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LA\

.
TO: Revistration Section
Bivision of Corporations

RITECARE MEDICAL CENTER, LLC
SUBJECT:

WER LETTER

Nume of Limited

The enelused Articles of Amendment and teelsy are submat

Please return all correspondence concerning this maiter to f

MICHELLE CHUOR

Liability Company

ted for lling.

he 1ollowing:

Name ot Person

CARBON HEALTH MEDICAL GROUP OF FLORIDA. P.A,

300 CALIFORNIA STREET.

Firm/Company

TTH FLOOR

Aaddress

SAN FRANCISCQO, CA 93104

Ciiy/State and Zip Code

LEGALGUARBONHEALTH.

COnl

E-mail address: (o b
For further information concerning this matter, please call:

MICHELLE CHUOR

¢ used for futeee annueal repen notihcation)

415 3730272
at { }

Name ol Person

Enclosed is a check for the following amount;

= S35.00 Filing Fee ) $30.00 Filing Fee &

Certiticite of Status

Mailing Address.
Registration Sceetion
Division ol Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code Daytime Telephone Number

[ Se0.04 Filing Fee,
Centiticate of Status &
Certiticd Copy
Cadd itienal copy is coclused)

O S35 Filing Fee &
Certilied Copy

{addinonal copy s enclosed)

Street Address:

Registration Seetion

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303

2381# B2-1 P36
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AKTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
22FLD -2 PR 309
RITECARE MEDICAL CENTER, LLC

(Name of the Limited Liobility Compainy s it now_appears on our records.)
A Flonda Tinnted Liabilite Company)

o . N . . . . Lo PN . . A d 200 .
The Articles of Organveation for this Limited Linbility Company were filed on \I_R_”_‘ l__'_‘ ! and assigned

. LDA0UHNIRLTY
Florida document number Li0u M

This aumendment is submitted w amend the tollowing:

A. Hamending name, enter the new name of the limited liability company here:

The new nume inust be distinguishasble and contain the words “Limited Liability Company.” she destgnstion “LLC or the abbrevimion *L.1L.C."

- n . - . . yls AT k“" 3.‘"
Enter new principal offices address, iFapplicable: W AVTH STREET

(Principal office address MUST BE A STREET ADDRESS)

FELALEAH, F1, 33012

3 : ORNIA STREET
Fouater new mailing address, il appticable: S0 CALIFORNIA STREE]

(Mailing address MAY BE A POST QFFICE BOXN)

SAN FRANCISCO, CA 94108

B. It amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

. . ) T OORPORATHIN SY ST
Name o New Reuistered Avent: CTEORPORATION 5YS TN

. - b} VT PINTS Q] AN ;
New RCL‘.IH[L‘I‘L‘(I Office Address: 1200 SOUTH PINE ISLAND ROAD

Eiter Florida siroet addross

. . 33334
. Florida *--

Cinye Zipy Cod

PLANTATION

New Registered AgenCs Stonstire, if chanring Registered Agent:

Fhereby aceeps the appoiniment as registered agent and agree to act in this capacite, { further agree 1o comply with the
provisions of all statuies relative to the proper and complete performance of my duties. and Tam familiar with and
accept the obligations of my position as regisiered agent as provided for in Chaptey 603, 1.8, Or, if this document is
being filed 1o merely reflect a change in the regisiered affice address. Thereby confirm thai the limised liabilio:
caompainy has heen notificd inswriting of this change.
DocuSignec by:
Tenwll lu.ayvut,t’ fssidant Sconh any

— P ARG IRF Al — - -
I Changing Registered Agent, Sivnature of New Revistered Ageat

2381# B2-1 P4/6
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TUAHICHUIE AULIUITZCG FCESOIU) dUOnortAcu o e, enter the titke, name, and address of gach person being added

or removed froin our records:

MGR = Manager
AMBR = Authorized Member

Title Name Atldress Tvpe of Action
MOGR JOURKAR, HOSSEIN OIS W AYTH STREET, HIANLEAH, F1. 33012
dAadd

= [Lemove

OChange
MGR SUTAL MANDAVIA 300 CALIFORNIA STREET. 7TH FLOOR
= Add
SAN FRANCISCO, CA 04104
CRemove
O Change
JaAdd

ORemove

O Change

CrAadd

ORemwove

O Change

T Add

CiRemove

CIChange

ClAadd

O Remove

CChange

2381# B2-1 P5/6
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D. If amending any other information. enter change(s) here: (Attach additional sheets, if necessuny)

E. Effective date, if other than the date of filing; {optional)
{Ilan cffective date is fisted, the date mug be specitic and vannet be prioz t date o fiking o more than 90 days after tiling.) Pursuant w 603.0207 (3)(b)
Note: Ifthe date mserted in this bluck does ot mees the applicable statatory Filing requirements, this date will not be listed as the
document’s erfective dute on the Departine of State s records.

It the record specities a delayed effective date, bui not an efective tme. wn 12:0F oy on the earhier off (b The 90th day atler the
record s filed.

January 25 2022
Dated

DocuSigned by’

SLﬂ(\L ﬂtay\,ctauia.

BLIAEDVRALEIET

Signature ofa member or authorized representative of o meswber

SUIAL MANDAVIA

Typed ot printed name of signee

. . _ 23814 B2-1 PB/6
Filing Fee: 823.00



