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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION i
OF AL

CANO HEALTH LLC

(xame of the Limited Liability Company 35 i now 3ppears on our records.)
[~ Flonida Lmulcﬂ Tiabiliiy Company)

The Anticles of Organtization for this Limited Liability Company were filed on 167172016

L1600 90§37

and qssigmed

Florida docurnent numhber

This smendment is submitted to amend the following;

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

The new nare must be distinguishadle and connain the words "“Limited Liakility Company,” the designation "LLC" or the ahbreviation “L.L.C."

Enter new principal offices address, it applicable:

{Principal nffice address MUST BE A STREET ADDRESS)

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

B, 1 amending the registered agent and/or registered office address on our records, enfer the name of the new registered
agent and/or the new repistered office address here;

Name of New Registered Agent:

New Registered OQffice Address:

Enter Florida street address

. Florida
Crty Zip Conle

Noew Repgistered Apent's Signatore, if changing Kegistered Agent:

[ hereby accep! the appointment as registered agent and agree w act in this capacity. I further agree 1o comply with the
provisions of all statutes relative 10 the proper and compleic performance of my duties, and-1 am familiar with and
accept the obiigations of my position as registered agent. as provided for in Chapter 603, F.5. Or. if this documnent is
being filed to merely reflect a change in the registered office address, I hereby confirm that the fimtited {iubility
company has been notified in writing of this change,

If Changing Registered Agent, Signature of New Registered Avent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR =

Manager

AMBR = Authorized Member

Title

CFO

CFO

AMBR

AMBE

Scredn] P00 (0l

WGy D_aw}iidﬁ&fwrfﬂﬁio_flﬂ_m G105 Nwl WD e STE 2CUoxm

Name

STEVE HAFT

BRIAN KOPPY

Address

9723 NW JI7TH AVE STE 200

e

MIAMI, FL 33178

725 NW HITTH AVE 8TE 200

GINA PORTILLA

MIAMI FL 32178

a2
‘.’.;"5‘}"][{@"":
L
7
T a1
Qi Chalge

9723 NW L17TH AVE STE 200

I'vpe of Action

JAdd
s Remove
ClChange

= Add

-

-,
g

- iy

i

{._ > ‘-"hi
Ll

WAy o S

ROBERT CAMERLINCK

MEAMI, FL 32178

9725 NW ITTH AVE STE M0

MIAMI UFL 33178

135 NW I giE o

M\OM1 FL 53\7%

Mok FL 221719

] thi!f-i:_w_\fc -
T Change

- A
ORemove
DicChange
Cadd

MRemove

T Chunge

IRemove

JChange
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D. If amending any other information, enter change(s) here: (ditach additional sheers, if necessany )

ADDED NEW AUTHORIZED MEMBERS AND REMOVED CFO AND ADDED NEW CFO

E. Effective date, if other than the date of filing

6872021

documeni’s effective date on the Department of State's necords

{optional)

rated

—

(U an effective date is listed, the dale must be specitic and cannar be prios o date of fifing of znore thian 90 days sfter filing.) Pursuant wo 605.0207 {3 (b}
Note: [fthe date inserted in this black does nat meet the applicable statutory filing requirements, this dare wiil nnt be listed as the
record is filed

wlgl

1T the record specifies o deinyed effective date, but pot an effective time, a3 12:01 1.m. on the earlier of: {3)

The YOth day alier the
. exXad o
Sl
_ O it o m;._mbl.mmxal_nm.]glquitir: cjf « member
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