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ARTICLES OF AMENDMENT H(IT1900025724C 1)
TO
ARTICLES OF ORGANIZATION
OF

GRLEEN LIFE HEALTH CENTERS, LLC
(Name ol the Limi inbi

The Articles of Organization for this Limited Liability Company were filed on ‘_0230/2(”9

Florida document number ! 9?00[“4574

and assigned

This amendment is submitted 1 amend the following:

A. Ifamending nume, enter the new name of the limited liability company here: - ¥=)

-~ - . e
The new name must he slistinguishable and contain the words “Limited Lisbility Company,” the designation ~1.1.C" or the' abbrevigtion “L.L.C.”

U
Ealer anew principal offices address, if applicable: : =
(Principal office address MUST BE A STREET ADDRESS) . = —}
—
S o
b oo
Enter new mailing address, if applicable:

(Muiling address MAY BE A POST QFFICE BOX)

B. 1f amending the registered agent und/or registered office address on our records,

enter the name of the new
registcred apent and/or the new registered office addregs here:

Name of New Registered Apent: CRISTINA GOMEZ

New Registered Qffice Address: 2210 LAKE DRIVE

Erter Florida sireet adddress

DELRAY BEACH Fiorida 33444

Cisw 2ip Code

icw Repistered Apent's Sipnatpre. if ch [H

[ hereby accept the appointment as registered agent and agree (o act in this capacity, 1 further agree 10 comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and ! am fumiliar with and
accept the obligutions aof my position as regisiered agem as provided for in Chapter 605, F.8. Or, if this documens is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has becn notified in writing of this change.
F‘ggqisteuﬂ Agent, Signature of New Reglstered Agent
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If ameading Authurized Person(s) anthorized 10 manage, enter the title, pame, and add ress of each pecson being added

or removed from oor records:

MGR = Manager
AMBR = Authorized Member

Title Name
ANAR MARCELQO GOMEZ

Address

2210 LAKE DRIVE

({1 itvoun237210 33))

Type of Action

0O Add

DELRAY BEACH, FL 33444

B Hemove

2 Change
E

)
=L Add.

b ol
lﬁ-_’m“__rﬂl_ Remove

oo [t
’ & .

-=r

’ . - -
- E}}Thangc

Wt @dd

1 Kemove

O Changy

I Add

I Remove

O Change

0 Add

0O Remove

0 Change

O Add

O Remonve

O Chitnge
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D. If amending any other information, cnter change(s) heve: fAttuch additional sheets, if necessary.)

(HEH 19000237 240 37

p—
. (¥ ]

o)
B o
w o

k. Effective date, if other than the date of filing:

(optional)
{If an etfective date is listed. the date must be specitic and cannot be prior to déte of filing or more than 90 duys after {iling.) Pursuant 1o 605.0207 (3Xb}
Note; !f the date inserted in this block does nol inect the applicable statutory filing requirements, this date 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 earier of:
{b) The 90th day after the record is filed.

Dyated

/4‘-&3; e s T _Z—é

Zelg

]
I

7

Sngﬁmu7fl‘u member or aulwnized represertutive of s member
CRISTINA (GOMEZ

Typed or printed name uf signee
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