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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HRCHEALTH LLC

The Atticles of Organization for this Limited Liabitity Company were filed-on /2512017

andl assigned
Florid document number 17000182216

This amendment is submitted to amend the following:

A. If amending name, enter the new ngme of the limitod lighility company herc:
HRC HEALTHLLC

The new name must be distinguishoble and comtain the words "Limited Liability Company.” the desipaation “LLC™ or the abbreviation “L...C.”
Enter new princlps) offices address, If applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new malling address, if applicables
(Mailing address MAY BE A POST OFFICE BOX)

B. If smending the vegistered agent and/or registered office address on our records, gnter the fame of the pew
repistered spent and/or the new registered office address here:

Namg of New Registered Agent:

New Registered Office Address:

Garer Fiorida strect addvess

, Florida
Chy Zip Code

New Revigtered Apent's Signature, jf changing Regis Agent:

! hereby accept the appointment as registered agent and ngree fo act in this capacity. I further agree to comlpiv witl the
provisions of oll stanutes relative to the praper and complete performunce of my duties, and F am f({mrlfar witlt and '
accept the obligations of my position as regisiered ugent us provided for in Chaprer 6035, F.8. Or, .gf‘ this 'dur.:umenf iy
being filed 10 merely reflect a change in the regisiered office address, I hereby confirm that the fmited liabilily
company has been notified in writing af this change.

i

~
™

R

vERT

1f Changing Registered Agent, W@M

Pagelof3

":ES?
a3anid

191520 &
06 :2Hd 22dpS Ll

Yo
3



If.amending Authorized Person(s) authorized to manage, enter the tifle, name, and nddress of ¢ach person_being added
ar removed from our records:

MGR= Manager
AMBR= Authorlzed Member

Title Name Address Type of Action

MGRM HRC USA LLC 2140 W FLAGLER §T, SUTTE 20¢
O Add

MIAMI, FL 33135
D Remove

W Chanpge

8 Add

[J Remove

0 Change

O Add

O Ramave

O Change

[ Add

D Remove

O Change

0 Add

£ Ramove
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D. If amending any other information, enter change(s) here: (Aiach additional sheets, If necessary.)
THTS AMENDMENT IS TO ADD A SPACE IN THE COMPANY NAME BETWEEN "HRC" AND "HEALTH.”

ALSO ADD A SPACE IN THE NAME OF MGRM BETWEEN "HRC" AND "USA",

E. Effcctive date, if other than the date of fillng; {optinnal)
(17 an elTective Unte iy listed, tse date nwumt be specifie and cannol be prior to date ufﬁhng or wors thoh $0 doys after fling.) Pursuant to 6050207 (3K
Nate: [fthe dote inscrted in this block docs nol meet the applicable statutory filing requirements, this date will not be listed as the
docament’s effective dote on the Depattment 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.
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