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To:

Division of Corporarions
Fax Number : {B50)617-6383
From:

Account Name

: ROBERT LEE SHAPIRO, P.A.
Account Number : I1999000Q101
Phone

: (561)681-0055
Fax Number : (561)691-0086

**Enter the emall address for this business sntity to be used for future
annual report mailings. Enter only one email address please,**

Emall Address:___ ginp@harbtrgatmentcenter.com
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ARTICLES OF AMENDMENT -
TO

ARTICLES OF ORGANIZATION
OF

HARP PALM BEACH, LL.C

The Arsicles of Orgagization for this Limited Liability Compamy wers filsd on 08/24/2011 and assigned
Florida document aumber 11000087623 _

This amendment is submitted to amend the following:

A 1f amending name, enter the new pame of the imitad linbjfity company here:

The new name must he distinguishable and end with the wards *Limited Linbility Compeuy,” the designation “LLC™ or the abbmeviation “LL.C."

Enter new principa) offices address, if applieable:

Enter new mafling addregs, if applicabls:
¥ BE DFFICE B

B If smzndlng the reguwred agent andfor regimd nﬂim sddress an our vecords, g:ggr the name of the new

Ewter Florids sirent addrews

, Florida
Coy Zip Code

I hereby aceep! the appointment as registered agent and agree 1o act in this capacity. I further agree fo comply with the
provisions of all statutes relative to the proper and.complete performance of my duties, and I am familigr with and

accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Qr, if this documan is
being filed 1o merely reflect a change in the registered affice address, I heveby confirm that rhc,‘{ﬁfpiﬂd iﬂb;lny

campany has been notified in writing of this change. ) ’é:,\ hﬂ
w ﬂ) - ot Lo
Uf Chooging Registarod Ageat, mmmmwmmmm ot
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If amending the Managers or Authorizod Mamber on oBr records, enter HE HOE hamE, djid 404
nthori rmber added or rom our recordy:

MGR=~ Mauanager
AMBR » Authorized Member

Title Name Address of Activ

MGR Kriasen Healthcars, LLC 2655-North Ocean Drive, Suite 103 B Al

Singer Island, FL. 33404 :
[I Remove

MGR Gino Cicarchia 2665 North Ocean Drive, Sute 108 _

Singer Island, FL 33404
M Romove

0 Add

U Remove

Ll Add

[l Remove
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D. If smending sxy other information, enter change(s) here: (Attach dmmrmmar yiazes I hecesiary;) ~

F. Effective date, if other than the date of filing: (optivaal)
mncﬁrwwwemumﬁgmbepﬂmudn:nfrane{ptnrﬁleddmmmmothummmmgodawum—
the dare this document is fited by the Florida Depanunsnt of Siate)

Dated Novembar 3 2014

7
~Sigmatarn 614 member 9 Heed repreteniAnve ol & Taember

Krissen Maalthcare, LLGC, By: Gino Cicerchia, Manager

Typed oF prnted name of lgnee
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