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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NURSING CARVFIRST LLC

(aanie ol the Limited Linhiliey Company 28 11 now spears an our rreordd)
1A Florda Lunsted Diability Canpanyy

oy . . LA e T - Ti09 102
Ihe Anicies of Organization for this Limiled Liability Company were filed on Y7002

20313243

and assigned

Florida document nuatber '

This amendment is submitied 10 amend the folfowing:

Ed
A, If smending nume, enfer the new name of the limited liability company here: §
: o —
; = i
Tiee new tame rtus? be distinguishable and contads: e words ~imined Lhility Comgiy,” e designation “1LLCT or the .xi)b.’c;‘ IM —
_— - <o ;
Fnter new principal offices nddresa, if upplivable: =T
i ! M - - =T
(Principal office address MUST BE A STREET ADDRESNS) N K e
.- 2
- 5]
= [om]

Enter new mailing address, if applicable:

(Muiting address MAY BE A POST OFFICE O]

B. If amending the registered agent and/or registered office atdress on vur records, enter the nane of the new registered
aoenl andlor the new registercd office address here:

Name of New Revistered Aveik:

New Regissered Qffice Address:

Fonter Fliorida street Sy sy

. Florida
iy Zip Cotle

New Revistered Agent's Signature, if ¢hanging Reristercd Azent:

Fhereby accept the appoiniment as regisicred agent e prgrce to act i this capacin. | further agreee 1o compby with the
provisians of all slates relarive 10 e proper and camplete pesformapee of mv duties, and Lan fanilier Wil el
wccept the obligatony of my position as reguitered agent as provided for in Chapter 603, F.8. Or, 1 tiis document is
being filed to mereiv reflect a change in iy regisieredd gifice address. § ereky coifirm that the limited tivbility
compeny has been notified in writing of this chennre.

If Changing Resistored Azent, Signature of New Registered Sgens
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Il amending Authorized Person(s) awthorized to manage, enter the title, name. and address uf each person _being added
or E'(‘l‘ﬂﬂ\'l‘d fl'f)"'l Our !'l‘C(Prl]SC

MOGR = Mansger
AMBR = Autharized dMember

Title Name Address Type of Action
AMBR GLARA M. HERNANDEZ ATOS WEST 20 DR
-
APT I
Renave
HIALUALL FLL330i6
: o CHChange

Dx\dil

CRemove

{Change

Aadd

JRemove

O Change

CTiRemove

_iChange

JAdd

TIRetnove

e T1Change

iadd

kemone

iChange
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1. If antending any other information, eater change(s) here: fitoch addinione! sheets, i necessan)
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(optional)
of iling or morg than 96 evs anter tiling.y Fursuant Lo 6030207 ek

L. Effective date. if other than the date of filing:

1 aa etieetive daie s lisied. the date munt be speciltic amd cannet be price o daty

Nate: I the date inserted in this block dazs not meet the applicable <tatitory filing reguirerents, shis date w31 not e listed 23 the
document’s effective dale o tie Deparunent o State’s records.

If the reeord speciiivs 3 delared effestive date, but not an clfective titne. at 1201 nm. on the cardicr oft (£} ‘The %kh day afer the

revord 3 filed.

/2 0y

/20
Datad ,

L

T i [y
ixrg b rerresns i Md TS

iznarure of a miember or autherized wpresentaive ol 2 mentber

CLARA M. HERNANDEZ

Typodor primed nome of sigoee

Filing Fee: 323.00

: Yanet Avila



