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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF

MR HEALTH CARE LLC
~ {Name of the Limited Liabiliry Company 2 it now appears on our records.)
{AFlonds tzm: cs Lubility Company)
The Articles of Organization for this Limited Liability Company weres filed on 93/24/2019 and assigned

L190001240048

Florida docwunent number

This amendment is submiuted to amend the following:

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

The new name must be distingeishabic and contain the words *Limited Liability Company,” the desagration “LLC" or the ebbreviatio§ =L, L.C."

)
Enter new principal offices address, if applicable: R S
o o e Y
(Principal office address MUST BE A STREET ADDRESS) P e T
. v o
T5e
==
—_— 3 oo
-t m
Enter new mailing address, if applicable: i - .;.
o

{Mailine address MAY BE A POST OFFICE ROX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the pew

registered agent and/or the new registered office address here:

Name of New Registeied Agent: JUAN MANUEL RODRIGUEZ COELLO

New Registerad Office Address: 3735 W 6TH CT

Enter Floridn «reer address

City Zip Code

New Re}'!istc,-rc('i J‘.\ﬂént’ﬂ Signnt-urc. if changiog Registered Acent:

i herebv accepl the appomtmen! “s reg]:’é'red agem and ag’ree to act in this capac:w I ]m ther agree 10 comply with the

accepi the obl:ganom of my position as regzsrered agent asprowdedfor in C}:ap:er 605 FS Or, :f:}ns documem is
being filed to merely reflect a change in the registered office address, I hereby confirm thar the limited liabiliny
company has been notified in writing of this change.
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from oor records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

JTUAN MANUEL RODRIGUEZ 3735 WETH CT

AMBR COELLO
M Add

HIALRAH, FL 33012

O Remove

0 Changs

O add

3 Remove

10

R D
e I3 Change

A

k)
Q=4

GHY "

BHY &

Remove

agy
1

0
3

0 Remove

O Chenge

0 Add

O Remove

O Change

0 add

O Remavs

O Change
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D. If amending any other information, enter change(s) here: (Atiach additional sheets, i necessary.)
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E. Effective date, if other than the daie of filing: {optional)
(If an eFective dace is listed, the date must be specitic acd cannct e prior 1o dare of filing or more thaz 90 days after iling ) Pursuant o 605.0207 (3)(b)
Mote: Ifthe date insertzd in this block dees not meet the applicable stamtory filing requirements, this date will not be Listed as the

document’s effsctive date on the Department of State’s recouds.

If the record specifies a delayed effective date, but net an effective time, at 12:01 a.m. on the earlier of:

(b} The 90th day after the record is filed.

5\( .
w »
w/€_§5 Q\%
TUAN L-IANUEL.RODR.IGU'EZ COELLO
Typed or prmtsd name of signee

&3 2019

Dated

Signenure of & member or autkonized representanve of a membes
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