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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

BENY'S NURSING CARLE LLC

{Namoe ol the i_limited Liabiliy Comgzny oy iCney gppeaty on e reeords.y
TA Flonda Lymied Loy Company)

R0 A IR . . N
U190l and asstmed

The Anicles of Crganization Tor this Limited Liability Company were fited on

R 2100022602
, Florida document nunther 121000226026

This amendment is submined 1o amend the following:

A. If amending name, enter the gew name of the Hntited fiabiliey company here:

Enter new principal offices saddsess, ifapplicable:

tPrincipal office addvess MUST BIZ A STREET ADDRESS)

Foter new mailing address, if applicable: R

rMuiling address MAY BE 4 POST OFFICE BOX) ot

B. If amending the registered agent andfor registered office address on our records. enter the nante ol the new registered
agent anid/or the new vegistered office address here:

Naimne o New Registered Aggni: "

New Reejsiered Office Address:

Evper Floriids sareet zddeey

. Florida

Ui Ly e

New Registered Agent’s Sigaature, if chipuging Repistered Auent:

{ Inerehy acecpt the appoiniment as registered agear and agree 10 act I 1his capaedy. { further agree o comply wirh the

provisions of afl statites relative io the proper amd compleis performeance of my dies, and [ am familiar with and
' accept the obligations of my position as regisiered agent us provided for in Chapter 603, F.5. O, if this dociment is
heing fHed to merely reficet a change in the registered office address. 1 hereby cunfirm thet the fimiied Habiliy

company has heen notified breraing ef this change.

IF ¢ hanging Regiviermd Agent, Sigmature of New Repivtered Agent
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If amending Authorized Person(s) nuthorized 10 manage, enter the title. name, andd sddress of each person being sdidedd

or removed from our records:

MCGR =

Manuger

AMBI = Authorized ¥ember

itk

)

AMEBR

Name

Hemardo Lamere Nel Ko

Address

443 WEST {13TH &T

Type of Actinn

HIALEATL FE 33010

TiRemove

T hange

ZiAdd

UORemove

J—
S (hange

A

U Remave

Z3Change

'::E .‘I\Lid

T Remove

T hange

Akl

T'Remove

TiChange

JAdd

JRemonve

CiChangs
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D. If amending any ather information, enter chanpe(s) heve: (4much acdfvien il yheets, i necessurs
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E. Lffective dute, if other thin the date of filing: tuptional}
{1723 stivetive dote i Listed, 1he dute must be speilic axd canm ke prios 1o date of fling a1 mose than Y0 cavs afier fling ) Puncent w G603 6207 (3h)
' Noie: I the dite Iiserted in this Bloek does nol meet the apphicable stauiory filing roguirements, this diue w6l aot be listed as she

docurent's effective daie on the Departinent of State’s records.

{7 the recard specities 3 defaved elivaiive daw, but o an clivaive e, as 1201 aam. on the earlier ott (h) The 90t dey after the

record is filed.

U839 20701
[Dated .

5 b

S Lirtetiphay Lo MU T
Tgraturs of 2 meinber of awthonesd represeetsine of & e mbrer

Bemardo Loam=re Del Riv

Tvped oF pruidd name ol signss

Filing Fee: 313,04

: Yanet Avila



