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COVER LETTER

1O Registration Section
Division of Corporations

SUBJECT: HLTHX MSC, LLC

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for {iling.

Please return ail correspondence concerning this matier to the [olfowing:

[

Amber Ragtand

Name of Person
N
inCorp Services, Inc. Ca
Firm/Company
9107 West Russell Road Suite 100 2 L
Address 22 N
] T
() | PIAR

Las Vegas, NV 88148-1233
CitvState and Zip Code

documents@incorp.com

E-muil address: (1o be used for Juture annual report nottication)

For {urther information conceming this matler. please call:

Amber Ragland a 200-246-2677
Name of Person Areat Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassec. F1. 32314 2413 N. Monroe Strect. Suire 830

Tallahasses. FLL 32303

Enclosed is a check for the following amount:
(825 Iihing Fee £ S30 Filing Fee & 1835 Biling Fee & [3 360 Filing Fee,
Cenmificate of Sratus Certified Copy Certlicate of Status &
A Certified Cupy
CRZEDSS (9715)

H2A300207548 2
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE

AMENDMENT TO CE

RTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 {1-4 must be completed)

i, Name of timited liability Company as it appears on the records of the florida Depariment of

State: HLTHXMSO, LLC

(Principal affice address
MUST BE A STREET ADDRESS)

Fater new mailing address, if applicable:

( failiu'y‘addrﬂ;s

MAY BE A POSTOFFICE BON)
-3
2. The Flonda document munber of this hited hability company is: M24000003020 3
3, Jurisdiction of its organization: Lefaware -
T le T ‘_r
4. Date authorized to do business in Floida: 9901172024 oy
3
SECTION H (3-9 complete only the applicable chianges) <3
‘N

3, New nanie of the imited liabibity company:

HLTHX SERVICES, LLC
(must comntain “Limited Liability Company, =~ “L.L.C.7or “iLLLC.T)

(If name unavarlable, enter alternate name adopied for the prrpose of transacting business in Flonda and attach a
copy of the writlen consent of the managers or inanaging members adopting the alternate name. The altemate name
must coptain “Linuted Liabiliny Company,” L. 1L.C." or"LLC.”)

6. 1€ amending the registered agent and’or registered officer addiess on owr records, enter the name of the new

1epistered apent and/or the new reuistere

d oftice address here:

Name of New Repistered Apent:

Neow Registered OFhce Address:

New Rewistered Agent’s Stepature. 1f ¢h

Enter Florida Street Address

CFlorida
Cin Zip Corde

aneine Registersd Agent:

D hereby avcept the appointment os regstered agent and agres (o act to s capacite, ! further agree to comphe with
(e prowvesions of all statutes relative 1o the proper and complete performance of my duties, and [ am famolicr with
and accept the dhiications of my position as registered agent as provided for i Chapter 603, 7.8, Or, if this

document s beng filed to merele reflect

a chenge in the registered affice address, | hereby confirm that the funied
£ 19 1 A

liabihiny company kas been notifted inwriting of this change,

If Changing Registered Apent, Sippature of New Remistered Agent

-
)
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7. If the ameodinent changes the jurisdiction of organization, indicais new jurisdicion;

8. the amendmient changes person. hile or capacity 1n accordance with 603.0902 (1)(<), indicate that change:

Address Type of Action

A

Titles Capaciy

Cadd

T Remove

Add

LiRemove
1.3

e

.

Add

2
TRemove

TiRemove

LlAdd

“Remove

9. Attached is a certificate if required: no more than 90 dayvs old. cvidencing the
aforementioned amendment(s), dulv authenticated by the ofticial having custody of records in the

purisdiction under the faw of which this entity is organized.

Sighalure of the authorized representative

Summer Knight

Tvped or printed name of signee
Filing Fee: $25.00 HIADGUADTESY
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H24000207541 3

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID “HLTHX MSO, LLC”,
FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS NAME TO “HLTHX
SERVICES, LLC” ON THE TWENTY-EIGHTH DAY OF MARCH, A.D. 2024, AT
2:15 O CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID LIMITED
LIABILITY COMPANY IS DULY FORMED UNDER THE LAWS OF THE STATE OF
bELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE NOT 2
HAVING EEEN CANCELLED OR REVOKED SO FAR AS THE RECCORDS QF THIS !
OFFICE SHOW AND IS DULY AUTHORIZED TG TRANSACT BUSINESS. v -

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HLTHX

SERVICES, LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF AUGUST, ™~

A.D. 2023.

H24000207541 3

......

v N .
Pad -

7646660 8320
SRH 20242855736

Authentication: 203694756
Date: 06-12-24

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



