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ARTICLES OF AMENDMENT H12000097283 3
TO
ARTICLES OF ORGANIZATION
OF

ELEVATED HEALTHCARE ENTERPRISES LL.C

am iteqd Liabill now appears
ort imited Liability Company,

The Articles of Qrgenization for this Limited Liability Company werg filed on __03/28/2012 and aseigned
Floride document number ___ 112000043205

This amendment is submitted to amend the following:

A, If amending name, t w name of the i fity company here:

The new name must be digtinguishable and end with the words “Limitsd Liability Company,” the designation “LLC" or the abbreviation
IOL L C r”

Enter new principal offices addresy, if applicable:

{Principal affice addreys MUST BE 4 STREEL ADDRESS)

Enter new mailing address, If applicabie;
NMalling address MAY OFFICE BO,

B. [ amending the registered agent and/or registered office address on our records, ente f W

regiatered agent and/or the new registered office addresy here:

HEGEL M LAURENT, ESQ

Name of New Registered Agent;

New Registered Office Address: WELLS FARGQ BANK TOWER, 12650 BISCAYNE BLVD, STE 800

(Enzer Florida street address)

MIAMI  Florida 33181
(City} {Zip Code)

nt’s Slpnature. If changin H

Hen
I hereby accept the appoirntment as registered ngent and agree o act in this capacity, I further ag.r%e,:o coihp!y with
the provisions af all statutes reiative to the proper and complete performance of my duitles, and | am fam:h’h? withand

accepr the abligations of my position as registered agent as prowded or in Cha 608, F.S. Or, gf ?u dvoment 15’ ‘!ﬁ
o adddres ofifirm that the qu',a‘ !mmz:y
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If amending the Managers or Managing Members on our records, gnter the title, name, and address of each Manaper
grManeging Member bejng added or removed from our records

mber bei Or remoy. L ; H12000087283 3

MGR = Manager
MGRM = Mapaging Member

Title Name Address Type of Action

MGRM CHAD CHEVALIER 132681 SV 44TH STREET o) Add
—DAVIE FLORIDA 33350 ofd Remove

MGRM TAHRIK GOOMBS 8369 EMERALD WINGS CIRCLE p[7] Add
—_BQYNTON BEACH. FIORIDA 33473 o)

Remove

¥ Add
"] Romove

O Add
4ﬂ Remove

Add
Ramave

Add
[} Remeve

D. If amending any other Information, enter change(s) herer (dtrach additional sheats, if necessary,)

Dated __APRIL 10 . 2012

Signature of & member or puthorized representative of 8 member

TRAMAINE SMITH
Typed or printed name of signee
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