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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PALM BEACH NURSING CARE LLC

and assigned

11237210

The Articles of Organization for this Limited Liability Company weie filed un
LOSOOO1 12676

Florida document number
This amendment i> submitzed 10 amend the following:
A. If amending name, enter the new namy of the limited Hability company here:

The new name must be disunguishzhle and contam the words “Ligied ‘..ia-hi-lity Coampany,” the desigmation “LLC or the abbreviation “L.L.C.”
1700 N. DEXIE HWY. SUITE 148

Enter new principal ofTices address, if applicable:
BOCA RATON, FIL 33132

{Principal uffice address MUST BE A STREET ADDRESS)

1700 . DIXIE HWY SUTTE 148
BOCA RATON, F[. 33432

Enter new mailing address, if applicable:
Mailing address MAY BE A POST QOFFICE BQX)

B. If amending the registered agent and/or regisiered office address on our records, enter the name of the new registered
£ gl :

agent and/or the new registered office addresy here:
U
. “o
Nanwe of New Registered Agent: ABDIEL DONOSO —_— ~ e
N
A I STIFTE 148 L
New Regisiered Otfice Addoess: 1700 N. DIXIE HWY. SUITE 148 = X —
Later #lorida Stree: address f:; S, o
: N Gin S =
BOCA RATOD i FlOI‘ide' Ml o =2
Cita © Y g Cade rcf_;
-
~e. X
o e

New Reglstered Agent’s Sippnture, if changing Registered Apent:

=3I .3 .
{ hereby accept the appointment as regisiered ugent and agree fo act in this cepacity. ] furthgs, guree &cnmply with the
provisions of all statutes relative 1o the proper and complete perjormance of my duiies. and Fam famgtar with and
dceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this documeni is

being filed to merely reflect a change in the regisicred office address, { hereby confirm that the timited fiabiliry

company has been noified in writing of this chunge.
e

A )
1§ Changing RhisltrrdﬁMr.Si;gnﬁ’l‘c of Mew Registered Agent

{({1122000090754 3)})
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If amending Authorized Person(s) authorized to manage. enter the title, bume, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Mcmber

Title Namge Address Tvpe of Action
MGRM MARTHA T. COSTON {700 W. DIXIE HWY SUITE 14§
Cadd

ROCA RATON, FL. 33432
BERemove

T Change

AMRR EMPIRE HEALTHCARE 201 SW ST AVE
ACQUISITIONS CORP. ® Add

APT 2823

{ Remove

FORT LAUDERDALE, FL. 33301
(C Change

CAdd

_ Remove

C Change

Cadd

CRemove

T Change

T Add

CRemove

ZChange

i Add

CRemove

T Change

({{H22000090754 3)})
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D. I armending any other information, enter change(s) bere: (Hurach additional sheeis, if necessary.)

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

From* Natalie Bun

{17 an effective date is tisted, the date mus! be specitic and cannot be prior to date of filing or mare than 90 days aker tilng.) Pursvant to 605.0207 (30
Note: [fthe date inserted in this block does nol meet the applicable stawtory Hling requireinents, this date will not be listad as the

document’s elfective date on the Department of State’s recands.

if the record spezifies a delaved effective dale, but not an effective time, at 12:01 a.m. on the earfier ¢ (b} The 90th day after the
record s filed.

Dated

m orcds A 022

MARTHA T.COSTON

¢ of 8 mewber of aathonzed represeatetive of 4 meniber

Typed or pnnted nume of signee

Filing Fee: 525,00
(((H220000907541 3)))



