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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

COiality Health Management, 1L1LC

Name of (hel

_innited L AbIHIv Company s It now appedis ol ol recuris.)
A Flond: OmBUIY)

e . - . . . - o . .y . - BN .
The Articles of Organization tor this Limited Liabiliny Company were filed ou 04728 2000 and assigncd

Florda documicnt nunler LEOI000C 8 7S

This amendmient is submitted w gmend the Tullowing:

AL 10 amending nume, eonter the new e of the limited linbility company here:

Tae news e 1musi be diseogiushable and coutan e words “Limited Liabitiy Company,” the designation "LLC™ or the abbreviauor "LL.CT

Lo - . . 500 Carpor. 2
Enter new principal oftices address. it applicable: 7500 Caerporate Center Dryve, Suite 307

(Principal office addross MUST BE A STREET ADDRESS)  Mame FL iR6

Enter new mailipg address, if applicable: _E'EUO Co_rf_oﬂc_cfl_l_l_ﬂ_nm-c‘ :auuc_SO.‘. . —_
(Misiling addross MAY BE A POST OFFICE BN} Miam, El. 33126 ) . L

B. if amending the registered agent and/or vegistered office address on our records, enter the name of the new
recisrered agent and/or the new registered oftice address heve:

~Name of New Revigtered Ageat:

New Rewistered Offtce Address:

Foster Pleaviclo siret adefresy

. Florida
City Lip Coke

New Hegistered Agent's Sionmture, il changing Reaistered Agent:

i heret aveept i appomiment ax registered agent and agree 1o act in this capaciiy. 1 further agree 1o comple with the
provisions of ali st relative w the proper and complere performance of my duiies, and 1 am famitiar with and
accept the ahligations of my position us registered agent as provided for in Chapter 603, F.S. Or, if this dociment is
boemy fited o merely refiect a change in the registered office address, 1 hereby confiem thai the limired habtiny
company hes been nonpicd inwriting of thiv change.
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It amending Authorized Peeson(s) authorized 1o manage, enter the tidle, nate, and address of each person being added
ar removed from our records:

MGR = MMuanaver
AMBR = Authorized dember

Vitle Name Address Tvpe of Actipn

3 Add

[ Remove

- _ - O Change

R . - 3 Audd

) O Renove

{1 Change

0 Add

£ Remove

O Change

0O Add

0O Kemove

O tChanue

. B Audd

D Rt.‘l!:U‘- v

= _

. — -
. i OXemove
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D. If amending any ather information, enter change{s) heve: (Httach addirional sheets, if necessery.

E. Effecdve date, if other than the date of filing: {uptional)
(¢ an offectve date is listed, the dute nnst be spectfic and camat he pior 1o date of filing or more than e dis s ailer filing,) Pursuant 1 #4038 0207 (33D}

Note: I the date insened in this bloack dees nut mee the applicable statutory Gy tegquitements, this date sill oot be iisted as the
Dte: 1 3 grey .
dociment's elieetive daie vn the Depatment of State’s reconda,

If the record specifies a delayed effeciive date, but not an effective time, at 12:01 a.an. on the ezriier of:
() The 90:h day after the record is filed.

. At 10O 2017
Dhisted . . NN -
= Lo — "
==
. . T
Prrledi . - =
i G 1
- - -~
Signanune of 4 member or mnhorized representanive of a mamber el = —
o _ — i
Efic Dickelman T =
ey e it ettt —gonren e Y =
T3y ped o printed nume of siges _—
~)
o)
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