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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Althentic Horne Healthmne LLC

(Name of e Lleatied LiablE

The Articles of Organization for this Limited Liability Company were filed on
Flarida document number LOG000041624

This amendenertt is submitted 0 amend the following:
A. If smending name, enter the new aame of the Fmited Jiobility company here:

The new pame must be duﬂmuhuble and end with the words “Limited Lizbility Compeny,” the designgtion “LLC" or the abbrevistion

“.LCr
Enter new principal offices address, if appbcable:
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Epter new mailing address, if appticable: o ¥
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addresy

Enter Florida street address
» Ficorida
Zip Code

I hereby accept the appoinmment as registered agent and agree 1o act in this capacity. L fiather agree to comply with
the pravisions of all starutes relative to the proper and complete performance of my dutics, and I am famviliar with and

accept the obligations qf my pesttion as registered agert as provided for in Chapter 608, B.8. Or, if this document is
being filed 1o merely reflect a change in the ragistered office address, I hereky confirm that the limitad I:ab:liy

company has been notified &1 writing of this chonge.
: 1f Changing Rrgistered Agent, Siguntore of lNew Reristorcd Agent
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ber
Typg of Action

MGR =Mannger
MGRM =Managing Member
Iitle Name Address
H20W Hallapdalg Beach Blvd [ Add
Bamhroka Park F| 33023 BRM

MGR Steve Moscovitch
MGR Brian Kantor 1001 N Federal Hury, Add
. Hallaadale FL 33009 Reove
L Aadd
] Remave
] Add
Remove
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05/21/2009

Brian Kantor
Typed of printed name of signee
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