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TALLANASSEE, FLORIDA
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Company

The Anicles of Qrganization for this Liuited Liability Company were filed on ___4/12/2013 and assigncd
Florida decxment number _1,13000054721

This atendment is submitted to amend the following:

A. Il amending name, { limited Jighility company here:
e PALM HEALTHCARE MANAGEMENT, LLC -
The new rame must be distinguishable and end with the words “Limied Lishllity Company,” the designation “LLC" or Lhe abbieviation
“LLCcY
Enter new principal offices address, il applicable: NIA_
incipal ESS,
Enter new mailing nddress, if npplicable: NiA

(Maiting adiress HAY BE A POST OFFICE BOX)

B. 1f amending the repistered agent and/or vegistered office address on our records, enter (he pame of the new

inte ent and/or th I M
Namg of New Registered Ageng:
New Repistered Office Addregs:
Ewnter Flovick: sireel address
, Florida
Cily Zip Code
‘e S il chan Reg il nt:

! hereby accept the appoiniment as registercd ngent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and compicic perfarmance of my dutles, and I am familior with and
accept the obligations of my positlon as registered agent as provided for in Chaprer 608, F.8. Or, If this docunient Is
boing fited 1o merely reflect a change in the rogistered office address, I hereby confirm that the fimited lability
company has been notified in writing of this change.

I Chunging Roglarered Agent, Sienptuve of Mow Registered Agogt
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1f amending the Managers or Managing Members on our recerds, gater the title, nane, and add each Manager
; : cords:
MGR = Manager
MGRM = Managing Member
Title Name Adilress Type of Actign
MGR Morrks H. Miller 2033 Maein Street, Sulta 300 Add
_Saraapte. FL_ 34837 Dﬂcmovo

[ aa
D Renove

D Add
D Ramave

P
D Remove

[ ace
D Remoye

D Add
D Remmre
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D. T€ amending any other information, enter change(s) here: (Arrach aclditional sheets, If necessary.)

Dated __RDRWIDEY W . 20\%

From: Carporats Perslsgals

Signafore of a member or authorzed representaiive of a ieimber
Momls H. Miller

Typed or printed name of signee
Paged of 3
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