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August 2, 2012
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
Alr Care Solutions LLG
The Articles ot Organization for this {.imited Liability Company were filed on 05-30-2012 and assigned
Florida document pumber L12000072658

This amendment is submitted to amend the following;

A. H amending name, ¢nter the new name of the limiled liability compauy here:

273

The new name must be distinguishable and cnd with the words “Limited Tiabllicy Company," the designation “LLC" or the ybbrevistion

“LL C "

Enter new principal offices address, if applicable;

(Principal office addpess MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)
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B. If amending the registered agent and/or registered officc address on our records, cnter_the name of the new

registered agent and/or the new registered office addregy here:
Name of New Registered Agent:

New Remistered Office Address:

Enter Florida strect address

. Florida

Zip Code

! herehy accept the apponintment as registered agent and agree o act in this capacity. I further agree (o comply with
the provisions of all statutes relative to the proper and complete performance of my duties, und I am fumiliar with and
accept the obligations of my position as registered agent us provided for in Chapter 608, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby conflrm that the limited labiliyy

company has been notified in writing of this change.
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It Chauging Registered Agent, Signature of New Repistered Azent
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If amending the Maoagers or Mangging Members on our records, I chtie a o dnd
9r Mansgs ipx ad or o4 f r d
MGR = Mansger
MGRM = Managing Member
Title Name . Address Type of Action
MGR Biniamin Ram 1830 SW 31st Ava Bidg O B Add
Pamhrale Pings FL 33009 [7] Remove
MGR Palarna Falcon-Benitez Add
Pembroke Pines £ 33009 [} Remove
_ ) Add
] Remove
LA
- T Remove
. [Jadd
. DRemave
Jadd
[IRemove
) oo~
D. 1f aciendtng any other informaninn, enter change{s) beres (Asach additional sheets, if necetsary.) = r{;r‘
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