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ARYICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BEACON HEALTH MANAGEMENT, LLC

{ ATIG ™ v o8 (Lo N AfX On GUT roegrd
LA Flory imited Linbihity Company

The Articles of Qrganization for this Limited Liability Company were filed on 03/08/2013 and assigned
Florida dogument number L 130000356618

This mmendment (s submitted to amend the following:

A. ITamending aarne, anler the new amime of (he limitad Jiabilily company here:

n/a .
The new name must be distinguithable and end with the words “Limited Liabllity Company,” the designatien “LLG™ or the abbrevintion “L.L.C.”

Enter nsw prineipal offices address, it applicable:
(Princingl gffice address MUST BE A STREET ADDRESS)

Enter new mailing nddress, if applicable:

(Mailing eddress MAY BE A POST OFFICES ROX)

B. If amending the registered agent aud/or registered office address on our records, cuter the pame o€ die new
registered agent nnd/o new resistered nffice address here: '

e of Nev. igte : n/a
Nuw Begistered Office Addregs:
v Enter Florida street oddress
___, Florida

. Ciy - Zip Code

1 hereby accepr the appointment as registered agent and agres 1o oct in this capacity. 1 further agree to camply with the
provisions of all statutes redative to the préper and complete performance of my duties, and I am familiar with and
accept the obligations of my posiiion as regisiered agent as provided for in Chapter 603, F.S. Or, ¥f this document is
being filed to merely reflect a change in (k2 registered office address, T hereby confirmi that tha limited liability
company has been notified in writing of this changs.

' 1f Changing Registered Agent, Signeture o Now Regiatored Apent
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If amending the Managers or Authorized Member on our records, gnter the tifle, name, pnd address of each Manpger or

Authorized Member being ndded or removed from gur records;

MGR= Mauager
AMBR = Authorized Member

Title Name h Addresy Type of Action
MGRM Wartheim, Bruce 4311 Londonderry Drive - Add
Tampa, FL 33647
W Remove
MGR ACM Healthcare, LLC 77 TEEY Londanderry Inive T A Add
Tampa, FL 33647
Cl Remave
0 Add
LI Remove
B Add
P on
U O Remove s
:i"%:“
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D. fumeuding any nther information, enter change(s) bert

t (Aifuch additiunal sheers, if necessary)
ART I(JLE V s arnended to read as follows: '

—

The name 'md addrass of the rmanager is ACM Healthr_are LLC

4911 Lundondﬂrry Drwe T’tmpa Flonda 33837

P

Lffcotive date, if other than the date of filivg

(uptionaf}
(Lhe efftetive date must be ypecific, cawot be prior wo date of 1eceiplar filed date und Grumot be uiors thon 91 days atier
the dute gvis dogument g filed Ly the Fincida Depwlinenl of Siate)

Dated Fﬁhruary :f!:? L7 20’15

=7 i// S . R

e

Tiomture of & menber or milfiorize] iepresantative ¢ meihe
Bruce E. Werll M—.rlm as Ma nager of ACM Heallhcare, LLC, the Mdnaqcr
T . Typed or printed name of sigies
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