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ARTICLES OF AMENDMENT

TO N
ARTICLES OF ORGANIZATION

OF

Harinony Healtieare, LLC
L)

1¢q Lia

datuhiny Company)

tA § lorida
June 8, 2060

The Articles of Organization for this Limited Liability Company were filed on
LiG0uu061233

Florida decument mumber
This amendiment is submitted 10 amend the foltowing:

A. IT amending name, enter the new nane of the limited liabilitv company here:

From; Lexus Wingo

and assigned

The new ntime must be distinguishable end contam the words “Limitea Lizbiiity Company.” the designation "LLC™ or the abbreviation “L.LC
Enter new principal offices address, if applicable: - r%a
™~
(Principal office address MUST BE A STREET ADNRESS) c
o=
ACREFEE
Enter new mailing address, if applicable: = o
(Mailing address MAY BE A POST OFFICE BOX} =
o
%“-_..u

B. If amending the registered agent and/or registered office address on our records, cnter the namc of the new registered

agent and/or the new repistered office address here:

' T Corporation

Name of New Revistered Avent;

1208 South Pine island Road

Ensei Flarida sieeer adidvets

Planiastion , Florida

Ly

New Repistered Apent’s Sigaature, if changing Registered Apent:

! heveby accept the appointment as registered agent and agree 1 act i this copaciiv. | further agree (o comply with the

31324

Hipy Conde

provisions of all stazuies relative 1o the proper end complere performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 665, 2.8, Or, if this document is

being filed to merely veflect a change imthe registered office eddress, ! hereby confirm that the lrjred liability

company has been notified Dy writing of this change.

A e i ..., Bemmadette Baker, Asst. Sec.

If Chunging Repistered Agent, Sipaature of New Repistered Apent

FLCA -0 LAA202 1 ool lhrea Onhm,
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
) —

MGR = Manager
AMBR = Authorized Member

Title Nane Address Tvpe of Action
MORM ATFS LLC | 25 Seuth Wacker Drive
e . B . T Aadd

Suite 2700
{DiRemove

Chicago, IL 60606
O Change

MGMR Skyway Cupital Partners 100 North Tainpa Sueet
Dadd

Suite 3330
= Remove

Tampa, FL 33002
Change

Tadd

CRemove

OChange

o O add

DIRemove

OChange

Ciadd

CResnove

O3 Chunge

CJAdd

O Remove

OChange

TIAQ3 -1 LI Wedicr Kivew o Qlaiies
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0. If amcnding any other information, cnter change(s) here: (Auach additional sheets. if recessary.)

F. FEffective date, it other than the date of filing: foptional)
(i an effective date is listed, the date must be specific au¢ cannot be privr 10 date of filing o more than 99 days after filing.) Punuant to 603.0207 {3x(b)
Nate;. If the date inserted in this block does not meet the applicable statutory filing requirements, this date witl not be Jisted as the
docinuent’s effective date on the Departnent of Siate's records.

1f the recard specifies a delayed effective date, but not an effective ime, a: 12:01 2.m. on we earlier of: (b)  The 30ih day afier the
record is Died.

luly 7. 2022

Dated

Signature of a member of authorized representative of 4 membxr

Thomas Moran. Chief Executive Officer of the inanaging member

Typed or prinied name of spee

Filing Fee: 315.00

FEAss E2067200  Wntsrs ey Odina



