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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
ACCESS HEALTIH CARELLLC
(hume of the Linited Linhilin Company ss it now appears on gur recorils.)
(¢ My Company}
!_EI.BOGDOU and assigned

The Articles of Organization for this Limited Liabitity Company were filed on
LGO00001 3248

Flonda document number

This amendment s submitted 10 mnend the following:

A, If amending name, ender the new name of the limited liability compuany here:

he new nume must be distinguishabie and contain the words “Limited Linkility Company,” the degignation “LLET or the sbbreviation “LE.C"

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STRIEE T ADDRESS)
=
~3
- Ty g - M
Enter new mailing address, it applicable: SR e )
- g . . iy i}
FVaifing uddress MaAY BE A POST OFFICE BOX) Ca i '
o> )
1;a', ., m I'-.-h
{r o}
Tt I n
1"!‘]' -‘. x f
B. If amending the registered agent and/or registered office address on our records, entel the aage of g!-:m-w
registered agent and/or the new repistered vifice address here: r-—';i—: c:’
Mmooy
Name of New Repigiered Avent:
New Repistered Office Address:
Fntgr Florda street address
. Florida
Cuy Zip Code

New Registered Apent's Sipnstore, if ghanging Repistered Apent:
! hereby aecept the appointment as registeved agent and agree (o act in this capacity | jurther agree 1o comply with the

provisions of all statuies relative (o the proper and complete performance of my duiies, and 1 am familiar with and
acce the vbligations of my position as registered agent as provided for in Chapter 605, 1.8, Or. If this ductonent is

being filed to merely reflect a change in the registered office eddress, | hereby corfirm that the timited liabitity

compenty liax been notificd in writing of this change.

IT Changing Registered Agent, Signatire ul New Registered Agent
Page 1 of 3
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IF amending Authorized Person{s) suthorized 10 manage, enter the title, name, and address of ench person being added
or reinoved from our records:

MGR = Muanager
ANMBR = Autharized dMember

Title Name Address Type af Action
O oadd

G Romove

& Change

C Add

O Remeve

O Chunge

O Add

J Remove

O Chunge

[3 Add

3 Remaove

_O Change

C add

O Remove

O Chunge

[0 Add

[ Kemove

O Chanpe
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D. If amending any other infermation, enter change(s) here: (Atiach additional sheets, if recessary.}

See Attached

E. Effective date, If other than the date of filing: _December 6th, 2022 (optional)
(if an effective date iy fisted, the date rmust be specific and cannot be prior o dute of filing ur more than 50 days afizr filing) Pursuant to 605.0207 (3xE)
Note; 1flhe cate inserted in this block does nat meet the applicable statutory {ing requircments, this date wiil not be listed as ihe
document’s effective date on the Department of Siaie’s records.

If the reccrd specifies a celayed effective date, but not an effective time, at 12:01 a.m. on the eariler of:
{b) The 90th day after the record is filed.

Dated December 6th 2022

SignatubeAl o member or putharized tepresentative of o member

ALAN §. GASSMAN, ESQUIRE

~Typed or priated name ol 5ignee

Page 3 of 3
Filing Fee: $25.00
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ATTACHMENT TO
ARTICLES OF AMENDMENT
OF
ACCESS HEALTH CARE,| LLC,
A FLORIDA LIMITED LIABILITY COMPANY

MWritten Operating Agrecient

Any operating agreement entered iio by the Mumbers of the Limited [iability
Company, and any amendments or restatemients thereof, shall be inwriung. and shall
govern all matters relating o the governance of the affairs of the Limited Liability
Company, the conduct of its business and the relations of #ts Menbers, inciuding
without limitztion, the amendiment of these Articles. No oral agreciuent among any
of the Members or Managers of the Limited Liability Company shall be deemed or
consirued o constitute any portion of, or oiherwise affect the inierpretation of, any
written operating agreament of the Limited Liability Company. as amended and in
existence from Lime Lo Uime.

Voting and Non-Voting Membership Interests

The Company shall consist of one-tenth of one perecent (0.1%) of the ownership
interests having Voting Membership rights and ninetv-nine and nine-icnths percent
(99.9%) of the ownership interests have Non-Voting Membership nighis. The
holders of the onc-ienth of one percent (0.1%) Votunyg Membership Units shall have
i fiduciany duiy to vote their Membership Interests based upon the same standard
which upplies 1o General Fartners of a Limited Partaership in the State of Florida.
The Non-Voting Members shali have rights as provided under the Flonida Statutes,
and uy would apply 1o the Limited Partners of a Florida Lunied Partnership, The
Members may designate by writien agreement andfor certificate of ownership
whether Membership Interests that they are acquiring are Voling or Non-Vuoting, bul
ifnot specilically designaied, any issucd Member Interests shall be considered 1o be
Noa-Voting.
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