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Articles of Amendment 1o LLC Artlcles of Organization of
Advond Care Monagement L

The Arth

and assigned Flori

document number

This amendment is submitted to amend the following:

Add:_)0se L. _Piaz as Mgr member
Lz Cniet OPeromnng ofCicex
corres name for Fidel Ferre;?ro

e
ey,

These articles of amendment were adopted on O D" \C\ A 6

Dated Oﬂb_‘\q ‘\f_)_

Signature of a member or authorized represenmt ive of a member

Heney P NO\‘\&QO\

! Typedor printed name of signee-/

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent. I am Jfemiliar with end accept the obligations of the
' position.

Signature of New Registered Agent, if changing
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