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ARTICLES OF AMENDMENT

TO .

ARTICLES OF ORGANIZATION
OF

CAGIGAS THERAPY SERVICES LLC

Limited Liahility Compiny ag it pow appears on our records.)
(A Flonda Limtted Liability Company)

(Name ol the

The Articles of Organization for this 1imited Liability Company were filed on 061072021 and assigned

L21000271207

Florida document number

This amendment is submitted to amend the following: |

A. 1f amending name, enfer the new name of the limited liability company here: |

I he new name must be dislinguishable and contain the words “Limited Liabitity Company,” Ihe desipnation "LLC™ or the abbreviation “L.L.C.7

Enter new principal offices address, if applicable:

]
(Principal office address MUST BE A STREET ADDRESS) =
[
=
v .
|
Enter new mailing address, if applicable: O i:—
P
(Mailing address MAY BE A POST QFFICE BOX) |x "
wn
[na}

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

Name of New Registered Avent:

New Registared Office Address:

Enier Floriln sireet address '

, Florida :
City Zin Code

~New Registered Apent’s Signature, if changing Registered Apent:

[ hereby aecepr the appoiniment as registered agent and agree (o act in this capacitv. T further agree to comply with the
provisions of alf statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, £.8. Or, if this document is

heing filed to merely reflect a change in the regisiered affice uddress, I hereby confirm that the limited liabilin:
conmpany has been notified in writing of this change.

I Chauging Registered Agent, Signature of New Registered Apent

421000282553
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It amending Authorized Person(s) authorized to manage,
ar removed from pur records:

enter the title, name, and address ol each person being added

MGR= Muanager
AMBR = Authorized Member '

Title Name Address Type of Action

TIAdd

CiRkemove

O Change

DAfdd

CRemove

iChange

~IAdd

CiR;cmove

OChange

ClAdd

MRemove

CChange

[1.4dd

[(dRemave

CChange

T Add

—_—
LiRemove
!

DChange

Hoinno? 9258533




P: 5/5

July 2§, 2021 1222 To:H210002825573 CAGIAAS THERAFY SERVICES LIC Fax:18506176383

D. If emending any other information, enter change(s) here: (Anach additional sheets, if necessary.)
CHANC';E THE TITLE OF FATIMA D CAGIGAS MEDINA MGR TO MBR..
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F. Efiaciive date, if other than the date of filing:
(f m efective datz is fisted, the date must be specific and casnot be prior m date of filing or more than 50 days after fling,) Pursuant to 665.0207 (3Xb)
Pote: If the date inserted in this block does not meet the applicable stahrtory filing requirernents, this date will not be listed as the

docament’s effective date on the Department of State's records,

1f the record specifies a delayed effective date, but not an cffective time, at 12:01 am. on the earlier of: (h) The 90th dry aﬂcrl the

record is fiied.
222021

u Si % member or authorzed representative ch?fmcmb:r

EATIMA B CAGIGAS MEDINA
’ Typed or printed name of signee

Ho1nON2225sS 23




