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ARTICLES OF AMENDMENT oL Er
TO 2 ~ A
ARTICLES OF ORGANIZATION LN "
OF ep L TS
TALLAf 0 08 51
HARMONIA HEALTH CENTLR LLC CRSSEE pp bl
: S@kin,

{Name of the Liniited Liability Company as it n

FLORIDA

The Anticles of Organization for this Limited Liability Company were filed on and assigned

L13000161742

Florida document number

This amendment Is submltted to amend the following:

A. If amending name, enter the new nane of the limited linbility conipuny here:

The new name wast be distinguishable s contain ihe words “Limited Liabitity Company,” the designation “LLC” or the abbreviation *L.L.C."

Enter new principnl oftices address, It applicable:
(Principal office address MUST BE A STREET ADDRESS)

Eater new mailing address, if applicable:
{Mailtug gididress MAY BE A POST OFFICE ROX)

B. It smending {he registered agent andior repistered office address on onr records, enter the name of the new
registered ngent nnd/or the new vepistered office nddress here:

Name of New Registered Agent:

New Registered Office Address:

Futer Flovidua streef tddvesy

, Florida
City Zip Code

! herehy accept the appointment as registered agent and agree to act in this capaciiy, 1 further agree to comply with the
provisions of all statwtes relative to the proper and complete performance of my duties, and Tam Jamifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this dociunent is
hemg filed to merely veflect a change in the registered office address, 1 hereby confirm that the limited liability
company has heen notified in writing of this change,

I Changing Reglsiered Agent, Slgnature of New Regisiereld Agen(

Pagel of 3




[ i

Jun. 1702015 11:20AM No. 7348 P, 3

1t #smending Authorized Persan(s) anthorized 10 manage, enter the tille, name, and address of each persan_being added
or removed from our recards:

MGR = Mganager
AMDR = Aulhorized Mcmber

Title Nawme Address Type of Action
MGR BERGAMASCHI, CLAUDID 11004 NW T3RD &1 .
. . X O Add
DORAL, 1’1, 33178
——— - W Hemove

O Chunge

0 Add
O Remaove
O Change
(]
- = 2
5w e
f; -0 Rcsﬁavc o
:{f_! o pr e
TP -— H
WDy = -
. <0 Change LI
TA R D
iy 7
EoRat I g
e N
O Remove
. O Chanye
O Add

O Remove

O Change

— 0 Add

0 Rentave

2 Change
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D, If amending any othor inforination, enter change(s) heve: (duach additional sheets, if necessary.)

[y

L. Effective date, if other than the date of flling: (optionul)
(an eilectve dato is lisked, the dute ninsl be speeifie amnd ennnot be prior W date of H1ing or mors than 90 days after (iting,) Porsuan o 605.0207 (3Hb)
Notc; fthe date inserted in this block does nat meet the applicable statutory filing requirements, this date will nat be listed as the
document’s elfective date on the Department of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earller of:
{b) The 90th day after the racord is flled.

06-17 2015
Daled .

P

Signatuzo of a mesmber or duthorized representative of 2 member

CARNEIRO, CARLOS

Typed or primed nane of signee
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