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AKLILLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

CARE QOPTICAL. L.L.CL

The Articies of Organization for this Limited Liability Company were filed on L0201
Florida document number 11000114483

and assigned

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liabllicy company here:

The new nume st be distinguishahble und eontain the words ~“Linsited Lighility Company.” the designetion "LLCT o the abbreviaiion "LL.C.”

Enter new principal olTices addeess, il applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicuble:

{(Mailing address MAY BE A POST OFFICE BOX)

B. It amending the registered agent and/or registered office address on our records. enter the name ol the new registered
agent and/or the new registered office address here:

u“‘ [ %=1
B =
. . P
Name of New Registered Apent: fag %
(3;-}'. - ™
New Registered Oftice Address: Y S = N e
Enter Flowida vereef adddress ‘pic;; - g
- x
. Flonda v WO
Ciry hde °°
ir %___u 3 ~
- . I . . . AT ey
New Repistered Apent’s Signature, if chanping Repistered Agent: >

1 hereby accept the appuintment as registered agent and agree fo act in this capacity. ! Surther agree io comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and {am familiar with and
accept the obligations of my position as regisiered agent ax provided for in Chapter 603. F.S. Or, if this document iy

being filed to merely reflect a change in the registered office address. [ herchy confirm that the fimited liabifity
company has been notified in writing of this chunge.

It Changing Registered Apent, Signature of New Registered Agent
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W ATICIUITE AULIOEIZEU FERWHES) auumrizen w manage, enler the title, name, and address of cach person_being added

or removed from our records:

MGR = Managcer
AMBR = Authorized Member

Title Namg Address Type of Action
AMBR Meludy Bolufios 2763 NW 79 Avenue, Doral FL 33122

i Add

CRemove

O hange
MGR Joseph N, De Ve, [ne. R0 W Flagler St Suite 400, Mumi, FL 33174

D Add

= Remove

OChange
MOGR O.M. Investment Group, Inc. 8700 W Flagler S, Suite 400, Miami, F1. 33174

A

™ Remove

O Change
MGR C.G.D. Tnvestmenr Groap. [ne., {700 W Flagler St, Suite A, Miami. FL 33174 -

Add

- Remove

OChange

MGR Opt Lab Support, LLLCL K700 W Flagler Se, Suite 400 Miami, FIL 33174 -
TAdd

= Remove

OChange

Oadd

[JdRemove

[ hange




To: 18506176383 ' Page:50f5 2021-06-09 14:57:45 CST 16144554862 From: James Tanks

DocuSign Envelope 10: BEOTDATB-8C60-45E2-BADT-27ESSFGAF338

D. IT amending any other information, enter change(s) here: (Auuch additional sheets, if necessar.

E. Effective dute, i other than the date of fling: (optional)
(I ans eflective dite 1s Tisted, the date nst be specific and cannol be pror W date of Tiling or mate than Y0 days afier filing.) Punsoanl w 6050207 (3Kb)
Note: 11 the date inserted in this block docs not meet the applicable staturary tiling sequirements, this date will not be listed as the
document’s ctfective datc on the Department of State’s recerds,

li’

Do
-8

I the record specitics o delayed effective date, but nat an effective tme. at 120 . on the earlier ol {b) The G0th ¢

recond s 1led, g

afier the

b

‘
)

01 NOF9202

HERIE

June 3 2021
Mated

r
H

moawy

DoculSigned by:

[ welpll] poures

——FCAREBOT M Sigunture of 8 member o sutherzed representative of 8 member

4:335%V

it
82t6 Wy

Meludy Bolafivs

Typed or prinied name of signee

Filing Fee: 523.00



