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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGAMIZATION
OF, 't

W) Care Holdings, LLC

3 (FAX)845 813 3588 P.0021004

(Name ol the L iahility Com ] WV BQDESTS ON DU )
E% *lorida E[mlteg Etagllny Eompmyi

The Articles of Organization for this Limited Liability Company were filed on 0510772018

and assipned

Florida docuinent number L18000110152

This amendment is submitted to amend the following:

A. If amending name, enter the new namte of the limited liability companv here:

The new name must be distinguishable and contain the worts “Limited Lisbiiity Compeny," the resignation “LLC” or the abbreviation “L.L.C."

Enier new principal affices address, if applicable: i

(Principal office address MUST BE A STREET ADDRESS}
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Enter new mailing address, if applicable:
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(Mailing address MAY BE A PQST OFFICE BOX) !
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B. If amending the registered agent and/or registered office address on our records, enter
registcred agent and/or the new registered office address here:

R
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the name of the new

Name of New Registered Agent:

New Register fi

Enter Florlda streei uddress

, Florida

. Cly
ew Registored nt’s Signature, if nging Register T

Zip Coxde

J hereby accepi the appoinmment as registered agent and agree (o act-in this capacirty. 1 further agree to comply with the-*

provisions of all statutes relative to the proper a
accept the obligations of my position as registere

company has been notified in writing of this change.

P

nd complete perform nce of my duties, and I am familiar with and

d agent as provided for in Chapter 603, F.S. Or, if this documeni is
being filed to merely reflect a change in the registered office address. hereby confirm thai the lintit

ed liahility

If Changing Registercd Ageal, Signagure of New Repistered Ageng

I’age 1 of 3
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If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person being added
or removed from our records:;

MGR = Manager
AMBR = Authorlzed Member

Title Name Addresy - Type of Action

AMBR Leopold Friedman 1000 Gates Ave |
. 0 Add

e
Brooklyn, NY 10221
@ Remove

O Change

AMBR Citadel Care Group LLC 1000 Gates Ave-
o Add

Brooklyn, NY 11221
0O Remove

0O Change

0 Add

O Remove

R . O Change

- 0 Add

7 Remove

o 3 Change

D Add

O Remove

3 Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Attach udditional sheets, if necessary.}
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E. Effective date, if other than the date of filing: {optional)

(Tf an efTective date is listed, the date must be specific and cennot be prior 1o dam of fling or more than 90 days after filing.) Pursuant 1o 605.0207 3Xb)

Note; If the date inserted in this block does not meet the applicable statutory filing requirements, this datc will not be listed as the
document's effective date on the Department 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.

May 15 2018
Dated Y

Pl

Signature of & meinber or authorized represctative of a member

Raeesa [brahim

Typed or printed ndme of 51 1ee
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