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“Page: 2ol s 2024-07-31 1524 25 GAIY 18836118812 Frem Yeorn Services,

ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
- Harmeny Healtheare Solutions LELC
(Nagne of e Bimired Lisnhilioy ompany as it now appenrs an our recodds, )
oA Flonda Limited Tl Compainy)
and assigned

D723 202

The Articles of Organizaion tor this Limited Liabilisy Company were tiled on

24000324588

Flortda document number

This amendiment 1s submitted W amend the Tollowing:

iamending name, enger the new name of the fimited liability company here:

Al
The new it nnust be distnguishable and coatadn dre words “Linted Laalaine Company ™ ihe designaoon “LLC onihe abtveanion L L.C T

Brightstone Healtheare Services LLC

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:
Z/} ™~
{(Muiling address MAY BE A POST OFFICE BUX) . e
- ’ -~
. l(__
N ~= “'T’
. : : " e G e
B. If amending the registered agent and/or registered office address on our records, enter_thesnanm~of tirenew
revistered agent and/or the new registered olfice address here: R
" T x "T?
425 O
Iy e
-

Namwe o New Registered Agent:

Foser Florida sireet cdefress

New Registered Office Address:

. Florida
/q Cinde

Ly

New Hegistered Apent’s Sigmdure il changing Registered Agent:

L herveby accepi the uppointment wy registered ageit and agree 1o aet in this capacine, 1 juether agree o comply with tie
provisions of wll statntes refarive 1o the proper and compiere pertormance of s duries, and Fam familico sweith cd
accegt the ablications of my poxition ax registered agent ax provided for in Chapier G318 i this dociment ix
heing fited 1o merele reflect a chanee in the registered oflice address, hereby confivm ther the tinvited Labiline

compei fias beear notifled iwrining of this change.

I ¢ hanging Registered Agent, Steopture of N ew Revidered Apent
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From Vcorp Services,

I amending Authorized Persons) anthorized (o manage. enter the title, name, and address of vach person being added

or removed from our records:

MOR = Manager
AMBR = Authoerized Member

Title Name

Adhdress

Tvpe of Activn

O Add

O Remune

O Change

3 Add

O Ruanove

I Change

O Aadd

O Kenwe

O Change

g add

B Remove

0 Chanee

O Add

0 Renwwe

0 Change

0O Add

) Remune

O Change
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D. Ifamending any other information, enter change(s) herer (diacin addivional sicens, [ficcessarn )

Frem Veorp Saraces

E. Effective date it ather than the date of Diline: (optional)

dihan ehteciive dae e fisted. the dite st be specitio and canmot be prior o date ot iiling or mwre than 90 das s afler ting 1 Pursuani w 6850207 (Guby
Note: 1t the date inserted in this block does not meet the applicable ststutory filing requirenents, this date will neg be listed as the

decument s elfective daie en the Department of State s teeonda

If the record specifies a delayed effective date, but not an effective time, al 12:01 a.m. on the earlier of:

(b) The 90th dav after the record is filed.

%/7/

0731 24

Duated

mn wie of amember oz sutharized representadive ot aomember

Akiva .Hhmn!

- e o
Proped o prisied nane of g
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