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" ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
QF

LOZAND HEALTH CARE, LLC
the Limlited ili ANY 83 |t NOW 8pYEArs on_our recayds,
e Limited Liablly Company,

5~7-2010 undl assigned

The Articles of Qriunizatian for this Limited Liability Company were filed on
I, 10000045412

Florida document number

This amencment iy submitted to amend the following;

A, If amending name, aime of the limj campany here:

The new name must be distinguishable and ond with the words “Limited Liability Compsny,” the designation “LLC" or the abbreviation

SLL.C
i 8660 W. Flagler St, # 21) Miawy, $1, 33144

Enter new principal offices address, if applicable:
Pripe] ce usddress MUST BE A STREET ESS Balne
X &
e
T fowr) —
P 5y
Enter new mailing address, if applicable: i EE. e
Ling addre POST OFFICE BO Szme il
T ¥, g ! ; ;'l
T ®

B. If amending the reglstered agent and/or registered office nddress on our records, enter the naméof the mew
reglstered gsent and/or the new registered office address here:

YANELYS  LOZANQ

e of eyistered A
15542 8W. 14 th.ST.

New Registered Office Address:
Erer Flovide streef address

Mignr, Flarids 33194
Ciry Zip Code

Mew Replstered Apent's Sigapture, I chgngihp Registered Apent:

1 hereby accept the appointment as registared agent and agree ro act in this capactty. ] further agree to comply with
the provisions of all statutes relative 1o the proper and compiete performance of my duties, and I am familiar with and
accept the obligations of my pesition ag registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered affice nd'a‘rea.: I kereby confirm thal the timited fability

company has been notlfled in writing of this change,




f amendihg the Managers or Managing Members on onr records, enter the vitlg, name, and address of each Manager
or Mapaging Member being added or removed from our records:

MGR = Manager
MGRM = Maoaging Member
Title Name Address ' Type of Action
MGR DAYMIS M. SANCHEZ 8660 W. Flagler §t.f 21l [ ace
Miand,Fl.33) 44 Remove
MGR YANELYS LOZAND " 15542 8W. 14 th.ST,

Miami,Florida 33194 iy

o [] A
El Remove
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D. 1t umgnding anry other information, enter chanpe(s) bere: (titach additional sheew, if necessary.)

Dased

October 8 2013

i .
mber or anthorzed repraseltative of & member

Tanelys Lozaubd

‘ ) Typed or printed name of signee
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