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COVER LETTER

H210001118584 3
TO: Registration Section
Division of Corporations
Integrity Health Services Orlando LLC
SUBJECT:
Wame of Limited Liability Company
The enclosed Articles of Amendment and fee{s) are submitted for filing.
Please retumn all correspondence concerning this matter to the following:
Amy Hines
Name of Person
Koley Jessen P.C., LL.O.
o
[ =]
FimyCompany ~3
X
1125 South 103rd Street, Suite 800 = =R
Address R
A e
v = [
Omzha, NE 68124 - pu o -
Y -
City/State and Zip Code _ b _;.—'
svalocchi@teamselecthh.com o>
E-mai] address: (to be uscd for future anmua] report notification)
For further information concerning this matter, please call:
Amy Hines 402 343-3893
at( )
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the foliowing emount:
{1 $25.00 Filing Fee O $30.00 Filing Fec & B $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Stetus &
{additiona) copy is enclosed) Certified Copy
(sdditionsl copy is enclosad}
Malling Address; Strect Addr
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810

Tailahassee, FL 32303

H210001118%94 3
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ARTICLES OF AMENDMENT H21000111894 3
TO
ARTICLES OF ORGANIZATION
OF

Integrity Health Services Orlando LLC

The Articles of Organization for this Limited Liability Company were filed on 1171472014 and assigned
Li4000177089

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Ligbility Company,” the designation “LLC™ or the abbroviation "L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS). =
L .; " i
=R
Enter new malling address, if applicable: ~ e
Mailing address MAY BE APOST OFFICE BOX 2999 N. 44th Street, Suite 100 = ';,;"l
' Phocnix, AZ 85018 P
- -
o

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

t for th r ress h
Name of New Registered Apent; CT Corporation System
New R, lSlerBd Omce Eddress, 1200 South Pine [sland Road
Enter Florida sireet address
Plantation , Florida 33324
Ciy Zin Code
New Reglstered Agent’s Signature, [f changing Registered Agent:

I hereby accept the appoiniment as registered agent and agree to act in this capacity. | further agree (o comply with the
pravisions of all statules 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 to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changlng Registered Agat, Slgnature of New Reglstered Agent
Madonna Cuddihy,

Assistant Secretary

H21000111884 3
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If amending Authorized Person(s) anthorized to manage, ¢
or removed from our records:

H21000111894 3

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR Carlos Rivero 10585 SW 109th Court, Suite 208
Oadd

Miami, FL 33176
ERemove

OChange

MGR Raul Arce 10585 SW 109th Coust, Suite 208
OlAdd

Miami, FL 33176
=Remove

O Change

AMBR CR & RA Investments, LLC 2999 N. 44th Street, Suite 100 -
- A

Phoenix, AZ 85018
ORemove

[_:]Changeu

Add
e
A

ORemove=

[]

61 dYH 120

o -
=5

leh;ingeA:"'
T @
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DAdd

ORemove

OChange

OAdd

ORemove

[1Change

H21000111894 3
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D. If amending any other information, enter change(s) bere: (Attach addinional sheets, if necessary.)
Lo
~
=t .
Tooo WL
|
tr o= [
PSS L
2T \:? i
o
w

E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Purstunt to 605.0207 (3)b)

Note: If the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 30th day after the

record 18 filed.

March 2021
Dated 19 ,

A mipes

Signature of 8 member or authorzed representative of 2 member

1. Ryan Maclntyre, Authorized Representative
Typed or printed name of signec

Filing Fee: $25.00 o



