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ARTICLES OF AMENDMENT
TO "
ARTICLES OF ORGANIZATIqN
OF

MLB HEALTH LLC
imited 1mbilty Co oY 73 % N Yecords,|
(A Fiorida I:lm! 1:& i|1'.'.I¥.5|I::y C%mpanyi

The Articles of Organization far this Limited Liability Company were filed on 10/1/2010 and assigned
Florida dockment number L10000102544

This aiendinent is submitted to amend the following:

A. Hamending name, nome imited Hubility com

MLE Healthcare Academy LLC
The now namo must be distinguishable end end with the words “Limited Liability Cormpany,” the designation “TL,LC" or the abbreviation
“L.LC"”

Eater ncw prineipai offices address, if pplicable:

{f'rincipal office address MUST 8K A STREET ADIDRESY)

Enter new mailing address, if applivable:

{Mailing address MAY RE A POST OF FICE BOX)

B. If ameading the registered ageat aud/ar nistered office address on our records, entér the name of tho new

rezistered prent xnd/or the ney pepistered office addi-oss bere:

Name of New Remistercd Agent:
New Repistered Office Address:

Ervar Floridu sireat address

, Florida
Crey Zig Code

New isteredt Agent's Signature. if changin Icteret Apent:

{ hereby accept the appointmeny as registered agent and agree 10 act in this capacity. 1 firther agree o comply with
the provisions of all stalutes relativa ta the proper and complete performanca of my duties, and I am familiar vith ond
wccept the obligations of my position as registered agent ay provided for in Chapter 608, F.S. Or, If this doctoment is
being filed lo merely reflect a change in the regisiered office address, I hereby ¢confirm thai the mlied liobitity
company has been notified in writing of this change,

If Cheuging Registerad Agent, Siitnaivre of New Repistorcd Agent
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Marie Banoit 954-578-9714

If amending fhe Managers or Managing Members oo onr records, enter the title, pame, and address of pach Manaper
or Mansping Member being added or removed from onr records:

MGR = Manager
MGRM = Managing Meuber
Title Name

Address Type of Action

] Add
[C] Remove
[ Add
] Remove
- [ Add
1 Remuve
[ add
CJRemowe
[JAca
[ JRemove
— [Jadd
[(JRemove
- o
. Ifsmending auy other information, cater change(s) bere: (dutach additionul sheets. if' necessary.) - Ze
=
o=
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x TE
@R L
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w 5m
Dated . . e

i }){i{.&.&-"h‘
]
Sigaaluke'ol & tnember or authonzed]

MARIE-LCURDES BENCIT, MEMBER
Typed 61 printed name of sipnec
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