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ARTICLES OF AMENDMENT
TO -::2. :é:
ARTICLES OF ORGANIZATION 2 o=
OF cii 2 T
=R
CEMDA  UENTAL HEALTU CEnNTED. W 2 M
Name of t mited Llobility Compa It no eArs Of) QU reco m, O
onda Lirgte ility Company _1_:‘_'_; X
Lo
The Articles of Organization for this Limited Liability Company were filed on 03 I{ZS [‘ 2021 T agdBssigned

Florida document mumber & 2. Q0O | 23949

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 cogtain the words “Liwmited Liakility Campany,” the designation "LLC" o tbe shbreviadon “L.L.C>

_A100 w 2BTHCT  Suide 209
H‘IQ/GA,L\. } P(_ 330‘8

Enter acw principal offices address, if applicable:
(Princival office address MUST BE A STREET ADDRESS)

Enter new mafling address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the pame of the new registered

agen( and/or the nev registered office address here:

Name of New Registered Agent; Qe Aman-Hn:; Seriners (LC
New Registered Office Address: 692! SW is5 Ave
Enter Florida sireer address

- Jm»m Florida___ 33193

City Zip Cods

New Registered Agent's Sipnature, if changigp Repigtered Agent:
stered ageni and agree to act in this capacity. | Surther agree to comply with the

{ hereby accept the appointment as regi.
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
nt as provided for in Chapter 605, F.S. Or, if this document is

accept the obligations of my position as registered age
being flled to merely reflect a change in the registered office address, | hereby canfirm that the limited Hability

company has been notified in writing of this change.

If Chagging Rogijstered Agent, Signature of Now Repistered Asent
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If amending Authortzed Person(s) authorized to manage, enter the title, name, and Agddress of each person heing added
ot removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Actiog
Mez. Za.u{ a grna.ndg; 7270 NwW th g1 st 400 Dadd
Mo 33124 BRemove
OChange

UG, pa[ix &Jwen\ Fﬂomff.s g1c0 W 28'““ AT sTE 209 maw

A‘J\&fuz,& . IDL 33518 ORemove

DChange

- DAdd

C!Remove

{JChanga

OAdd

CJRemove

[JChange

Oadd

{IRcmove

CChange

_ OAdd

JRemove

OChange
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D. 1f amending any other information, enter change(s) bere: (dttach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(If an cffective date i3 listed, the date must bo specific and cannot be priar to date of fifing or mare then 90 days after flling.) Pursuant 1o §05.0207 3)®
Note: If the date inserted in this blo i i

document’s effective datc on the Department of State’s records,

If the record specifieg a delaycd effective date, but not un effective tirme, at 12:00 a.m. on the earlier of (b) The 90th day after the
record s filed.

Dated __s1/10 [0 22

Signaturc of o momber o7 autbonzed rcprmrhuvc of & member

[alsy Gomrs tfovales

Typed or printed name of signes

Filing Fee: $25.00



