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TO: Registration Section
Division of Corporations

SURJECT: | 001"”4(/!‘1 MGC/ICQI 6!’0 UD LLC

MName of Limited Liability Company

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

Please return all correspondence concerning this matiter 1o the following:

Francisco L. Garcia

0

di

Name of Person

Je ve LL

FirmvCompany

ayn

ddress

Miani FL 33181

CfyiState and Zip Code

,jégé) %gﬁ;!:i‘irg cord
=-mai] addresy”(to Ye used for fu nnual report notification)

Fuor further information concerming this matter, piease call:

Francisco [ faccia

Name of Person

it osed s a check for the following amount:

X(525.00 Filing Fee T $30.00 Filing Fee &
Certificate of Status

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tailahassee, FL 32314

.
a 186 y 317 - 7077 gt
Arca Code Daytime Telephone Number "
o
L
v
a
B
[ $55.00 Filing Fec & ] $60.00 Filing Fe,
Centified Copy Certificate of Status &
(additiona! copy is enclosed) Certified Copy

{addilional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

1 43S 002
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TO
ARTICLES OF ORGANIZATION
OF

Ootiriym ch/scal Group U.C -

{Name of the Limited Liability
tA 1abilny Company)
.

The Articies of Organization for this Limited Liability Company were filed on g/12/20 and assigned

Flonda document pumber Z 2 000024 UELY )

Thix wmendment is submitted to amend the following:

A. If amending name, enter the new name of the limited linbility company here:
Optirur Healthw Advisoes LLC
i " the designation “LLC™ or the abbreviation “L.L.C."

e new name must hc'distinguishnblc and contain the words “Limited Liability Company

60| Biscayne Blvd Ste_[00
/7:’0!1{1 FL 33181

¥ nier new principal offices address, if applicable:
(Principal office address MUST BE ASTREET ADDRESS)

Inter new mailing address, if applicable: 0 {00
(Mailing address MAY BE A POST OFFICE BOX) Hiami  FL 33181

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

avent and/or the new repistered office address here: o
- =
= oo
A =
. - . — :"' ro mr
Name of New Registered Agent: . m o1
: et S -
New Registered Qfficy Address: - S
Enter Florida streer address : T == . '?
W o
, Florida - 2 N
Ciny 20 Codg
oo

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

[ hereby accept the appoiniment as regisiered ageni and agree 1o act in this capacity. I further agree to comply with the
provisions of all stawites relative to the proper and complete performance of my duties, and [ am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or. if this document is
hemg filed to mervely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

if Changing Registered Agent, Signature of New Registered Agent
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or removed from our records:

MGR = Manager
AMBR = Authaortzed Member
Name Address Tvpe of Action

Title

OaAdd

O Remove

OChange

FAdd

3 Remove

OChange

Oadd

EiRemmiyve
—i
y-e [==]

— ‘

— Kig!
e

; 'DChr:;gge
’ ~o

ORemove

CIChange

OAdd

JRemove

[OChange




D. If amending any other information. enter change(s) here: (Awach additional sheets, if necessany.)

Onl\lfi LLL nawe C\nanﬁe

Ph\’::iical nddress Chanse

Mm'l{n\(j address Change

=
=
z %, 3 %
el s
o - —rp
r"-; - I\I
L g '- _
. T e
L a:
T o
T T fa)

E. Fifective date, if other than the date of filing:

{optional)
{1 an effective dace is listed. the date must be specific and cannot be prior 1o date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3¥b)
Note: [ the date inserted in this block does not meer the applicable statutory filing requiremenis, this date will not be listed as the
document’s effective date on the Depantiment of State’s records.

It the record speeifics a delayed effective date, but not an effective time, at 12:G1 a.m. on the carlicr of: (b) The 90th day after the

revord is fiied.

Dated Sgp IEE M bﬁ[ _L&I.I._..__

Signature of a ember of authornizbd representative of a member
2 ] / |

Francisco L. Gaccia

Tvped or printed name of signee

Filing Fee: 3$25.00



