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ARTICLES OF AMENDMENT

TO T
ARTICLES OF ORGANIZATION Lo &
OF

TR0V 13 PHI2: 59
IR HEALTH & LIFE SOLUTIONS LLG vt AT

(mame of the Limited Liability Company as it now appears on onr records.) .
: aabriny Company i | £ oin, !

av v~ 23"

- . . e o e e . 37 :
The Artictes of Organization for this Limited Liability Company were tiled on 0¥/17/2020 and assigne

L20000262134

Florida document number

“T'his amendment is submitted to amend the following:

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

NIA

The new name must te distinguishable and contain the words ~Limited Lisbdiny Company.” the designabion "LLECT ar the abbrevigtion "L

10507 STRAWBERRY TETRA DR

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS) ~ RIYERVIEW FL 33578

10307 STRAWBLERRY TETRA DR

Enter new mailing address. if applicable:

(Muailing address MAY RE A POST OFFICE RN} RIVERVIEW FL 33378

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

Name of New Registered Ageng: GONZALEZ-MOYANO. JORGE

10507 STRAWBERRY TETRA DR

Fnier lortdua soreet addresy

New Registered Office_ Address:

RIVERVIEW . Florida 33578

i Zipy Cder

New Registered Avent’s Signature, if chapging Registered Agent:

J herebv aceept the appointment as registered agent and agree (o act in this capacity. | further agree (o comply w
provisions of ull statutes relative to the proper and complete performance of my duties, and [ an Samiliar with an
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S, Or, if this documer,
being filed 10 merely reflect a change in the registered office address, hereby confirm that the timited lability

company has been notified in wrining of this change. R

7

If Changing Rvgi\'cr\r’t;fr\gum. Sinarure of New Repistered Agent




k]
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being

or removed from our records: . gome M‘l
ve = © s h
T s ?.w- b

MGR = Manager
AMBR = Authorized Member

073NOV 13 PHI2: 53

Title Name Address e Typeof At
AL FORSIN SR atE
AMBR GONZALEZ, JORGE 10507 STRAWBERRYS TETRALSASY, FL
o OAdd

RIVERVIEW | FI. 33578
= Remove

CiChange

AMBR GONZALEZ-MOYANQ, JORGE 10507 STRAWBERRY TETRA DR
= Add

RIVERVIEW _FL. 335758
CIRemove

CrChange

AMBR EIRANOVA REBECCA 105307 STRAWBERRY TETRA C
TAdd

RIVERVIEW, FLL 33578
=R emove

OChunge

AMBR EIRANOVA, REBECCA 10307 STRAWBERRY TETRA DR
= Add

RIVERVIEW, IFIL 33378
ORemove

O Change

CiAdd

Remos e

CChange

Cadd

C1Renove

[CIChange
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D. If amending any other information, enter change(s) here: (itach add'r!mn?:/ heets. if necessan,)

Jpp3 N0y V3 PRIZ: 59

B AL
‘Et;! i » T, el
E. Effective date, if other than the date of filing: (optional)

(11 an effective dote is listed. the date must be specific and cannat be prion Lo date of filing or more than 90 Jays atier filing.) Pursuant w 605,020°
Note; [fthe date inserted in this block does not meet the applicable statwory filing requirements, this date will not be listed a:
document’s effective date on the Department of State s records.

Il the record specifies a delayed effective date, but not an effective time. a1 12:01 aan. on the earlier ol® (b)Y The 90th day after the
record is tiled.

Duated Wd/ 7 7-//720
/ e

"‘111.( QA mun r ar autherized representative of a member

T ORE E 604/,2,4&5,2 /'/ﬂf/ﬂ/\)d

Typed ar printed name of signee

Filing Fee: $25.00



