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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

APPLE HEALTH CARE SERV]CES LLC

The Articles of Crganization for this Limited Liability Company were filad on 10/09/2003 and assigned
Florida document number 103000038618 ‘ ‘

This amandment is subminad to amend the following:

A. If amending name, €0 € new 3 e Ihnttod liabili

The new name must be distinguishable and eud with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
o O iy

Enter new principal offices address, If applicablci
Principal o : 55

4338

|

Vel
SIKOISIAIE

¥
A

Enter new matling address, if applicable: L . .
(Matling gddress MAY BE A POST OFFICE BOX) ‘ ' ' ' I
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ent oy n office here: =T TR L

Name of New Registeyed A gent:
New Registered e Ad

Enter Florida streer addvess

_, Florida
City Zip Code

I hereby accept the appointment as registered ageni and agree to act in this capacity. 1 firther agree 1o comply with
the provisions gf all stazutes relaiive 0 the proper and complete performance of my dities, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 608, F.5. Or, if this document Iz
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
compary has been notified in writing of this change.

T Ch;n_zing Registered agent, Jignature vl New Repistered Ageng
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P. 003
o amending the Mansgers or Managing Members on our records, enter me title, name, and address of each Manager
or Mapaging Member being added ar removed from our records:
MGR = Manager
MGERM = Managing Member
Title Name Address: Type of Action
MGR DAVID HERNANDEZ 18342 NW 7TH STREET 7] Add
: 9 | 1 Remave
ELORINDA 33029 o ,
Add
Remuaye
- — Add
Remove
Add
Remove
Add
Remove
[]add
Remove

D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)
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Dated ‘
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‘SNOLLY.

FIL TR

R 2 membor o e TCpreserAN Ve bF & Member
CLARA HERNANDEZ
Typed oy printed name of signee
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