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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Oor

INNOVATION SYSTEMS ONE, LLU
{Name of the Linnted Linhitily Company o LW ANDERrY 08 gL recurds,) -
(A Flosina LT oy Company)

The Articles of Organizasion for this Limited Lizkility Compuany were filed on rz1zen

and assigned
Li3(00163343

Flonda docuinens nurnber

This amendment is submined to nmend the following:

Ao IMamending pame, enter e new name of the timited liahility company here:

MHAMIHEALTH CARE LLC

The sow et must by distinguishoble ond contain the words ~Limted Liavility Compaay,” the designetion “LLC" or the abbreviation "L.L.C."

Enter new principal offices address, if applicable: =

| et
{Principal office address MUST BE A STREET ADDRESS) :

—in
ailing address MAY BE A POST OFFICE BOX)

e
et
~
o
Enter new mailing address, if applicable: R
) i
£
[
P=2

B. If amending the registered agent and/or registered oftice address on our records, enter the name of the new regisitered
agent and/or the new registered otlice sddress here:

Name of New Rewistered Agenu

New Regisiered Qifice Address:

Envar Flosidu streer addiress

, Florida

Citw Zin Cade

New Registercd Aveni's Signature, if changing Repistered Agent:

{ heredy accepr the appointment as regiviered ageni and agree o uct in this capacity. [ further agree to comply with the
provisions af alf suautes relative to the proper and complete performance of my duvies, and | am famitiar with and
acee e abligutions af my poxiiion as registared agent as provided for in Chapter 603, F.5. Or, if this daceaient is
heing filed 1o merely reflect « chanpe in the registered office address, Iiiereby confient thar the limited fiability
compaity has been nosified in writing of this change,

If Chianying R:g;;!a:d Apent, Slgunmn:.uf Now Hepistered Agend
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From: Yanat Avila

I amending Aathorized Person(s) anthorized to manape, ender the title, name, and address of each person being dded
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Tiile Name Address Tvpe of Action

——— Jadd

CIRemove

N {JChange

N {Jadd

[DRemeve
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. ORemove

DiChange

[ TIadd
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(Change
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0. If smending any ather information, enter change{s) heve: (Araci additional sheets, if necessars)

-
SEa 3
“':_-"’ ~a
=3
by — A
- Ao o
F - oWt
M. iTy
T_=z =) 1™
- =
[~ wrr
[ By =
- Sz T
S G
o
™ &

E. Effective date, if other than the date of {Hiny: {optivnal)
{IF an =MTeclive Jate is tisted, the date must be spevific and conzot be prict 1 daie of filiag or morz than 90 days afier Gling.j Pursuant te 635 0207 (3ph)
Note: If the date inseetzd in this block does not meel the appiicable statutory filing requirements, this date wilt not ke listed as the
document’s elfective date on the Deparivent of Staic’s records.

[f the reeord speciiics a delayed effective date, but nelan effective time, at 12:01 2,01 on the eariicr oft b)

The $0sh day alier the
record is fiied.

Dazedt

A meimber of BLllhnl’lZ(‘d TepTUsenlalive al 3 member

Qdelys Santana

Typadt or printed name of saignee

Filing Fre: §25.00



