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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: NOVELLE HEALTH PARTNERS, INC.

P16000078212

DOCUMENT NUMBER:

The enclosed Articles af Amendment and fee are submitted for filing.

Please return all correspondence conceming this maiter to the follewing:

JOSEPH RUGG

Name of Contact Person
ALLEN DELL,P.A.

Firm/ Company
202 SOUTH ROME AVENUE, SUITE 100
Address
TAMFA, FL 33606
City/ State and Zip Code

JRUGG@ALLENDELL.COM
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

JOSEPH RUGG at(813 ) 769-3941

#7365 P.00O2/003

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

B $35 Filing Fee [0$43.75 Filing Fee &  [1%43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed} (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Divisien of Corporations
- P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT TO e
ARTICLES OF INCORPORATION OF & 0EC -1 p . 51
NOVELLE HEALTH PARTNERS, INC -

TALLAG AR STATE

Document No. P16000078212 ”ASSEE FLORIDA.

Pursuant to Section 607.1006, Florida Statutes, NOVELLE HEALTH PARTNERS, INC. adopts these
Articles of Amendment:

FIRST: The name of the Corporation is NOVELLE HEALTH PARTNERS, INC., and the
assigned document number is P16000078212.

SECOND: The Articles of lncorporation were originally filed on 09/23/2016 pursuvant to a
conversion, but were effective as of 05/25/2016..
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The name of the Corporation is hereby being changed to;

DISSOLUTION NOVELLE HEALTH PARTNERS, INC.

FOURTH: The corporation has not yet issued shares, and its sole incorporator on December 6, 2016
has adopted and approved the foregoing amendment and these Articles of Amendment
pursuant to Florida Statutes Section 607.1005.

FIFTH: The foregoing amendment and these Articles of Amendment are effective for all purposes
as of the filing of these Articles of Amendment with the Florida Secretary of State's
office.

IN WITNESS WHEREOF, the undersigned has executed these Articles of Amendment this 2 " day of
December, 2016.

NOVELLE HEALTH PARTNERS, INC.

By: /
JOSEPH RYGG, Sole Incorpo&ob’
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