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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Alternafive Health Services, LLC

Name_of the Limit%% %gh—]!!ﬁ CQIUE!EI as It now npp%nrg OO QBT records.)
ot iruted Liatbihity Company,

The Articles of Organization for this Limited Liability Company were filed on Allemeative Hoalth Sanvicas, LLC g assigned
Florida document pumber 116000104928

This amendment is submifted to amend the following:

A, If amending name, enter the new name of the limited liability company here:

The aew name must be distinguishable and contain the words “Limited Liability Company,” the designation *LLC" ar the ebbreviation "L.L.C.”

Enter new principal offices address, If applicable:
rincipal offlce addre TBE A STREF ANY

Enter new mailing address, if applicable:
‘Mailing ad YBE A POST 0

B, If amending the registered agent and/or registered office address on our records, enter the name of the gew
registered agent and/or the new registered office address here:

Name of New Repistered

New Registered Office Addreas:

Enter Fiprida strest oddress b
choE L
,Florida __ - _ . }1’1
Ciyy x z:p Codéz o
i .
New Repiatered Agent’s Stpnature, if changing Repistered Agent; ?{; e -T
o wn
("f‘[ -

1 heraby acgep! the appointment as registered agent and agree to act in this capacity. I further agree 1o comply with tha
provisions of all statutes relative to the proper and complete performance of my duties, and I am Jamiliar with and ¢
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this dogsiment is
being filed to merely reflect a change in the registered office address, I hereby confirm that the Imzfted hab j_;;y

company has bean notified in writing of this change. p o
If Chanpinp Regirtered Agent, Signature of New Resfstered Apent

Page 1 0f 3



]

B6/15/2016 11:52 5612968430 PAGE ©3/84

It amending Authorized Person(s} authorized to manage, enter the title, name, and address of ach person being added
or removed from our records:

MGR = Manager
AMEBR = Authorized Member

Title Name Address Type of Action

MGR Eric Mard 6541 SW 112 Ave,

H Add

Miami, FL. 33173
1 Remove

O Change

0O Add

0O Remove

O Change

0O Add

O Remove

O Changs

O Add

O Remove

O Remove

[ Change
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D. If emending any other informatian, enter change(s) here: (Antach additional sheets, if necessary,)

v

E. Effective date, If other than the date of filing:

(optional)
(If an cffective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days afier filing.} Pursuant to 605 0207 (3)(b)

Naote: If the date ingerted in this block does not meet the applicable statuiory filing requirements, this date will not be tisied as the
document’s cffective 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 earller of:
(b) The 90th day after the record is filed.

June 15th 2016
Dated )
IAe- 23
Signdl e r autharized representave of 1 member -, @ wﬂ
Colleen Ward, Atlorney-in-Fact P = .
Typed or printed name of signee e = i
. Typedorp B <E T n .
rrig &1
i
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