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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RRR HEALTH,1LC

042222016

The Articles of Organization for this Liuited Liabitity Company were filed on
nuniber 16000079328

and assigned

Florida docwnent

This amendiment is subinitted to amend the following:

A. If amending name, enter the new dame of the hmited Hablltty compagy here:

The new name must be distingnishable and contain the words “Limifed Lubiliry Company.” the designation *“LLC" or the abbreviahon "L.L C."

Egter new principal offices address, If applicable:
Principal office address MUS. S TAD S,

Enter new mailing address, f applicable:
‘Muoiling address MAY BE A F OF FICE BO? o

agent and/or the new registered office address here:

Name of New Registered Agent:
New Registered Office Address:

Enter Flovida strest address

. Florida
City Zip Code

New R fered Agent’s Signature if changing R 1e Agent:

I hereby accept the appoinnnent as registered agent and agree to act in this capacity. I further ogree to comply with tite
provisions of all statutes velative to tire praper and complere performance of my dwties, and I am familiar with and
accep! the obligations of v position as registered agent as provided for in Chapter 605, F.5. Or, if this decument is
being filed to merely reflecr a change in the regisiered office address, [ hereby confiru thai the limited liabiliry:
comipany has been notified in writing of this change.

If Changing Registercd Agent, Sigpature of New Registered Ageol
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If amcoding Authorized Person(s) authorized to manage, enter the title, pame, and address of each person being added

or removed from our records:

Address

4308 ALTON ROAD STE 710

Type of Action

OAdd

MGR = Manager

AMBR = Authorized Member

Title Name

MGRM ALLISON GUYEN

P, MGR Jeffrey Travis Baker, D.O,
MGRM Cenk Senpun, MD

MIAMI BEACH, FIL 33140

TIRemove

B Change

4308 ALTON ROAD STE 710

CDiadd

MIAMI BEACH, F1. 33140

WRemove

OChange

4308 ALTON ROAD STE 710

i Add

MI1AMI BEACH. FL 33140

ORemove

OChange

Oadd

CRemove

CChange

D Add

O Remove

OChange

CAdd

CRemove

D Change
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D. If amending any other informalion, enter change(s) bere: (Arniach additional sheets, if necessary.)

E. Effective date, If other than the date of filing: (optional)
(U 2n effective cate is listed, the dare must be specific and cannot be pror to date of filing or more thaa Y0 dayy after fiiing ) Pursuant to §05.0207 {33b)

Note: If the date inserted in this block does uol meet the applicable starutory Gling requirements, this date will not be listed as the
docuinent’s effective date on 1the Department of State's records.

It the record specifies A delayed effective date, but not an effective tinae, at 12:01 a.m, on the earlier of: (b) The 90th day after the
record is filed.

ateq DecEber 13th /) /? 2019

Signanare of 2 member or suthonized representative of a rueraber

Carlos M Alvarez, Altomey-in-Fact

Tvped or printed name ol siguer

Fillng Fee: $25.00



