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FLORIDA DEPARTMENT OF STATE

Glenda E: Hood
Howetary of State

April 14, 2005

DPIVERSIFIED HEALTHCARE SYSTEMS, LLC
401 WEST PAIM DR, STE 5
FLORIDA CITY, FL 33034

SUBJECT: DIVERSIFIED EEALTHCARE SYSTEMS, LLC
REF: LO3000040504

Wa recaivad your electronically transmithed document.
doaument has not baen filed.

Rowaver, the '
1. Pleaze mzks the following corrections and
refax tha copplete document, including the electronic filing cover ghaat.
The document must contain written acceptance by the registerad agent,
{i.e. "I hereby am familiar with and acrept the duties and

responslbllities as regiztersd agent for sald corporation/limitaed
liabillty company*}; and the regilztered agent's sjignature.

If yo

u have any questions concerning the Liling of your document, please
call {850) 245-6097.

Marsha Thomas
Document Specialist

Pleggse return your decument, along with a cvepy of this letter, within 640
days or your filing will be coneidered ghazndoned.

FAX Aud. #: HO5000090056
Letter Nunber: 105A00025515
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ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

OF

D H HC VST L
. (Present Name}
{A Flo
Fivet:

rida Liability Cormpany)

number LO3000040504,
Second:

The Articles of Organization were filed on Ogfgher 32, 2003 and assigned document

Limited Liability Company:

Offica,

Dorls Bigns
401 West Palm Drive
Suite 5
Florida City, FL 33034
Member(s):

Diego F. Arce
12725 5W 62 Terrace
Miami, FL 33183
Dated: April li, 2005 - .

MER Yy — Fped

Signature of a Member or Authorized Representative of a Member

Dogls Bigus
Typed or Printed Name of Signee
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o Amendment Two (2): Article IV- Chenge/Addition of Managen(s) or Managing
Delete: MGRM
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The following amendment(s) to the Articles of Organization were adopted by the

o Amendment Cne (1): Article III — Change of Registered Agent and/or Registered
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant of the provisions of sections 608,416 or 608,508, Florida Staiutes, the underfs'igned
Limited Liakility Company submits the following statement int order to change its Registered Qffice or
Registered Agent, or both, in the State of Florida.

1. The name of the Limited Liability Company is: Diversified Healthgare Svstems, LLC
2. The mailing address of the Limited Liability Company is:.
40] West Palmn Drive
Suite 3
Florida City, FL 33034

3. Date of filing/registration in Florida: Qgtober 22, 2003 4, Document Number: 103000040564
The name of the Registered Agent and the Registered Office address as shown on the rﬁgﬂﬁq dfhe

Flotida Depariment of State: ‘y% = -
Doris Bigus EL
T
7))
%ﬁﬂl;w ({,’n_‘?}_ = om
M -
na o3 O
6. The name and address of the new Registered Agent and/or Office: 0 W@
' =22 o
Dagis Bigus S ©
12 v .
Migmi, FT, 33183

If the Limited Liability Company is not organized under the laws of the State of Florida, it is hereby confirmed
that after the change or changes are mad, the Florida street address of the Reglstered Office and the business
officc of fhe Registered Agent will be identical. Or, in the case of 2 Florida Limited Liability Cotnpany, it {s
hereby confinmed that the change(s) wasg/'were authotized by an affirmative vote of the members of the Limited
Liability Company or as otherwise provided in the articles of arganization or the operating agreement of the
Limited Liability Comapany.

-

(Signature of a mﬁet or auth% representative of 2 membet)

Dogis Bi
{Printed or typed name of Signee)

1 hereby aceept the appointment as Registered Agent and agree to act in this capacity. I further agres to comply
with the provisions qf all starutes relative to the proper and complete performance of my duties, and I am
Jamiliar with and accept the obligations of my position as Registered Agent as provided for in Chapter 608, F.5.
Or, if this document is being filed to merely refiect a change in the regisiered affice address, I herehy corfirm
thar the Limired Liabifity Compary has been notified in writing of this change.

(Signature of Registered Ag®at
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