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ARTICLES OF AMENDMENT Fur Audit #
TO " ) HI§ 0001354533

ARTICLES OF ORGANIZATION
OF

CARRY HEALTH, L.L.C.
{Nume of the mmltﬁl ‘ ig]n]liq QQI]]]HII.‘{ 'ii It E.nw gnne)ma o agr records)
lorda Linvtied ©ability L.ompeny

02/15/2014

The Articles of Crganization for this Limited Liability Company were filed on
L18000042076

and assigned

Florida document nymber

This amendment is submitted to amend the following:

,-:-‘.‘:L\ 1%
“" (q,‘ =

A. If amending name,

The tew name must be distinguishable und contnin the wards “Limited Liability Lomp:m' the deslgnmivn “LLC o the uhbrb\-mhnu té Lr{'ﬂ

Yo

Eunter new peincipal offices addresy, if applicable: e T

-
(Principal ofilce address MUST RE A STREET ADDRESY) )
©
=

Enter new mailing addresy, if applicable:
Muiling address MAY BE A [4).4

B. Il amcnding the registered agent and/or registered office address on our records, entee the name of the new
epistercd wpent andlar the aew registered o resy here:

Name of N epist Apenl:

New Repistered Office Address:

Enter Florida sireet addrevs

o eage g
AR D E S &

, Florida

Zip Coeda
New Registered Agrent’s Sip e, It chanping Registered Apept: ¥y

I hereby aceept the appolntment as regisiered agent and agree to act in this capagity. I further agree to comply with the
provisions of all staties relative to the proper and complete performance of my duttes, and f am familiar with and
aeeept the obligations of my position as registered ugent as provided for in Chapter 603, F.S. Or, if this document is
being fied 1o merely reflect a change in the rogistered office address, 1‘ }wreby confirm that the limired liability
company has been notified in writing of this change, X :

If Changing Registered Agent, Sipnntyre of New Roplage)ed Agent
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H1§000135 4533

Jf smending Authorized Person(s) suthorized to manage, enjer the tifle, nume, ynd address of ench pevson beingt added
or removed from ony reeords:

MGR= Munager . o :
AMBR = Authoriced Member ' R U oA

Title Name Address Tyne of Action
MGR SAVITHRI DASIGA 208 W. ML, Ir. Blvd,

3 Add

Tampa, FL 33606
. W Remove

O Change

MGR FELITE CORDERD 208 W.MLK, Jr. Blvd,
N w Al

Tampu, FL 33606
Q Remove

0 D Chan e

_ — A

i {d Remove

O Chonge

O Add

0 Remove

A Change

0 Add

O Remove

A Change
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D. If smending any other information, cntey changeds) here: (Aitack aclitonal sheets, ifnecessary,)

E. Effective date, if other than the date of filing: (uptional)
(14 a0 eflietive date 1 listod, i date must be specific and connot be prior to dete of filing or more than 90 days after filing ) Pursusnt to G05.0207 (IXb)
Note: I the date inserted in this block does not meet the applicable statutory flling requirementy, this date will not be listed us the
document’s eflective dute on the Department of Siote's records,

b e P

If the recard 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 15 filed.

»

i127 2018
Dated Apr .

Kignature of o member 6 AUTHOTIZEN represevilive of o momber

kel
ALAN 5, GASSMAN, Aulhorized Representative
Typed ar prnted neme of signes
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