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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ABN HEALTHUARE SOLLTTHONS, LLC

H/03:2012

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

1.1 20000006710

Fivrida document nuuber

This wnendmient is submitted o wnend he following:

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

BIF BENEFTTS 1.6

The uew name must be distinguishoble wnd contain the words “Linnted Liability Company.” tre designation “LLC o1 the ableeviawon "L LCT

f - by . .l 3
Enter new principal offices address, it applicable: (1:03/2012 - _

(Principal office address MUST BE A STREET ADDRESY) ~ $37 SHADOWMOSS CIRCTE

LAKE MARY FL 32746

Enter new mailing address, if applicable: 637 SHADOWMOSS CIRCEE U,

(Muiling wddress MAY BE A POST OF FICE BOX) AKE MARY, FIL 327460

B. If amending the registered agent and/or registered office address on our records. ender the name of the new registered
agent and/ov the new registered nifice address here:

ol New Registorg

New Resisteled Office Address:

Fnter Flovidivreetaededress

. Florida
Cin "o Zip Cocke

——t

New Repistered Apent’s Signature, if changing Registered Agent:

1 hereby aceept the appointment as regisiered agens and agree 1o act in this capaciry. 1 further agree o complywith the
provisions of all statutes relative to the proper and complere performance of my dutics, and I am familion with and
accept the obligations of my position as registered ageni as provided for in Chaprer 603, 5. Or, if this dbcument 15
being filed 10 merely reflect a change in the regisiered office address, 1 herchy confirm that the limited J'{qhihé".-‘

company has been norified in writing of this change. -
/ ! 3

‘C.'!D.

I_I'E:hanging Registered Agent, Siznatwre of New Registered Agent
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If amending Authorized Persongs) authorized to manage, enter the title, name, and address uf cuch person being added
or removed from our records:

MGR = Munager
AMBR = Authoriced Member

Title Name Address Type of Action

Dagd

CGRemove

OcChange

OAdd

JRemove

C1Change

CAdd

CRemove

C1Change

T1Add

CIRemove

C1Change

m r\.dd

[QRemove

Thanue

Dr\dd

CRemave
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. I amiending any other information. enter change(s) here: (Anach addiional sheers. if necessary.)

E. Effective date, if other than the date of filing: (eptional)
UEn efectve dme is hsted, 1he dite st be specitic and cannot e prive ta dote af filine or more than S davs atler Bling ) Pursuant 1o GUS.020T (33

Note; It the date inserted in this block does net meet the applicable statutory filing requirements, this date will not be listed as the
dovument’ s elTecti ve dute on the Depariment of State’s records,

I the record specsties a delayed effective date, hut nor an effective ime, at 12701 a.m - on the carhier o (h)  The H¥h day after the

record 13 Nled,

Mwch | 2021
Mared I
Secudizgnad byt

txivacd 3. Falo, ¥,

SrLat AT oo sl 2 nremiber of attiorized representative of 3 nwinbec

BERNARLY L FALCO, IR,

Typed ar puinied naune of signee

Filing Fee: 525,00



