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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Anticles of Organization for this Limited l.iability Company were filed on ___ October 28, 2010 and assigned

L10000112472

Florida docuinent number

This amendment is submitied to amend the lollowing:

A, ITamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Linbility Company,” the designation “L1.C" or the abbrevinion *1L.1..C.™

Enter new principal offices address, iTapplicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: S
M. ss MAYBEA P OFFICE BO. - J‘Jj

5 @
B. If amending the registered agent and/or registered office address on our records, enfer the nam_ﬁ, of the new

- —

egisiercd agent and/or the new registercd office address here:

vy S
s ™
Nam istered Agent: o

New Repistered Office Address:

Enter Florida sireet edidross
, Florida
Cige I Cnde
New Registered Apent’s Signature, if changing Registered Apent:

1 hereby accept the appoiniment as registered agent and agree 10 act in this capacity. I further agree to comply with the
provisions of all siatutes relative o the proper and complete performance of my duties, and ! am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this dociment is
being filed to merely reflect a change in the regisiered office address, I hereby canfirm that the limited liabiliry
company has been notified in writing of this change.

1f Changing Registered Agent, Signa of New rugl Age
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If amending Authorized Person(s) authorized to menage, enter the Vitle, name, and address of each person_being ndded
or removed from our records:

MGR= panager
AMBR = Authorized Member

Title Name Address Tspe of Action

MGRM Lifestyles & Healthcare, Lid. 406 NV dth Street
—_— 0 Add

Ckeechobee, FL 34972
H Remove

0 Change

NMGR Faye A. Haverlock P.O. Box 759
W Add

Okeechobee, FLL 34973
{1 Remave

3 Change

—_— 3 Add

0 Remove

O Change

: <
O Add,
g

: =g
<. _DREnove . ..
~.01RE
S
- P el
~_ O Ctomge
(o) s

X3

SO AR

O Remove

O Change

O Add

O Remove

O Change
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