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COVER LETTER

TO: Registration Section
Division of Comorations

North Monda Elite Health & Longevity, LLC
SUBJECT:

Name ol Limited Liability Company

The enclosed Articles of Amendment and fee(s) arc submitted for filing,

Please return all correspondence conceming this matter o the following:

Al Oromchian

Name of Person

Deatal & Medical Counsel 1YC

Friom/Company

1904 Olympic Blvd. Swte 240

Address

Walout Creek, CA 943960

City/State and Zap Code

paralegal @ dincounsel .com

F-mad address: (to be used for future annual report notification)

For further infornution concerning this matter, please call:

Al Oromchian 925

999-8200)
a1 ( )

Name of Person

Enclosed is a check for the following amount:

= $25.00 Filing Fec J $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code Dayume Telephone Number

1 $55.00 Filing Fee &
Centified Copy

(additional copy is enclosed)

O $60.00 Filing Fec,
Centificate of Status &

Centified Copy
(additional copy is enclosed )

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, F1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

North Florida Elite Health & Longeviy, LLC

{Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Timited Liability Company’)

: o anuary 15, 2025
The Articles of Organization for this Limited Liabitity Company were filed on Jamuary 15, 2025

and assigned
} 35 K62
Florida document numbcr 125000028620

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new nane must be distinguishabte and contoin the words “Limied Liabihiny Company,” the designation “L1LC™ or the abbreviation <1L.L.C.7

o ]
Suieig 106 (fi

. - e - ‘-_' : rs
(Principal office address MUST BE A STREET ADDRESS) ~ Jacksonville, 11, US 32238

L) -

Enter new principal offices address, if applicable: 13720 Old 5t. Augustine Road,

o

- —
v = P

Enter new [“ailiﬂg ﬂddress if ﬂpplicahlE 13720 Ol S1. .»\ugus(inc Rowd, Suite X-;’l(x)- (-'J'J

R TURRRTE T SR N 3 = 23
(Mailing address MAY BE A POST OFFICE BOX) Jacksonville, Fl.. US 32258 N

-
-

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registercd Apent: :_S;:M £ C A’Q_ )/l C fﬂ'ﬁ% ! ’ }
New Rewistered Office Address: I 20 —7 92 D O / d S + /‘}\}4\/5 J!\‘/’ € Qﬁad;Svf’;C X-/Z)é

- — =
Frter Forida sover addrdss

Sacksovil]o Florida_3 229K

Cine

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

istered Agent:

{ hereby accept the appoiniment as registered agent and agree 1o act in this capaciiy. [ further agree 1o comply with the
provisions of all stanwes relative to the proper and compleie performance of my duties. and I .am familiar with and
accepn the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address. I hereby confirm thar the limited liahility

company has heen notified in writing of this change.

If Chupﬁ'ing Registered Agent, Signature of Rew Registered Agent




If amending Authorized Person(s) authorized to manage, enter _the title, name, and address of each person being added
_or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR James C Asheraft HI 13720 Old 3t Augustune Road. Suste 8-100
TJAdd

Jacksonville, FL. US 322358
TJRemove

= Change

AMBR Jessica Asheraft 13720 Old S1. Angustine Road, Suite 8- 106
add

Jacksonville, F1.. UJS 32258
TJRemove

= Change

TlAdd

JRemove

TIChange

TAdd

TJRemove

OChange

_iAdd

CJRemove

T1Change

JAdd

“JRemove

LJChange




D. If amending any other information, enter change(s) here: (Arrach additional sheeis, if necessary.)

E. Effective date, if other than the date of filing; (optional)
(if an effective date is listed, the date must bg spocific and cannot be prior 1 date ol filing or more than 90 davs atter (iling.) Pursiant 1o 6030207 (3Xb)

Note: If the date tnserted in this block does not meet the applicable siatutory filing requirements. this date will not be listed as the
document’s effective dale onthe Dcpdnmcnl of Siate’s records.

If the record specifies a delaved cffective dblc, but not an effective time. at 12:01 a.m. on the carier of: (b) The Yh dav afler the
record is filed, |

February 4 2025

k/;
/

Dated

Signature of o membér or authdrized representative of a member

James C. Asheraft HI

Tvped or prined name of signee



