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ARTICLES OF AMENDMENT
v " " . £ 'TO
ARTICLES OF ORGANIZATION
OF

BECNAFIDE HEALTHCARE SERVICES LLC

(Nume of the |Limited Liability Comp:ny as it NUW appears on our records.)
(A Florida Timited Taakihiy Company)

o : . e e e - 3/2020 .
The Articles of Organization for this Limited Liability Company were filed on L and assigned

L20000021013

Florida document number

This amendment is submitted to amend the following:

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

The new name must be disiinguishuble and contain the words “Limited Lisbility Company.™ the designation “LLC™ or the ﬁb’b{eViul{Dﬁ “LLC

, e, == _
Enter new principal offices address, if applicable: Z 2 (;_—: L
(Principal office address MUST BE A STREET ADDRESS) in? el
il L f
o E
ol B
Enter new mailing address, if applicable: ;—": : =

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent 2nd/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent: Marie Bernadette Samson-Jaseph, PhD

8574 Grand Prix Lane

Fonter Flaricle street addross

New Remstered Office Address:

Boynton Beach Florida 33472

Chry Zip Code

New Registered Agent’s Signature, il changine Registered Avent;

I hereby aceept the appointment as registered agent and agree to act in this capacity. | further agree 1o comply with the
provisions of all statues relative 1o the proper and complete performance of my duties. and 1 am familiar with and
accept the vhligations of my position as registered agent as provided for in Chaprer 603, F.8. Or, if this document is
heing filed 1y merely reflect a change in the registered office address. 1 hereby confirin thar the limited liability

company has been notified in writing of this change. ,/
/
L A
> 4
i

IF Changing Rr;zi.\tcn:d{4§gxy.’§iunului'u uiiNew Revistered Agent
W e




wi Authorized Person(s) duthorm:d to m.mage, enter the title, name. and address of each person beinoe added

If '.'.m::b.
or're W 1P8m our records:

MGR=Manager
AMBR = Authorized Member
Title Name Address Tvpe of Action
Pres Marie Bernadette Samson-Jose;
O Add
ORemove
8579 Grand Prix Lane, Boynton Beach, FL 33472
= Change
MGR Marie Bernadette Samson-Joseg 8579 Grand Prix Lane. Boynton Beach FL, 33472
= Add
= GiRemove
—~l &
-;> T. [ LI
-t EiChange! -
n ;: —_— o
AN
i HAdd |
r',""t- == ree
¢ &0
Lz f!\gf{cmuvc
ClChange
OAdd
ClRemove
CiChange
OAdd
O Remove
CrChange
(OAdd
JRemove

OiChnge




» o
D. If amending any other information, enter change(s) here: (Auuch additional sheets, if necessary. )
Only changing Title from Pres to MGR for Marie Bernadette Samson-Joseph. Thank you.
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(optional)

E. Effective date, if other than the date of filing:
{IFan effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant to 603.0207 (3)b)
Note: [fthe date inseried in this block does not neet the applicable stattory fling requirements. this date will not be listed as the

document’s eflective date on the Departiment of Siate™s records.

I the record specities a delayved effective date, but not an eifective ime, at 12:01 aan. on the carlier of: (h) - The 90th day atier the

record is Hiled. { /

Tate | o \': Y . 3 .
[Hated i :{ o s . “/7 (/ y
(’}/C—/F‘—‘. e y /
/// / f" /

Signature of a menber or amh(Vcﬁ'r‘gpfcsdnu}i'\'idf udnembur
7
R
'/

MARIE BERNADETTE SAMSON-JOSEFPH, PHD

Typed or printed name of signee




