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I ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

__I/'H/j.()afa,’rc wefl/)l_éf LLL

{Name of the Lintited Liabitity Conipany as it now appears on our records.)

{A Floruda Lenuted Liabihry Company)
}/} "//}0}0 and assigned
f

[he Articles of Oreanization for this Limited Liability Company were filed on
Ji4 A pany

Florida document number L )— 00000 b O]./

This amendment is submitted w amend the following:

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

o N .
Jdnvigoraie wellpess  wmedicnl
The tew name must be dislmg{:iah:zhlc and contam she words “Limited Lianbilivy Company.,” the designation "LLC™ or the sbbreviation 1 E(C"
P~
. - . * g - g - Q
L.nter new principal offices address. il applicable: =
- - - g ) B
(Principal office address MUST BE A STREET ADDRESS) ,."l,j Pl
- r —_—
- € i
I P JI: E‘T!'
- aya . . ! :\. [—
Enter new mailing address, if applicable: . @O WS
T o
-4+ &

Muailing address MAY BE A POST OFFICE BOX)

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

agent and/or the new registered office address here:

Name of New Repistered Agent:

New Rewstered Chlice Address:
Fater Flovidu vireer address

. Florida
?_'r';' (lll(l'('

Cuy

New Registered Aeent’s Signature, if changing Registered Avent;

[ hereby accept the appaintiment as registered agent and agrec o acr in this capucinv. { fiurther agree to comple with th
provisions of all stanuees relaiive 1o the proper and complete performance of my dutics, and am famifiar with and
accept the oblicarions of my position as registered ageni as provided for in Chaprer 603 F.5. Or, it this dociment is

heing filed io merely reflect a change in the regisiered office address, § heveby confirm ihar the limited fiabilin:

company has been notified bowriting of this change.

If Changing Registered Avent, Signature of New Repistercd Agent



Af amending Autharized Person(s) authorized to manage, enter the tit'e, name. and address of cach person being adde

or removed [rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Sa/fa.}:em flajlars

Al

Tvpe of Action

Address

1723y ehubper  Bref7C iy add
" . 7

tLand o Latel FL 39638

ORemove

X Change

“IAdd

LIRemove

LiChange

T Add

[IRemove

_Change

—Add

ORemove

i Change

_Add

JRemove

—'Change

—~Add

C1Remove

_Changc




D. If amending any other information. enter change(s) here: (Auach addivionad sheets, if necessary.)

E. Effective date. if other than the date of filing: {optional)
{1l an cffective date is listed. the date inust be speeific and cannot be prioe w date of {iling or mare than OO duys after (iling.) Pursuant to 6G5.0207 (3xb)
Note: (1 the date inserted in this block does not meet the applicable statetory Hling requirements, this date will not be listed as the
dacument’s effective dae on the Department of State’s records,

[ the record specities o delayed ertective date. but not an effective time, at F2:00 2.m. on the earlier o1t (by  The 90th day afier the
record s fifed,

Duted /i//éf/)dl/ .

SF

Signatare of a member or authorized representative ot a member

5@-/51}9"“ Uoalloef

Typed or printed name of signee




