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The Articles of Organization for tns Limited Liabihty Company were filed on
Florida document number

Pape: 3of 5
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Harmony Healtbeare, LLC

L1GDO0nGI233

; TR
- Conpany}

June 3, 2010

This amendment is submitted wo amend the Tollowing:

A. If amending name, enter_the new name of the limited liability company here:

and assiyned

The new name must be distinguishable and contain the words “Limned Liabeliy Company,” the designation ™
Enter new principal offices address, if applicable:

{Principal office aduress AMMUST BE A STREET ADDRESYS)

LLL™ w1 the abbivviation L C.7

Enter new mailing address, if applicable:

{Muiling addrexsy MAY BE A POST OFFICE BOX)

agent and/or the new registered office address here:

Namig pf New Repistored Agent:

NI r2
e ~
) ~>
—
. [
2 ~ -
B. If amending the registered agent and/or registered office address on our recards. enter the name of the n& regdSiered
2 £ o T o
A g @
~L =
== ™~
. . o ™
New Reuistered Oliice_ Address: [l
Fnter Wornda sirees achd exn
. Florida
Clugye Zip Code

New Repistered Agent’s Signature_if changing Registered Aaent:

] hereby accept the appomement as regrstered agent and agree 1o aci i thes capacity, | further agree 1o comply with the
. i i £ S pacHy. J K
provisions of all statutes relative o the proper and complete performance of my dwies, and Pam fumilior with and

uccept the oblisations of my posiion ux registered agent as provided for it Chapter 603, 1.5 Or, i this docamen i

compxiny has been norifivd in writime of This chunge.

being filed 10 merely reflect a change in the regisrered office eddress. | herchy confirni thar she limied lahility

FLOTS 12 102001 Wohers Kluwzr Qrlirg

If Changing Registered Agent, Signature of New Registered Agent

From: Kaity Toon
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If amending Authorized Persons) authorized to manage, enter the tifle, name, and address of cach person being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGRM Buwline Capiral Parmers LILLC 2905 W Bay v Bay Blvd
JAdd

Suige 30
HRemove

Tumpa. FL 33629
LChange

OAdd

ORemove

T 1Change

LIAdd

ORemove

C1Change

DlAdd

CRemove

CiChanye

(Z1Add

LRemove

CIChange

OAdd

MRemave

1Change

LSS 1Y 677001 Wo'ters Kigw zr Orlir:
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D. If amending any other information, enter change(s) heve: pAnch addisional sheets, if necessary.)

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

From: Kaity Taon

(If an etivetive date is listed. the date musi be specific and cannat he pring o date of fifing or man: tan 90 days atter filing.) Pursuani ta 6089207 (3)(b)
Note; [r'the date inszited i this block daes not meet the applicable statuiory tiling 1equirements. this date will not be bisted as the

document’s effective date on the Department of State’s records,

11 the record specities a delaved effective date, but not an etfective time, a1 12:01 a.m. on the carlier of: (h) The “tith day afler the

recurd ix Niled.

[o¥]
et

Dated - , 02

Stunatsre of w member or authorized representative of o member

Thomas Mora, Chief Executive Officer of the managing meinber

Typed or pooled name of sigaee

Filing Fee: 825.00

FLOS: 20 17207 Woliers Klgwer Cnling



