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ARTICLES OF AMENDMENT

TO H22000420518 3
ARTICLES OF ORGANIZATION

OF

Integrated Heaitcare Services LLC

Name of the ] imi Inbitity Co ¥

aw g
A Flerida Tunite

Ut recards )
abulity Company

The Articles of Organization for this Limiled Liability Compauy were filed on 10202015 nd sssigned
Florida document number -14000120282 ‘

This ameudment is submitted to amend the following:

A. If amending name, ¢enter the new name of the limired liahility company here:

The pew name raust be distinguishable and contain the words " Limited Lisbility Company,” the designation “LLC™ or the abbrevistion “L 1 .C."

Enter new priacipat offices address, if applicable:

~2
Foad
T "C' 3 ~
{Principal office address MUST RE A STREET ADDRESS) M :_3_ ! l
= |—- (—j p———
: J
L. & i
e ’:; - m
Enter new mailing address, if applicable: AR 4 =
i
iling address EA OFFICE BQ) L@
—
S -2
B. If umending the registered agent and/or registered office rddress on our records, enter the name of the gew recistered
ngent and/or the new registered office address here:
Nams of Ne“ﬁ'}{émcmd Asgent: Muytc Solange Ruiz Santingo
New Registered Office Address:
Enier Florida sireet address
, Florida
Ciny Zip Cude
New Registered Agent’s Siguature, if changin

istered Agent:

! frercbygaccepz the appointment as registered agent and agree (o act in this cdpacity. { further agree to comply with the
pro vfsiog;rg“ofa![ statutes relative to the proper and complete performance of my duties, and I am familiar with and
aceept fhe gj{garions of my position as registered agent as provided for in Chapier 605, F.S. Or. if this document is
being jled Dimerely reflec: a change in the registered office address, I hereb y confirm that the limited liability
company has been notified in writing of this change, ’

o

Y Chapging Reghsrerad Agent, Sﬂﬁawn of New Registeved Agent

i
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1f amending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢ach person bejng added
Reremoved from our records: 422000420518 3

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR Mayte Solange Ruiz Santiago 5750 Collins Ave Apt 14 G = ndd

Miemi Beach, F133140
DRemove

OChange

Cadd

CRemove

CChange

Cadd

CIRemove

DChange

C1Add

ORemove

OChange

TAdd

CORemove

CIChange

OAad

DRemove
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b. 1f amending any other Informatlon, enter change(s) here: {Attach additionel sheets, if necessary.)

E. Effective date, if other than the date of filing: (optiounl)
{If an cffective doz= is ligied e daze Jpust be speeitic and cannot be prior 1o date of fifing or more than 90 days afier Aling.) Purant to 605.0207 (3Xb)

Note: If the date iSSabHARIRLIGCK does no meet the applicable statutory filing requirements, this date will not be listed as the
document's effecfive datéron-the:Department of State’s records,

I the record specifies a delayed effective date, but not an sffcctive time, at 12:01 a.m. on the earfier of: (b)  The 90th day afier the -
record is filed,

Dated ___oxieimgy #2022

.‘:'ﬁ""

uiz Santiagg:™ ‘
Typed of primted Aome of signee

r%rr:smwdvt of 2 member
s

Filing Fee: $25.00 H2200042518 3




