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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

!..“" En b g
OF =
o yoA,
OPTIMAL PATIENT CARE OF THE NATURE COAST | L\LC ZBZi E"C 1-0 Pri 2 , 9
IName of the Limited Liability Company as it now appeirs on our rct‘urd.ﬁ,kp,_ —
1A Flonda Limited Tabilits Compuany) RIS AT N LT

e . - . . . . TIT . - NARTRILE
i'he Articles of Organizatton tor this Limited Liability Company were filed on 871372014

L1-H001 27450

and assigned

Florida document number

This amendment is submitted 1o amend the tollowing:

AL Ifamending name. enter the new name of the limited liability company here:

The new nume must be distinguishahle and contaio the words “Limited Liability Company.” the designation “LLCT o the abbreviation @110

Enter new principal offices address, if applicable:

{(Principal office addresy MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

{(Mailing address MAY BE A POST OFFICE BOX)

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 address here:

Name of New Registered Agent:

New Registered Ofiee Address:

Eraer Floride sireet address

. Florida
Cuy Zipr Cede

New Registered Agent’s Signature, if changing Registered Agent:

Fherehy aceept the appoiniment as registered agent and agree (o act in this capacine. @ further agree 1o comply with the
provisions of all statwies relative 1o the proper and complete performance of iy duties. and Tam familiar with and
aceept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change inthe regisiered office address. 1hereby confirm thar the limited liabilin:
company: fias heen notificd inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person betng added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MOR ZEFF RAFAEL BONA o9 BAYTHLL DR
o _ o o A

QOLDSMAR, KL 340677
_iRemove

ZIChange

——— o L. . ZAadd

ZiRemuove

JChange

_Add

“IRemove

“JChange

_iAdd

_iRemove

“IChange

TIAdd

CIRemave

_iChange

_1Add

“IRemove

Z1Change



D. [f amending any other information, enter change(s) here: (cAnach additional sheets, if necessary.)

E. Effective date. if other than the date of filing: {optional)
Uran effeetive date is fisted. the date must be specific and cannat be prior ta date of filing or more than 90 days atier filing.) Pursuant w 603.0207 (3)th)
Mote: 11 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etfective dute vn the Department of State”s records.

[ the record speaifies adelay ed etfeetive dote, bree ot an effective tme, at 12200 om o the carlice ors (b The 9t day after the

record is Hiled.

FRIDAY ., DECEMBER 17TH 2021
Dated

Signature of o member @ ed representalive of a member

RAFAEL BONA

Typed or printed name of sgnee



