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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000185
REFERENCE : 017108 7144145
AUTHORIZATION
COST LIMIT : §0.55,00
ORDER DATE : September 20, 2021
ORDER TIME : 10:57 AM
ORDER NO. : 017108-015
CUSTOMER NO: 7144145

DOMESTIC AMENDMENT FILING

NAME : ORANGE HEALTHCARE
ADMINISTRATION, LLC

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT

RESTATED ARTICLES OF INCORPORATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX CERTIFIED COPY

PLAIN STAMPED CGPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 22, 2021

csc RESUBMIT

P_lease give originai
| submission date ag file date.

SUBJECT: ORANGE HEALTHCARE ADMINISTRATION, LLC
Ref. Number:; L20000121460

We have received your document for ORANGE HEALTHCARE
ADMINISTRATION, LLC and the authorization to debit your account in the
amount of $55.00. However, the document has not been filed and is being
returned for the following:

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Yasemin Y Sulker
Regulatory Specialist |l Letter Number: 321A00022872

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

Orange Healthcare Administration. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter ta the following:

Marlow Hemandez

Nuamwe of Person

Cano Health. LLC

Firm/Company

9725 NW 1 17th Ave,

Address

Miami, FLL 33178

City/State and Zip Code

mhernandez{@eanohealth.com

E-maif address: {10 be used for future annual repon notification)

For further information concerning this matter. please call:

Marlow Hermandez 9354 9989613
at ( )
Name of Person Arca Code Bastine Telephone Number

Enclosed is a check for the following amount:

J $25.00 Filing Fee {7 $30.00 Filing Fee & = $55.00 Filing Fee & O $60.00 Filing Fee.
Cenrtificate of S1atus Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Orange Healthcare Administration, LLC

{(Nxame of the Limited Liahility Company as il now appears on our records.)
: K ampany)

- . . N . L T - 1 202 _
I'he Articles of Organization for this Limited Liabitity Company were filed on May 7. 2020 and assigned
. 2 B
Florida document number 20000121460

This amendment is submitted to amend the tfollowing

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

The new name must be distinguishable and contain the words “Limited Liability Company

. the designation “"LLC™ or the abbreviation <L0L.C”
TS RIW e
Enter new principal offices address, if applicable: I725 NW 17tk Ave.
(Principal office address MUST BE A STREET ADDRESS) ~ Miami. FL 33178
M
. . . 25 NW Av >
Enter new mailing address, if applicable: 9725 NW H7th Ave. s T e
— T =
(Mailing address MAY BE A POST OFFICE BOX) Miami. FL 33178 S S s
wh, 2
S Vv b
[Fal =
o LD =
B. If amending the registered agent and/or registered office address on our records, enter the name,h[ dhe ney rc&iercd
agent and/or the new registered office address here: .ﬂ;"’ o
R X
m
Name of New Registered Agent: C T Corporation System
New Registered Office Address: 1200 South Pinc Island Road
Fnter Florida street adedross
i . 132
Plantation Florida 33324
Ciry Zip Code
New Registered Agent's Signature, if changing Registered Agent

[ herehy accept the appointment as registered agent and agree o act in this capaciiy, 1 further agree to comphy with the
provisions of afl statutes relative to the proper and complete performance of myv duties, and 1 am famitiar with and
accept the vhligations of my position as registered agent as provided for in Chaprer 603, F.5. Or, if this document is

heing file -eflec

being filed 10 merefv reflect a chunge in the registered office address. 1 hereby confirm that the limited liabilin
company fias been notified in writing of this change.

C)h—‘u—-’ Olga Hinkel, VP

If Changing Registered Agent, Signature of New Regivtered Agen

Pagel of 3



If amending Authorized Person(s) authorized to managk, enter ‘the title, name, and address of each person_being added
or removed from our records:

MGR = DManager
AMBR = Authorized Member

Title Name Address Tvype of Action

MGR Frank Exposito 14750 NW 77th Cournt, Suite 308
OAdd

Miami Lakes, FL. 33016
= Remove

OcChange

MGR lissette Expostto 14750 NW 77th Court. Suite 308
OAdd

Miami [Lakes, FL 33016
= Remove

ClChange

MGR and AMBR  Cano Health. LLC 9725 NW | 17th Ave.
= Add

Miami. FL 33178
CJRemove

ClChange

CAdd

ORemave

OChange

O Add

ORemove

O Change

Oadd

ORemove

CChange
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D. If amending any other information, enter change(s) here: (ditach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(1fan 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; If the date inserted in this block does not meet 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 ar effective time, at 12:01 a.m. on the earlier of;
(b) The 90th day after the record is filed.

Dated September 20 ’ 2021 [

/,4/

Marlow Hemandez

Typed or printed name of signee
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