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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

OPEN BRIDGE HEALTHCARE SOLUTIONS, LLC

Name of the Limited Liability Comnpanv as i1 cow appears on our records,)
) {ATFlonda Emmteﬁ Liability Company)

The Articles of Crganization for this Liwited Liabolity Company were filed on 02/28/2014 and assigned
Flarida document number L14000034750

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and end with the words “Limitad Liability Company,” the designation “LLC" or the abbreviaton *L.L.C."

Enter new principal offices address, if applicable: 4999 W. Bih Ave. - ~

(Principal office address MUST BE A STREET ADDRESS) ~ #22
Hialeah, FL 33012

Enter new mailing address, if applicable:
{Mailing address MAY BE A POST QFFICE BOX)

)

Lt

B, If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office agddress here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

, Florida
City 2ip Code

hd € ent’ 2 if cha nr:

1 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 complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm thay the limired liability
company has been notified in writing of this change.

If Changing Registered Agent, Siepature of New Registered Agent
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! I amending the ivianagere or Authorized Mamber on pur records, gnter the tile name, and addrass of each Manager or
: Aughorized Member being added ox removed from our vecords:

MOR = [Marsger
AMBER = Authorized Member

Title Name Addregg Tvpe of Actlng
avBR - Jorge Interian 4999 W 8th Ave | sdd
| Suite 22

0 Renwpve

Hialeah FL 33012

D Add

QO Remowe

1 add

O Remove

S TN

(1 Remove

o
[ 5]

" 0 Add 0

: . , . -- ORemove
: . . -

_ O Add
v

1 Remove
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D. If amending any other information, enter changels) heve: (dtrach additional sheets, [Fnecessary.)

Add EIN # 46-4373775

2.00

F. Effectve dute, if other than the date of {ling: {opHoaah
{Thu offgetive dare muys be spacitic, sannot be priot to date of racoipt or Rled thg 2od connat he mare than 50 duyy ser
“the dabe this vbeurnent & filed by the Florda Deperment of Smee)
noeq ADTH 08 | 2014
Siguature of er bt eothetizte ryprayemmnve of 3 memosr
Madelaine Sgler
Typed or printed e 58 signee
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