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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Oor

ONe Stop Care NeTwopk tec

ame of the Limnited Liability Com itnow A % 60 08T records. ‘
ordz Lirited Liabt ¥)

The Articlés of Organization for this Linited Lisbility Company were filedon ___ & 7'/.2 6'/ 2007 1 d nssigned
Florida document number L.oToeo0 ?8‘7'{-

This amendment is submittad to amend the following:

A. If amending name, enter the new name of the umg;gg' liabltity company here:
The now name must be Sistinguishable and end with the words “Limited Liabitity Company,” the desfgnadon “LLC™ or the abbreviation
s Lo
Ah
Enter new principal offices address, if applicable: 7Y Lo S/ 5{0 ":t“' 5;:7'-
. e
{Princinal offica address MUST RE A4 STREET ADDRESS) sfe 20 S - i
rMeArn] F 3343855 w==o
v 200
ey o
Enter new mailing address, if applicable: T4 Eo Sw oty -51;1 .3
(Maiting address MAY BE A POST OFFICE BOX) sfe_F20 LY o B ¥
' MiAkl FL 33058 o
3’

B. ¥ amending the registered agent and/or registered office address on our records, enter the name of the new
ragis agent and/or the new registered offic here;

LAZARo /MoRrelrRA

MW‘ . .
N ' . i
New Registered Office Address: 7 L/ g0 s w/ "l‘ 0 S'f-, 5‘7‘-5‘ 20
Enter Ffoﬁda_ street address )
#PiArd Florida_ 32755
} City - Zip Code

of H ehangine Repisterad A

I hereby accept the appolntment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all siaiutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapler 608, F.S. Or, if this document ts
being filed 10 merely refleet a change in the vegisiered office address, I haveby confirm that the himited liability
compaiy has been notified in writing of this change, __‘.z.-—‘-—"":;)&_ . ‘

. - — %

1f Changing Registered A genr, Signatnrg of New Registered Avent
Pagel of 3
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If amending the Managevs or Managing Members on our reconds, enter the title, name, and ad of each Manager

or Minnaying Member being added or removed from anr records:

MGR = Manager

MGRM = Managing Member

Tifle Nams Address Type of Action

'ﬁG‘RN Gu'rl_éee:’&’, Jehnw €. 139 NE IS st L] s

HonesTeas , £L Koo
33030
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(dtiack additional sheets, if necessary.)

4

D. If amending sny other information, cuter change(s) he

#4843 P.004/004

Tuly 31 , 2013

Dated
7

~ Bignatuic of 8 momber or awihorized ropresentative of a member

LAZARO /Mo REFRA

Typad or printed name of signee
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