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' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
QF
HEALTHCARE RESOURCE MANAGEMENT, LLC

The Articles of Organization for this Limirad Lisbility Company were filed on ____ December 5, 2003 and assigned
Florida documentt number 22000032008 .

This amendment is submitted to amend the following:

A. If smending name, enter the pew nipe of the Yimited Habjlity company here
PRESTIOE PROPERTIES #2206, LIC

The new mime must bo distinguizhable and contath the seords “Limited Lisbility Compnary,” the deslgnation “LLE™ or thg shbroviation “LL.C.*
Enter new principal offices nddms, it tpphcahlez

=
P
i _’_g
Enter new malling address, If applicable: 8
i} BE OFFICER e
=
L
B.

»
.

u nmcuding the vegistered agent snd/or vegistared otﬁca ngdress on our records, snter the rame of the Gy
extered and/nr the new reaistered office pddyess he

Mame of New Repistered Ageat: Soorke Yorkas
New Registered Offige Address: 13811 SW 26 St
Entor Florida sirest address
Chy 2ip Cade
3. 's 8i re,

L] el

I herehy accept the appointmen as reglsiaved agens and agree e act In this capacity. I fiurther agree jo comply with the
provisions of all standtes relative lo the proper and complete pexformance af my duties, and I om familiar with and
accept the obligations of my position as ragisterad agent as provided for in Chapter 625, F.S. Or, f this documant is

being filed to merely raflact @ change in the registered afflee address, | hereby confirm that the limited Rabliity
company has bean notifled in writing of this change,

ot

AN !
ﬁan@“ﬁ‘mﬂi Kpwnt, Slgnatars ol Npw Rephicced Ayent
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Lf umending Authorized Person(s) authorized to manwge, gnter. the title, name, and address of each pepson_being added
ved fr r 5
MGRw Mnngger
AMBER = Authorizad Memhber
Tgs Name Address Ty ol Action
0 Add
: 3 Remove
i
O Change
ClAdd
O Remove
O Change
—
[T Add ;..' T
o s
DRemove o 3 30-,
D Mo
R T
- [SaXen s
U Change Z Lo
w o L
R
(I Remawe
> O Change
£ Add
1 Ramava
fd Change
0 Add
B Remove
D Change
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D. Hamending apy other laformation, enter charge(s) bere: (Aﬂ;ch addltienal’ i:bf.-ew, Y necessary.)

22 WY 82UV L

E. Effective date, if other than the date of filing: {optional

)
(7 an affactive dats is listed, the date mum be speoifie and eanngl be prior to date of Rling or more than 90 daye after Milag.) Pursusat to 605.0107 (3)M)

Note: {the date inserted in this block does not mest the spplicabls stattory filing roquirements, this date wili not be listed na the
docoment’s sffactive dats on the Department of Siate’s recards.

if the racord specifies a delayed effective date, but net an effactive time, at 12:01 a.m. on the earlier cf;
(b)} The 50th day nfter the record is fled,

Dated

Ttudy i. Nodega

Typed or printcd nEmMe Af Signec
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