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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: H@[(]H/lcfﬁd ()/arc‘i, ALC’

Name of Foreign Limited Liability Com pangf

Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Adear D. Plumw

Name of Person

V0. Smith Piic

Firm/Company

80! Netyort Blud. #2000

Address

Fwsca T 15035y

|t) /State and Zip Code

}/‘b&/}/l LD Plupe i, CorF)

mail address: (to be usefl for—futur annual report notification)

For further information concerning this matter, please call:

Adom ) Pt 973, 370 -2333

Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassece
Tallahassee, FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
$25 Filing Fee O $30 Filing Fee & O $55 Filing Fee & [ $60 Filing Fee,
Certificate of Status Certtfied Copyv Certificate of Status &

Certified Copy
CR2E055 (9/15)
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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)

|. Name of limited liability Company as it appears on the records of the Florida Department of
MusicCred Productions. LLC
State:

Enter new principal office address. if applicable:

(Principal office address
MUST BE A STREET ADDRESS)

806 Whitrock Lane

Fort Walton Beach, FLL 32547

Enter new mailing address, if applicable:
(Mailing address

[
" . LR
MAY BE A POST OFFICE BOX) 806 Whitrock Lane 3
Fort Walton Beach, FL 32547 iy =
2

M2 3 B
. The Florida document number of this limited liability company is: M24000004153 =

3

1§ 01wy €1 N 4201

(98]

. . .. Delaware
. Jurisdiction of its organization:

St

4

| 202
. Date authorized 10 do business in Florida: March 19, 2024

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

5. New name of the limited liability company: HealthCred Care. LLC

{must contain “Limited Liability Company, * "L.L.C.." or “LLC.™}

{(If name unavailable, enter alternate 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 the alternate name. The alternate name
must contain ~Limited Liability Company.” "L.L.C.” or "LLC.")

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 repistered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida Street Address

. Florida
City

Zip Code
New Registered Agent's Signature, if changing Registered Agent:

{ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all starutes relative 16 the proper and complete performance of my duties, and T am familiar with
and accepi the obligations of my position us registered agent as provided for in Chapter 603, F.8. Or, if this

document is being filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited
liability company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

-
3



7. Mt the amendment changes the junisdiction of orgunization, indicate new jurisdiction:

8. [f the amendment changes person, title or capacity 1 uccordunce with 605.0902 (1)), indicate that change;

Title/ Capacity Name Address Type of Action

Ciadd

ORemove

OAdd

CIRemove

iadd

CORemove

ClAdd

ORemove

Oadd

ORemove

9. Attached is a certificate. if required: no moe than 90 days nld ewdencmg the
aforementioned amendment(s), duly au
junsdiction under the law of whlcy s entit

“—"d1gHature of therauthonzed representative

Adam D Plunk, Organizer

Typed or printed name of signee

Filing Fee: $25.00
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HEALTHCRED CARE, LLC'" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE EIGHTH DAY QF MAY, A.D. 2024.

WS
\3“""' W Buliach, Secredory of Sime )

Authentication: 203431885
Date: 05-08-24

7312390 8300
SR# 20241966135

You may verify this certificate online at corp.delaware.gov/authver.shiml




STATE OF DELAWARE
CERTIFICATE OF AMENDMENT

l. Name of Limited Liability Company; MusicCred Productions, LLC

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

First: The name of the limited liability company is
HealthCred Care, LLC

IN WITNESS WHEREOF, the undersigned have executed this Certificate on
the 3rd day of May ,AD. 2024

By:

Authorized Person(s)

Name:Adam D. Plunk

Print or Type

State of Delanare
Secretary of State
Diviston of Corporatiens
Uelivered  10:59 AN 05:03/2024
FILED 10:3% AM 05/03/2024
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