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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION hn o
mn 2
OF T
a2 T}
LH THERAPY SERVICES LLU i o
{Name of the Limited Liabilir\l"Cum an bli‘ il%uw appears on ooy records. | (‘; - - l
( ondo Lmmit 14 111'} Dmpzmy} r(:,:;p-. - m
m 0 X
The Axticles of Orgagization for this Limited Liability Company were filed on 23122020 L aiussigod)
~2 =
(b w

L.200001 28576

Florida decument nwmber

This amendment is submitted to amend the {otlowing:

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

The new name must be distinpvishable and contain the words “Limiled Lispility Company,” the designation “LLC™ or the abbreviation "L.L.C."
SH6S NW 113 Terr

Enter new principal offices address, if applicable:
¢Principul office address MUST BE A STREET ADDRESS)
Rialeah, FL 33012

5965 NW 113 Tem

Enter new mailing address, it applicable:
(Mailing address MAY BE A POST GFFICE BOX)
1lialeak, T 33012

B. If amending the registered agent and/or registered olfice address on our records, enter the name ol the new registered

agent and/or the new revistered office address here:

Name af New Registered Apent:

3565 NW 113 Terr

Enter Flosidiz sitcet adidress

New Registered Office Address:

, Florida 3012

Hialeah
Zip Code

Cine

New Repistered Agent's Signature if chansing Registered Agent:
I herehy accept the appoiniment as registered agent und agree tw act in this capacitv. I fiother agree to comply with the

provisions of ail statutes relative to the proper and complete performance of iy duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is
being filed 10 mevely reflect a change in the registered office address, I hereby confirm that the limited liability

compuny has been notified in writing of this chunge.

1f Chanping Repistered Agent, Slanature of New Revistered Ayent
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If amending Autharized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR =
AMBR =

Title

MGR

Manager
Authorized Member

Name

Lilien Temande~ Soler

Address

5965 NW 113 Terr

Tvpe of Action

Hialeah, FL 33012

TJAdd

ORemove

_ mChange

. DOAdd

CRemove

CJChange

Cladd

CRemove

[OChange

TIAdd

TiRemove

TiChange

T Add

CIRemave

OChange

G add

ORemave

TOJChange
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1. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary,)

E. Effective date, if ather than the date of filing: (optional)
(If an glfective date is isied, the date nmst be specific and canaot be prior to date of filing o1 imare than 30 days sfter Hling.) Pursiuant 1o 605.0207 (31b)
Note: 1§ the date inserted in this block does aut neet the applicable statutory fiting requirements, this dute will not be listed as the
document's cffective date on the Department of State's records.

17 the record specifics a delayed effectve date, but not an effective time, at 12:01 a.non. on the cartier of: (b} The 9dth day after the
record is filed,

Date MNovesber 10 : 2022 o

T TS gnature Bfa”mirlkﬁp-cﬂﬁmr{zed Tepresenalve ol w menber

Lilicu Hermnandez Soler

Tvped or prinicd name of §1mce



