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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATI(
OF

RRR HEALTH,LLC

DN

N of the Limited Llab C any a it
u 1bihly Comphty

The Articles of Organization for this Limited Liability Company were filed on

ords.

04/22/2016 and assigned

Florida docurnent number 116000079324

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited tabilfty company hepe:

JYH 0201

The new name must be distinguishable and contain the words “Limiled Liabikty Company,” the designation "LLC" or the tbbreviaton “L.L.

Enter nevw principal offices address, if applicabie:

F I

(Priacipal office agdress MUST BE 4 STREET ADDRESS)

\“.'*l

Enter new mailing address, If applicable:

gg oy 0

address M, T OFF, [¢) l

B. If amending the registered agent and/ar registered office address on our records, Mm&‘ﬂw

ngen or the new register ffice address here:

Name of New Registerad Ageal:

cw 15 [} £s8:

Enter Floridd strest address

.Florida

ity
New Registered AJcnt's §ignature, i changing Registered Agent:

Zip Cade

1 hereby accep! the appointment as registered agent and agree to act In this capacity. I further agree to comply with the

provisions of all statutes relative to the proper and complete performance of my duti

es, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chopter 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limired liability

company has been norified in writing of this change.

;Changng Registered Agent, Signature of New Reglstered Agect
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If amending Authorized Perspa(s) authorized to manage, enter the title, name,

or ¥ m O H

MGR = Manager
AMBHR = Anthorized Member

Title Name dress

MGRM Cenk Seagun, MD 4308 ALTON ROAD

aud address of each person being added

Type of Actiog

Oadd

STE 710

ERemove

MI1AMI BEACH, FL 3314?

[OChange

DOAdd

CJRemove

COadd

JRemove

OChange

D Agd
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D. if amending any other informatica, enter chaoge(s) heve: {Attach additiona! sheeis, {f necessary.)

’. 2
V" ~—
— =2
=ik =
il :, : =T
- =
. =
- - . -
. = BT
| O b ?
= o (%]
@
E. Effective date, if other than the date of flling: (optional)
\an 90 days after filing ) Pusnant to 505.0207 (3)}b)

(If an effective dase is listed, the date mustbe speciﬁcmdca:m.otbepfiu:wda:eofﬁlh:gormouﬂ
Noppe: 1f the date inserted in this block does uot meet the applicable statutory Bling req

document's ¢ffective date on the Department of State’s records.

uirements, this date will oot be listed gs the

1f the record specifies a delnyed effective date, but not an effective time, 2t 12:01 2.m. on the eaglier of: (b} The 90th day after the

record is flled.

March 10th 2020
QM |
] i Signature of a member or suthenzed representative of almember

Cartos M Alvarez, Arorney-in-Fact
Typed or prnted pame of sigoee

Dated

Filing Fee: $25.00




