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COVER LETTER

SO Registration Section
Division of Corporations

- HEALTH FIRST AFFILIATES LY
SUBJECT:

Name of Dimited Liabiliiy Compan

Che enclosed Artickes of Amendiment and feet are subimited tor 1iling.

Please return afl correspondence concerning this matter 1o the following;

Juse Puerto, PA

Nanw arl'ersan

HEALTH FIRST AFFILIATES, LEC

FirneCompans

SU03 SW drh Avenow

Address

S90S SWATH LANE

Uhte St and Zgp Oode

Josepuertodas ennnb.oom

-] address: rto be psed tor Bature annoad repeort notilicaion)
For turther informition concerning this matter. please cull;
Fose Puerto RN O0G-3280

HIE |
Same of Person Aren Uode atime Lelephone Namber

Enclosed is i chieck Tor the following amount:

OS2 Filny e O S20.00 Fifing Feo X O SE500 Filing fov & B 560100 Filing 17w,
Certificate of Status Certitivd Copy Cerlativate of Status &
taddimonal cops s eacloseds Certitied Cop

tadditzanal copy s encloned)

MALLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Reuistration Sectien

Division of Corporations Disv Gsion o Corporations

0L Bos 0327 Ulilton Building

Tallithissee, FIL 32314 2on1 Eacewtive Center Cirele

Tallahassee, Il 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HEALTH FIRST AFFILIATES, LLC

IName of the Limited Liabifity Company as it now appears on our records,)
1A Florida Limited Taabilis Comipanyy

- . . . . S C - . . 06 19 201tS .
The Articles of Organization for this Limited Liabilitn Company were fited on and assigoed

0. S00G1 30660
Florida Jocument sumber ! H 006!

Thiz wmendment s submitted o amend 1he following:

A Wamending mame. enter the new name of the limited linbility company here:

N A

he new e ol by distinguishable and contain the words Limdred Liabibey Company 7 the designaten "1 C7 ar the abbreviation =1 1007

. L. . - . N A
Enter aew principal offices address, il applicable:

(Principal office adidresy MUST B A STREET ADDRESS)

a
=
[
—
|
- e
Enter new mailing address, if applicable: N A T
= L
(Mailing address AIAY BE A POST OFFICE BOX) = .
V>N
PO——=
w o

B. If amending the registered agent and/or registered office address on our records, enter the name ol the new
registered agent and/or the new resistered office address here:

, . YL E ™ty
Nime of New Redistered Aveent: FOSEPUERTO. PA
New Revisiered Ottice Address: SIS SWATHLANE
Foarer Florado streel dadiiress
MIANI . Florida A3
i i Uende

New Reaistered Avent’s Sienature, if changing Registered Agent:

[ herehy aecepr the appoimnient as regisicred agent and agree io act in this capaciiv. §teether aarec io complv with the
provisions of all statutes velarive ro the proper and complete performonce of oo dudiex: and §an famil icr with and
aceept the oblreadions of mv position as regisiored asgens as provided for in Cheaprer 603 1.8 O i this dociment i
heing fited 1o merely reflect a change inthe resisiered ogfice address, D hereby confirnn that the limied liahilioe
company fras heen notifiod i veriting of this change.

SQS—L @uwtﬁl 96

If Changing Registered Agent, Stonature of New Registered Apgent
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£ amending Authorized Personds) authorized to manage. enter the title, name. and address of each person being added
or removed from our records:

AMGR = Manager
AMBR = Authorized Member

-Tithe Nae Address Tyvpe of Action
MGR JOSE PLERTO, MDD 8905 SW ATH L ANE
[ Add

MIAMIFL 353174
B Qe

O Clhange

MOR JOSE PURRTTO. PA SUOS SWOTTELANE
= Add

MIAMI FL 3374

O Remaone

O Change

O3 Add

O Remove

O Change

O Add

0 Remove

O Change

D Add

O Remave

1 Changy

O Add

O Remmoene

0O Change
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D Hamending any other information, enter change(s) heves cduach additional sheeis, if necessary.
N oA

62 36 |HY E- W0l 8l

E. Effective date. if other than the date of filing:

(optional)
i an eltective date is listed. the date must be specitic wsd camot be prior o date o 1iling or more than S0 das s alter Gling.y Purstiznt to 6830207 by
Note: i the date inseried in this block does not meet the applicable statutory tiling requiremienis, this dase will not be listed as the
document’s eftective 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 earlier of:
(b) The 90th day after the record is filed.

Dated Quat 8 e LAWY ¢

J[oLefuerle fA

Sigmlure ol g member or authersed seproseatans e of o member

Aos e Puetis, g

Fypod o printed e of ~ignee
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