new name is not
distinguishable on our recerds, vou must adopt an alternate name to use in the state of Florida. To adopt an
alternale name, you must submit a copy of the written consent of the managers or managing members
adopting the aliernate name. You may download a fill-in-the blank consent form from our website
Wwww.sunbiz.org,

A preliminary search for name availability can be made on the internet through the Division’s records at
www.sunbiz.org. Preliminary name searches and name reservations are no longer available from the Division
of Corporations. You are responsible for any name infringement that may result from vour name selection.

The fees are as follows;
325.00 Filing Fee
530.00 Certified Copy (optional)
§ 5.00 Certificate of Status (optional)

A letier of acknowledgment will be issued free of charge upon registration. Please submit one check made
payable to the Florida Department of State for the total amount of the filing fee and any optional certificate

or capy.

A COVER letter should be submitted along with the application. certificate, and check. The maiting address
and courier address are noted below.

Please send the application io;

Mailing Address: Street Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassce, F1. 32303

Any further inquiries concerning this matter should be directed to the Registration Section by calling
{850) 245-6051.

CR2E055 (9/15)



COVER LETTER

TO: Registration Section
Division of Corporations

Healthcare Solutions Consuliing, 1.1.C

SUBJECT:

Name of Foreign Limited Liability Company
Dear Str or Madam:
The enclosed application, certificate and fee(s) are submiued for filing.

Please return all correspondence concerning this matter to the following:

Junior Richards

Name of Person

Healtheare Solutions Consulting, 1.1.C

Firm/Company

817 Park Chasc Drive

Address

Evans. Georgia 30809

Citv/State and Zip Code

Jrr3010@ani com

E-mail address: (io be used for future annual repont notification)

For further information concerning this matter, please call:

Junior Richards 850 397-2116
at ( )
Name of Person Area Code & Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassce, FL. 32303

Enclosed is a check for the following amount:
m 325 Filing Fee  [J $30 Filing Fee & O $535 Filing Fee & O°$
Certificate of Swatus Certified Copy

CR2E055 (9/15)
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60 Filing Fee,
Certificatle of Status &
Certified Copy



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)

I. Name of limited liability Company as it appears on the records of the Florida Department of

) Healtheare Solutions Consulting. [L1.C
State:

Enter new principal office address. if applicable:

(Principal vffice address
MUST BE A STREET ADDRESS)

-]

Enter new mailing address, if applicable:

(Mailing address o
MAY BE A POST OFFICE BOX)} .

0p :dijHd £~ 134elld

M22000003767 a
2. The Florida document number of this limited liability company is:

o . Delaware
3. Jurisdiction of its organization:

03/11/2022
4. Date authorized to do business in Florida:

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

Healthcare Solutions Consulting and Property Management, 1.1.C
5. New name of the limited liability company:

{must contain “Limited Liability Company. * ~L.L.C.." or “LLC.™)

(If name unavailable, enter akernate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting ihe aliernate name. The alternate name
must contain “Limited Liability Company.” "L.L.C.” or "1.LC.")

6. If amending the registered agent and/or registered officer address on our records. enter the name of the new
registered agent and/or the new regisiered office address here;

Name of New Registcred Agent:

New Registered Office Address:

Enter Florida Street Address

. Florida
Citv Zip Code

New Registered Apgent’s Signature, if changing Registered Agent:
! hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree 1o comply with

the provisions of all siatutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this
document is being filed 10 merely reflect a change in the registered office address, | hereby confirm that the limited
tiability company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent

~
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7. If the amendment changes the jurisdiction of organization. indicate new jurisdiction:

8. If the amendment changes person. title or capacity in accordance with 605.0902 (1)(e). indicate that

change:

Thtle/ Capacity Name Address

Tvpe of Actign

HAdd

CDRemove

daAdd

ORemaove

JAdd

i_JRemove

OAdd

ORemove

Oadd

ORemove

9. Auached is a certificate, if required: no more than 90 davs old. evidencing the

aforementioned amendment(s), duly authenjicated by jhe o _;g;@l_hay:ingc\ljslody of recerds in the
jurisdiction under the law of which thy 7&}' is Q% —
vy
/I e
Signature of the authorized representative

TupzoZ Rrppprtd S

v Typed or printed name of signee

Filing Fee: $25.00

4



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF AMENDMENT OF “HEALTHCARE SQLUTIONS
CONSULTING, LLC”, CHANGING ITS NAME FROM "HEALTHCARE SOLUTIONS
CONSULTING, LLC" TGO "HEALTHCARE SOLUTIONS CONSULTING AND
PROPERTY MANAGEMENT, LLC", FILED IN THIS OFFICE ON THE FOURTH

DAY OF AUGUST, A.D. 2023, AT 11:30 O CLOCK A.M.

e
Qmmw Buboch, Secrtary of Siste

Authentication: 204133732
Date: 09-11-23

6636284 8100
SR# 20233167847

You may verify this certificate online at corp.delaware.gav/authver.shimi



State of Delaware
Secretary of State
Divisien of Corporatlons
Delivered 11:30 AM 080412023

FILED 11:30 AM 080472023 STATE OF DELAWARE
SR 10123167847 - File Number 6636284 CERTIFICATE OF AMENDMENT
OF CERTIFICATE OF FORMATION

The undersigned authorized person, desiring to amend the limited liability company

formation pursuant to Section 18-202 of the Limited Liability Company Act of the State
of Delaware. hercby certifies as follows:

I. The name of the limited liability company is RERCTHCARE S0 (LTINS
CoNsulTramwe (LLC

2. The Certificate of Formation of the limited liability company is hereby amended

follows:
as follows ARTTCLE y

NEW MaAmE of THE omPANY s rate HE -
HEALTHCARE SoluTIons CoMSULITMN G AN
PLOPERTY MAMAGEMENT, LLC
4

/ Authorized Person

namd/  JUNTOR RILHR4 5

Print or Type




