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Articles of Amendment to LLC Articles of Organization of
S7. Yode Meata) Heal¥ /4.

The Articles of Organization for this Limited Liability Company were filed on
111G 5_1

- &n?s assxigé é !orida document nuinber

This amendment is submitted to amend the following:
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These articles of amendment were adopted on 072 ‘ X ' 24

Dated Q2 -0Q -2

Sign;tﬁ%;ber or authorized representative of a member
faia M o le o

Typed or printed name of signee

I ! i i istered Agent:
w Registered Agent’s Signature, if changing Registered A . ’
?Pﬁe:ell)zy aggiepr the apgpointmeng:;s regis:tercd agent. I am familiar with and aceept the obhyations of the
position.

Signature of New Registered Agent, if changing



