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CORPCRATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FI. 32301
Phone: §50-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 017108 7144145
AUTHORIZATION , '
J_.- —'&M
COST LIMIT : $/55.00
ORDER DATE : September 20, 2021
ORDER TIME : 10:56 AM
ORDER NO. : 017108-010
CUSTOMER NO: 7144145

DOMESTIC AMENDMENT FILING

NAME : ORANGE CARE IPA OF NEW YORK,
LLC

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT

RESTATED ARTICLES OF INCORPORATION
PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:
X CERTIFIED COPY

PLATN STAMPED COPY
CERTIFICATE OF GOCD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 22, 2021

RESUBMIT

CsC
Piease give origing|

submission date as file date.

SUBJECT: ORANGE CARE IPA OF NEW YORK, LLC
Ref. Number: L20000143591

We have received your document for ORANGE CARE IPA OF NEW YORK, 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.

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

Yasemin Y Sulker
Regulatory Specialist lll Letter Number: 921A00022871

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

Orange Care [PA of New York, ILLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Marlow Hermmandez

Name of Persan

Cano Healih, LILC

FimyCompany

Q723 NW 11 7th Ave.

Address

Miami, FL 33178

Citv/State and Zip Code

mhernandezficanohealth.com

E-manl address: (10 be used for future annual repon notitication)

For further information concerning this matter, please cali;

Marlow Hernandex G354 998-96135
at ( )
Name ol Person Area Code Lastime Telephone Number

Enclosed is a check for the following amount:

0 $25.00 Filing Fee O $30.00 Filing Fee & = 555.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Cenified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

{additionai copy is enclosed)

Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations

P.O. Box 6327

e @l 1 — 4



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Orange Care IPA of New York, LLC

{Name of the Limited Liability Compuny as it now appears on vur records.)
(A TFlorida T,mmc:] Liability Company)

=2 202 -
June 2, 2020 and assigned

The Articles of Organization for this Limited Liability Company were {iled on

Florida documertt number 120000143391

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 distinguishable and contain the words ~Limited Liability Company.” the designation “11.C™ or the abbreviation <1.1.C."

Enter new principal offices address, if applicable: 9725 NW I17th Ave.

(Principal office address MUST BE A STREET ADIDRESS)

Miami, FL 33178

- . . sIhY o 2
Enter new mailing address, if applicable: 9725 NW 117th Ave. = -
(Mailing address MAY BE A POST OFFICE BOX) Miami, FL 33178 PR ';_‘
VT Fa il - * ]
.-_-'- - [y "‘-

&
B

B. Hamending the registered agent and/or registered office address on our records, enter the nam

. - H P c - X
agent and/or the new registered office address here: " L':J\ -~
- [}
"
LA
™

Name of New Registered Avent: C T Corporation System

1200 South Pine Island Road

Fmter Florida streer adidress

New Repistered Office Address:

H . : 111
Mantatton Florida 33324

City 2ip Code

New Registered Agent’s Signature, if changing Registered Agent:

Fhereby accept the appoiniment ay registered agem and agree 1o act in this capacity. 1 further agree (o comply with the
provisions of all stututes relutive to the proper and compiete performeance of my duties. and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified i writing of this chunge.

. Olga Hinkel, VP
ob-w,

If Changing Registered Agent, Signature of New Registered Agent
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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 our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR Frank Exposito 14730 NW 77th Ceurt. Suite 308
OAdd

Miami Lakes. FL 33016
= Remove

ClChange

MGR Lissente Exposit 14750 NW 77th Court. Suite 308
OAdd

Miami Lakes. FL 33016
= Remove

{OChange

MGR and AMBR  Cano Health. LIL.C 9723 NW 117th Ave.
m Add

Miami, FLL 33178
ORemove

TJChange

CHAdd

ORemove

OChange

E] Add

ORemove

O Change

OAdd

ORemove

OChange
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D. If amending any other information, enter change(s) here: {Artach additional sheets, if necessary.)

F. Effective date, if other than the date of filing: {optiopal)
(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.) Pursvant o 605.0207 (3){b)
Note; Ifthe 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 an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Dated Seplcmbcr 20/ 2021 [ /

Typed or printed name of signee
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