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COVER LETTER

.
10} Registration Section

[¥ivision of Corporations

RISENG STAR HEALTH SERVICES, LLC
SURIECT:

Nane of Limnted Liabtlite Company

Ihe enctosed Arbeles ol Amendment and eets) are submitted toe liling,

Please retumn all correspondence concermnyg 1his nsater o the tollowing:

Jured R Namm, Esq.

Same gl Persun

Herman Law Group

Fin Campany

FASINW BOCUA RATON BLVD

Adudress

BOK A RATON, F1 3315

ity S1are and Zip Cade
INAMMOUTHEBERMANLAWGROUP.COM

Frermatl wddress: fin he used o faare anmial epon netilcahus )

For further information concerniang this matier, please call:

JAREDY B NAMM RGY 8203200 ENT 223
atl 1
Namw of Foraan Atca Uexde Dantime Felephone Nunibae

I'nclised is a cheek for the following amount:

= 52340 Filing Fev U 30K Filing Fee & = SE3.00 Filing Fee & 1 86000 Filing Fee.
Ceniticawe of Stps Ceruified Capy Ceniticale af Status &
tadditional copy 1 enctoscd) Certifted Copy

vadiliional copos enclosab

Strect Address:
Registration Section
Division of Corporations

w 0327
Tallshassee, FL 32314

The Centre of Tallahassce
2413 N Alonroe Sueet. Suite $10
Tallahassez, FL. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

RISING STAR HEALTH SERVICES, LLC

(Same of the Limited Viabilily Comy

TA Tlorda Tinnted

ANS A8 i new ippears on aur records.
Aability Company)

. . . L e . 2002
The Articles of Organization tor this Limited Liability Company wete tiled on Ot inf 2012
. TNKNOTSTAR

Florida document number b i2000754:

and assigned
This amendment is submitted o amend the fallowing:

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

The new name o=t e distinguishable and contin the words “Limited Liability Company.” she desspnanon “LLC™ e the abbreviation
Enter new principual offices address, it applicable:

| 8 R
(Principal office addres MUST BE ASNTREET ADDRESS)

Fnter new imailing address, it applicable:

tMailing addrev MAY BE A POSTOFFICE B(X)

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
apent and/or the new registered officy address bery:

Name of New Repisterad Avent:

JARED B, NANMM, EXQ
New Regrstered CHTiee Addiess:

SENW HOUA RATON BIAND

Entor Floridi saer addeess

BOCA RATON

. . a3
. Florida - '
Lin
New Registered Ageat’s Sipnature, il changing Registered Avent:

g Cende
ey wecept the appoiniment as registered agent and agree o aet in this capacine. ! fuether agree to comply wirh the
provisions of all statuzes relative o the proper and complete performance of my dutics, amd 1 e fomiliar with and
cocept the ubligations of my pasition as registerced wgent oy provided for in Chapier 603, F.8, Orif this decinens i

hetng filed we merely reflect a change in the regisicred ujfice address, Dherehy confivm that sie fimited hahidity
company s beea notiticd in writing ot this change.

“hanging Registervd Aveat, Signature of Noew Repivtered Asent




nr remos ed.from vur records:

MGR=

Manager

~

If amending Authorized Person{s) autharized to manage, enier the rithe, name, and address of cach persen being added

AMBR = Authorized Member

Tite Name

Addresy

Type of Action

ZAld

_IRenmowe

—Change

—Auld

TJRemove

T hangy

T Add

“emove

Change

_Add

_IRemiwe

. Changy

T Add

TRowmuve

T Changye

A

JRunne

LChange



If amending any other information, enter change(s) here

(A ttach addditiomal sheets, {';'-Hu VRS

. 08 0272021
. Fifective dale, if other than the dare of filing

(optional)
(I etfeeun ¢ date 1 distedd, e dale must ke speestic and cannol be prier to date of filing o3 tore than S0 days alter liling.) Pusuant o 6050207 {3xb)
Nolg; iUthe date inserted in this BPlock docs not meet the applicable statwtoty filing requitements, this dite witl not be liated s the
docament’s efective date on the Depantment of State™s records

17 1he record specifies o delaved ciective date, bas setan eifecrive tme. at 1200 2. oncthe carlier o ()
revord i< filed.

st 120 s, ancthe carbier of: ¢b) The 9oth day atter the
[ated W//d’z 4 Q?_M/_

Y 6

aliere of a magnibet or authenzed tepresenabive ob o memiber

GINA ALLEN

Ty ped or pranted mame o signey

Filing Fee: 32500

[



