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EPOCH HEALTHCARE LLC 0%,

Limited Lishilify Companv a5 it n I 0D 0BT TecOrds. B

rida {1 tability Company
The Articles of Organization for this Limited Liability Company were filed on March 3, 2016 and assigned

Florida document number 116000044956

This amendment is submitted to amend the following:

A. f amending name, enter the new name of the limited liability companv here:

The new name must be distinguishablc and conrain dre words “Limited Liability Company,” the disignation “LLC* or the ablweviation “L.L.C.”

Enter new principal offices address, if applicable:

(Principal office addrexs MUST BE A STREET ADDRESS}

Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

B. I amending the registered agent and/or registered office address on our records, gnter the name of the new
registered agent and/or the pew registered office addyess here:

Name of New Registered Agent:

New Reaistered Office Address:

Enter Florida street address

, Florida
City Zip Code

New Repistered Ageni's Signature, if changing Registered Agent:

1 hereby accept the appointment as registered agent und agree to act in this capaciry. I further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my posirion as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited Habiftry
compuany has been notified in writing of this change.

If Changiog Registered Agent, Signatare of New Registercd Agent
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If amending Authorized Person(s) anthorized to manage, enter the title, name, ang gddress of each person being added
or removed from our records:

MGR = Manager

AMBR = Authorized Member
Title Name

Addrgs Type of Action

AMBR ANDREW P. HOPE 1309 Prosperity Farms Road

i Add

Lake Park, FIL 33403
U Remove

O Change

AMBR CRAIG JOCHUM 1509 Prosperity Farms Road &
- Add

Lake Park, FL. 33403
. O Remove

{1 Change

AMBR STEVEN GREGORY 1505 Prosperity Farms Road 5 A
_ dd

Lake Park, FL 33403
: O Remove

O Change

— 2 4 s

El
;
3700

O Remove

O Change

Page 2 of 3

il mmemn?_ D21 D



FY LI

03/17/2018

11:48 5616284742

Comiter3ingerBasemanBraun
D. If amending any other information, enter change(s) here: - (dntach additional sheets, if nocessary.)

#6755 P.004/004
PV W RS wr W wr w )

=% g
O e —
’;f. 3R ,; ;—-
,,7 g =
Ve T .
e ‘,'T\i
e R
o ‘_Q
Zi ©
=
E. Effective date, if other than the date of filing: (optional)
(I an cffctive duts is livlesl, the dute must be specific and cemmot be prior widute of filing or mars than 90 days afier filing.) Purtuant 10 605.0207 (3Xb)
Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed a5 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} Thea S0th day after the record is filed,
March 17 2016
Dated )
/L’\—
T Signanue of a member or authorized represéntative of 3 member
MICHAEL §, SINGER, Authorized Represenmtive
Typed or prmted:neae of signee
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