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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATIO ,‘;.
OF ) ’ j}’d =3 ﬂf‘{ g ?3

ORANGE CARE MAMAGEMENT SERVICES ORGANIZATION LLC

(ame of the Limited Liability Company as it now_appears on our records.)
yabality Campany)

012912016

The Aticles of Organization for this Limiled Liability Company were tiled on and assigned

L 16000020915

Florida document number

This amendment is submitted to amend the following:

A, If amending name, enter the pew name of the limited {iabilitv company here:

The new name must ke distinguishabie and contain the words "Limited Linbility Company.” the designation "LLC" or the abbreviation “L.L.C."

Enter new principal offices address, il applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing addvess, if applicable:

(Mailing address MAY BE A POST QFFICE BON)

R. If amending the registered agent and/or registered office address on aur records, enter the name of the new registered
agent and/or the new repistered office address here:

Name of New Registered Agent:

New Resgistered Office Address:

nter Flonda sirect address

. Florida
Cuy Zip Code

New Repistered Apgent’s Sipnature if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree 1o act in this capacity. | 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 regisiered agent as provided for in Chapter 603, .8, Or, if this document s
being filed 1o merelv reflect a change in the registered office addyess, [ hereby confirm that the imited liability
companv has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

{((HZ0000166875 3)1})
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I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing added

or removed from our records: . I

- - Y

MGR = Munager ZUZ‘U Jui
& H - .
AMBR = Authorized Mcember L’ 3 Al g: 33
Title Name Address ;o . Tvpe of Action
MGER EXPERT HEALTH HOLDINGS 1. 47530 NWW 77 COURT. #308 :
Cladd
MIAME LAKES.FL 33016 .
ERemove
LJChange
MGE EXPQOSITO, LISSETTE T4730 NW 77 COURT, #308 )
. Add
MIAMI LAKES. FL 33010
CKemove
[1Change
MGER GOLDSTEIN, RICHARD M. 1430 BRICKELL AVENUE. 23RD FLOOR & Add
- A

MIAMI FL 33131
CiRemove

L1 hange

[Ciadd

{JRemove

L) Change

ClAdd

Remove

CI1Change

D Add

Olemove

ClChange

(((H2000016587% 3) 1)
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D. If amending any other information, enter change(s) here: (dnach angﬁzgnﬁ_!f,'sfraeﬁ;, i necessary.)
SN g

o g - . APRIL 15, 2020 .
E. Effective date, if other than the date of filing: (optional)
(1 an effective date 18 hsted, the date must be speailic and camnot be prior to date of fiimg of wmore than ¢ dJays after filing ) Pursuant o 603 0207 (3)(b}
Note: 1f the date inserted in this Block does not meet the applicable stawtory filing reguirements, this date will not be listed as the

document's etfective date on the Department of State’s records,

If the record specifies a delayed ettective date, but not an effective time, at 12:01 a.m. on the carlicr of: (b)  The 9th duy after the
record is [iled,
6/1/2020
Dated

r:/;:’cz/,,_/l__

Tiznature of @ member or authonzed representative of a member

LISSETTE ENTOSITO

Typed or printed name of signee

{{(H20000166875 3)))

Filing Fee: 8235.00



