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COVER LETTER

T Registration Section
Division of Corporations

Radiane Healthcare Consultants, 1L1.¢
SUBJECT:

1
.

Name of Limited Liability Company

The enclosed Artieles of Amendment and fee(s) are subminad foe filing,

Pleuse return all correspondence concerning this matter to the toltowing:

Nurvs Bustamante

Name of Person

FiomeCompany

4732 Ry Avenue

Addresy

North Pori, FLL 34288

CitvrState and Zip Code
mlogrmadianthealihearceonsuliants com

E-matl address' (1o be used for Tuture annual report non feation

For further informaton concerning this maner, please call:

Nurvs Bustamane ns
at { }

411-3307

Name of Person Arca Code

Enclosed is a check tor the following amuount:

O 523500 Filing Fee = $30.00 Filing Fee &

Cenificate of Sutus

[ 555.00 Filing Fee &
Centified Copy

tadditioml copy iy enclowed )

Mrytime Telephone Number

L1 360.00 Filing Fee,

MAILING ADDRESS:
Registration Scction
Division of Caorporations
P.O. Box 6327
Tallubassee, FIL 32314

Certiticate of Staius &
Ceritfied Copy
Gachdivtonal copy i~ enclosed)

STREETICOURIER ADDBRESS:

Rewistration Section
Division of Corporations
Clitten Building

2661 Executive Center Cirele

Fallahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Fadiant Healthcare Consultants, LLC !
tNamw of the Limited Liability Company av it now appears on oyr records.) Lt .
{A Flonda Eamited Liabilny Company) 4!';;-‘;}_- .

Apnl 23, 2018

The Articles of Organization for this Limited Liability Company were filed on and assigned

EIRQODOTOL 547

Florida document sumber

This wmendment is submitted to amend the following:

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

The new name muast be distinguishable and contain the words “Limited Liabiluy Company.” the designation "LLCT or the abbreviation ¥ 1L.CY

Enter new principal offices address. if applicable:

{Prinvipal office address MUST BE A STREET ADDRESS)

Enter new mailing address., if applicable:

(Mailing uddress 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
registered agent and/or the new registered office address here:

1 ™ Lt . .
Name of New Reaistered Agpent: Nurys R. Bustamante

New Registered Office Address: 47312 Naly Ave

Frter Flavida street address

Nurth Porg 34288

. Florida
{ vrl."l' Z.l:p Crache

New Registered Agent’s Sigmature, il chanpine Registered Accnt:

I herehy aceept the appointment as registered agent and agree o act in this capaciiv. 1 further agree 1o comphy swith the
provisions of all stases retative (o the proper and complete performance of v dutios, and Tam famifior with and
aceept the obligations of my position as registered agent os provided for in Chapter 603, F.5. Or, if this document is
being filed 1o merely reflect a change in the regisiered office address, { hereby conjirm that the limited fiabifin:

company has been notified i swriting of this ehange.
Nt

If Changin;!lh- istered Apent, Signature of New Registered Agent




I amending Authorized Person(s) authorized to manage, enter the title, wame, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Aarthorized Member

Title Name Address Tvype of Action
Nurys R Bustwunie 4732 Taly Avenue North Port, FIL
AMBR 328K
= Add

O Remove

O Change

Danna ). Bustamante 4732 haly Avenue North Port, FL

AMBR 4785
7 0 Add

M Remove

O Change

O Add

O Remove

O Chunge

O Add

O Kemove

O Change

1 Add

O Remaove

0O Change

O Add

O Remove

O Change




D. ITamending any other information, enter change(s) here: (Anech additional sheets, if necessary.)

E. Effective date. if other than the date of filing: {uptional)
(1 an etfective date is Tsted. the diie must be specitic and cannot be prior to date of ilimg or mare than 90 days atier filng.) Pursuant w 6035 0207 (3)¢h)
Note: 1f the date inserted in this block does not meet the applicable stitutory tiling requirements. this date will not be listed as the
document s effective date un the Department of Stale’s reconds.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

First of April 20109
BDated .

—Wonrlamad o

Signaturd of i menber or authorized representative of o member

Nurys B Bustumante

Pvped or printed name of agnee

Pase 3 of 3



