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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION 2, A
7 -
OF e, T8,
..
& C,-}; A 3
. N
9 <
R.O.T.C.HHEALTH, LLC '5{7 % & O
(Name of the Cimiled Linbili% C‘omzmn! A it nlgw ApPEars gn our rocerds.) i ‘}fé. -%'
onde Lot 1ability Company (o) o
& g
el .
The Articles of Organization for this Limitgd Liabifity Company were filed on APRIL 28, 2017 and nssig% ’é
Florida document number L17000094913 ,/?/9(‘

This wmendment iy subimilied to amend the following:

A. Il amending name, enter the new name of the linited lability company here:

R.O.T.C.HEALTH, LLC
‘Lhe new name mus! be distinguishable snd conluin e words “Limfted Liabillty Company,” te dosigantion “LLC” ot the abbreviation “L.L.C."

Enter ncw principal offices addreys, if npplicable: "
Principal office adidres, DRESS i

Enter new mailing address, if applicable:

(Muiling nddress MAY BE A POST OFFICE BOX)

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

registercd ngont and/or the new registored offjec address here!

Name of New Regisierad Agent: . —

New Repistered Office Address: R
Enter Florida street address

, Florida
City Ziyy Code

New Registered Ageni’s Signature, if chonging Replstored Agent:

{ hereby accept the appotnintent as registered agent and agree to act in thiv capacity. | further agree to comply with the
provisions of all statuies relative to the proper and complete performance of my duties, and { am familiar with and
accept the abligations af my paszition av regisiered agent as providedfor in Chapter 6035, F.S. Or, if this document ix
heing filed to mevely reflect a change in the registerad office addrass, T hereby vonfirm that the limited liability
company has been notified in writing of this change.

If Chunging Registered Agent, Signature af New Repisturod Apout
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If amending Authorized Person{s) authorized to manage, gnter the title, nawme, and address of each person_being sdded

or removed from ouy records:

MGR= Manager
AMBR = Authorized Member

Title Naine Address

MGR BONNIE WOLFF

Type of Action

0O Add

B Remove

0 Change

MGR BONNEY WOLFF

W Add

O Romove

O Change

O Add

O Renove

O Chunge

1 Add

O Remove

{1 Chunge
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D. i amending any other information, enter change(s) here: (ditach additional sheots, if necessary. )
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E. Effective date, if other than the date of fAling:

documeni’s effective date on the Dopurtment of State's records.

(optional)
(b} The 90th day after the record is filed.

MAY S
Daied

(1 an ¢Mleclive dlo i8 listed, the data must be specific and cannot be prior W dale af filing or o than 99 diys afler (iling.) Pursuam to 6050207 (334
If the record specifies a delayed effective date, but not an effectlve time, at 12:01 a.m. on tha earlier of:

Note: 1f the date inserted in this block does not meet the applicable sieniory filing requirements, this date wiil not be listed as the

/“\ 2017

_U

\._ SigngfurdoF o membar or authorized repres
IAN LIS, AUTHORIZED RE

©

:ﬁmuvc of a membes
ESENTATIVE

Typod or prinled name ol signee
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