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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
- OF

7-24 UrReerrm  Care LLC,

ame of the Limbhed Liability Company as it now appears oz ouy r
on umrtec Lrabibty Company

' : any were filed on 0‘ 25 L"l‘ and assigned

The Articles of Organization for this Limited Liability Com

Florida document number 1| L] 0000424

This amendment is submitted to amend the following:

A. If amending name, enter the new f the limited liabilitv company pere:

The new name must be d:snngu:shable and end with the words “Limited Liabilkty Co mpa.ny,“ the designation “LLC" or the sbbreviation

“LLC™
: FOPIN.
Enter new principal offices address, if applicable: ] it G
Principal office address MUST BE A ADDRESS 2 E Y
el T s
[ S (] . ——
Ee
"'.” 5;;1 . g“‘ Y
Enter new malling address, if applicable: : o = g
ST e
(Malling address MAY BE A POST OFFICE BOX) Er A
il

ey

B. If amending the regisiered agent and/or registered office address on our records, enter the name of the new
istered agent and/or the new yegistered office nddress here:

Gonzalo Gonzales
7900 Nw B3 T SipeeT. S0y

of New Registered Agent:

New istered Office Address:
. }—l l l Enter Florida srreet address
O_ \/ WDOD , Florida 3
\ / Ciy Zip Code
New red Agent’s Slpnature, if cha:;' n iste ent:

I hereby accept the appointment as registered agent and agree to act in this capacity, I further agree to comply with
the provisions of all statutes relative to the proper and complere performance of my duties, and I om familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer, 608, F.S. Or, if this document is

be:ng filed ta merely réflect a change in the registered office address, I hereby cofffirm that the limited liability

company has been notified in writing of this change -
o Agt;n-_S_lgﬁ_(. i ure of New Registered Agent

If Changing Reglst
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If amending the Managers or Managing Members on our records, gaer the title, name, and address of each Manage

or Managing Member being added or removed from our records:
MGR = Manager = .
MGERM = Managing Member
Title ' Address Type of Action
VP Ro&sa,nau Prifiles .
ﬁvc
Add
Remove
[ Add
7] Remove
Add
Remove
_ [JAdd
I_]R.cmovc
F:, =
Teov X
MES S
_— [FJReinove
L fam
rry
. Tign oo
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.D. If amending any other information, enter change(s) here: (4trach addirional sheets, if necessary.) ;—3 w ’_“_E
: . : ol D

»
.

01

?

e March  20% :x;jﬂ
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Slgnarure of & megr ax authorized represgntanve of a member ]

[

Typed or printed name of signee
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