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age. 4 05¥28/2023 11:13 aM TC: 18506176383 FROM: 4074125926

COVER LETTER

TO:  Registration Section "
[hvision of Corparations

ORLANDO MEDICAL TTOMECARE LG
SEBIECT:

Name of Lantied Lialihiy Cempany

The enclosed Anticles of Amerdment and feet~y are submitted 1o Aling

Please return ol correspondence concerning this matier to the followmg:

CLEITON CARDOSO

Nanwe ol Person

DOMINTOM CONSULTING SERVICES

Frm/Conpans

G965 PIAZZA GRANDE AV - SUITE 206

Addilress
OR1LANDO FLORIDYA 32835

Citvestate amd Zip Condy

ENFOEBOMENIUNMUS OONM

Femarl addresss tro b wsed o future annual sepott notifivaiom
For further information concerning this matter. please call:

CLEITON 07 RIFE BRI

L _ . ar 1

Nunme ol Person Area Catle Phasiime Telephene Nambe

Fnclosed is o cheek for the soliowing amoont:

B OSIEH g Fee O $30.00 Fihing [Fee & L3 S33.00 Filing Fee & O son.n0 Frimg Fee,
Critisieate of Staius Cenificd Copy Certificute of Stus &
chhttonal vopy s envioaedy Corhified Copy

adulitionz] copy s enclosed

MAILING ADDRESS: STREET/ACOURIER ADDRESS:
Registraion Section Hectsizhon Section

Divisinn of Corporaiions Division of Corparations

PO Boy 0327 Clivies Builiing

Tullahussee, FLL 324 2661 Exccunive Center Circle

-

Talluhassee, IFLL 32501



age: 5+ 08429/2023  11:13 aM  TO:18508176383 FROM:4074125926
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

OREANDO MEDICAL HOMECARE 1LLC

(Nue of the Limited Linbility Company as il now appears on our records, §
1A Flonda Tinied Tty Saompana

o . . . s . . T . M 02022
Fhe Articles of Organization for this Limited Linbiliey Company were filed an -0

and assigned

L 22000039122
Florida docwment nuinber L 1591

Thix amendment is submitied to amend the Tollowing:

AL I amending name, enter the new name ol the himited hability coompany here:

Mouru Mailer Partnier Assets LELOC

The new name mast be ditingusshable and contion the words “Lomited Lisbiiee Conpane,” the deaignation “LLCT or the abbrevmnon =L L

Enter new principal offices address, it applicable:

(Principal office eddress MUST BE A STREET ADDRIISK)

Enter new mailing address, it applicable:

(Muatling address MAY BE A POST OFFICE BOX)

. . . . g ~2 .

B. il amending the registered agent and/or registered oflice address on our records. enter the nams of the new
- ... T

repistered agent and/or the new registered oltice address here:

st
..o M e
e F:JJ T -
Name of New Registered Agent. V- R ety
i Mo
. . - o = =
New Reeistered Oftice Addresa: R .
Frier Florrda sireer adidrea T o -

o SN )

- Florida ()

(v Zip Coedr

New Reaistervd Avent's Sismtture, if chaneing Registered Avent:

Fhereby aceept the appoiniment as registerved agens and agree o act in this copaciiv, § fither agree 1o comply with the
provisions of all sieiwies relative o the proper and complere performance of niy diticos and Fam fumiliar with and
aecept the ofiligations of niv position as regisiered ageni as provided forin Chapter 803, F.S. Or if this docament is
heing filed o merely reflect a change in the registered opfice address, D wreby confirnn ithar the limited liabaldiiy
compadny fras been noiified inowriting of this change,

If Changing Registered Agent, Signature of New Registered Apent

Page 1 of 3



age: 6 08:£29/2023 11:13 AaM TC: 18506176383 FROM:4074125926

I amending Authorized Personis) autherized to manage, enter the title, name, and address of cach person being added
or removed fron vur records:

AMGR = Munager
AMBR = Authorized Member

Tite Nime Address Type of Action
0O Aadd

1 Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

C Change

O Add

_0O Renwne

0O Chanee

O Audd

O Remose

O Change

Page 20t 3



age: 77 °08:428/2023 11:13 AaM TO: 185061758383 FROM: 4074125826

D, [Namending any other information, enter changetsy herer @irach additional sheeis, i necessary.

E. Eifective date, if other than the date of filing: (oplional)
UV an eitective date 1y listed, the dite muest be speciite amd cannot be pron o date o Mhinge or muore s days aften g Parsnt o G007 O
Note: 1 the date fnserted inthis hlock does not meet the applivable stouions fhing reguitemenis, His date will aot be Tisted as the
docwment’s effveinve Jdate on the Department of Stae’s feconds

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eartier of:
() The 90th day afier the record is filed.

NprY
Dated 08/28/2023 _ . RIAX

Signature ol a member or authonzed reproseniitive of o membes

INGRI MOURA MUILLER

Typed o printed name of signee

Page 3ol d
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