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ARTICLES OF gMENDMEN*I'"
T

ARTICLES OF ORGANIZATION
OF

TRI-MED CARE LLC
ame of the Limnited Lia

64/25/2008 .
The Articics of Organization for this Limited Liabiljty Compimy wete filed on /2s/ and assigned

LO8000041473
Florida document sumber

This armenchment is submitted to amend the fbllovhjg:
A. I amending namo, enter_the new name of thel limited liability company here;

The Rew name must be distinguishable and end with th¢ words “Limited Liability Compeny.” the designation *LLC" or the abbreviation
“LLCcY

7031 8.Ww. 59 8T

Enter new principal offices address, if applicabl -
BE A STREET MIAMI,FL 33143 gj g
' >z E T
p J— o ot
i — e
w2 o [
Enter vew malling address, if applicable: 7031 $.W. 5% 5T m: —FF
(Mailing address MAY BE A POST OFFICE BOX) . _MIAMI, FL 33143 a S =
o
B e —
Sm R
ped

3

B. If amending the registered agent and/or registered office address on our records, guter name of the pew
registered agent and/or the new rocictered of‘ﬁcederm her¢:

JOSEPH R. TRIANA

Name of New Registered A pent:
New Registered Office Addresy:

7031 S.W. 59 8T
Enter Florida street address
MTIAMT T 33143

, Florida
Zip Code

is capacity. [ further agree 1o comply with
the provisions of all statutes reiative 1o the proper and complete perfopmy iy dutles, and f am fomiliar with and
accept the obligations of my pasitlon as ragist agent as providedy apter 608, F.S. Or, if this decument Is
being filed to merely reflect a change in the reglyiered office addrey ¥ reby confirm thayfhe limited liability

I Changing Wﬁgmh Sigaature of New Rexlstered Azent
Page 1 of 2
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on our records, gnter the title, name, and addross of each Manaper

i our !

If amcnding the Managers or Managing Mem
ing Member being added or removed f

or Man
MGR = Manager
MGRM = Managing Member
it Name Address Type of Action
MGRM JOSEPH TRIANA 3661 SOUTH MIAMI AVE STE 704 Add
TMIANITFL 33733 {8 Remove
MGRM ALBERT TRIANA 3661 SOUTH MIAMI AVE STE 704 add
MIAMI, Romove
Cladd
] Remove
_[Jada
S TRemove
Oada
T [Remove
[add
JJRemove

D, If amending uny other information, enter chnLgc(s) beres (Atiach additional shests, if necessary.)

i;:u.
~r =
'_35-;:
T B .
I~y GO T}’.
A I
o — T
Dated [ﬁﬂf% =S
[ FC'J -
a8/0 11 s
B/08/20 i - ,l’m la: m
- S ¥
Sm_ M
S re of a me o authonized representative of @ member -
JOSEPH R. TRIANA
‘T'yfed or printed pame o7 sighee
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