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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DRAKAC MED]CAL SERVICES LLC
(N2

The Articles of Organization for this Limited. Liabiliry Compuny werz filéd on 09:01/2021
Florida document number 121000491 éxj

and assigned

This mnendment js submiued to amend the following;

A. [T amending name, enter the new name of the limited liabHity company here:

The new vame must be distinguishable and contain the words “1insited Lisbility Company.” the designation "LLC™ or the abbreviation "L.L.C.”

Esnter new principal offices address, if applicable:

~2
(Principal office address MUST BE A STREET ADDRESS) o T
N ('Q‘ ) ;
’ - .’O -

Enter new malling address, if applicable:
(Mailing eddress MAY BE 4 POST OFFICE BOX)

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

Namg of New Registered Agent:

New Registered Office Address:

finser Floride s treet oddress

.Florida
City ' Zip Cenle

New .Rgistercﬂ Agent's Signature, if chagging Registered Agent:

! hereby-uccepi the appmntmem as registered agent and agree 1o act in this capaciy.  firtier agree 1o compiy with the
provisions of all stafutes relative 1o the proper and complete performance of wy duties, and Lam familiar with and
accept the obligations of my position as registered agént us provided for in C h(ipf{-’r 605. F.S. Or, if this document is
betny filed to merely reflect u change.in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

If Chunging Registered Apent, ‘ngnnture of [New Reg{m:r:-d Agml
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1€ amending Authorized Person(s) authorized to manage, enler thc title, name, and addres; of each person being adde
or removed from our records: ‘

MGR'= Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR EVELYN K PRATO LABRADOR 10740 WASHINGTON ST APT 207
. . ' D add

PEMBROKE PINES, FL 33075
CRemove

= Change

Oadd

T Remove

dChange

Cadd

ORemove

(Change

OAdd

CRemove

CIChange

TIAdd

TJRemove

. DChange

OAdd

CIRemove

OChange
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D. if amending any other information, enter change(s) here: (Adrrach additional shevis. if necessary.,)
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{optional)

E. Effective date, if other than the date of filing: _
(If an effeotive date is lisicd, the date midit be specific and cannot be prior o date of fiting or more than 3¢ days after filing.) Pursuantto 605.0207 (IHb}
Note: I the date inserted in this block does not meet the applicable statutory filing requircments, this dute will not be listed gs the

document’s cffective-date on (he Department of State’s records.
If the record specifies 7 detayed effective date, but not an effeetive time, 4d 12:01 a.m. on the carlier of: (b} The 3th day after the

record s filed
2021

Fald

SEPTEMBER 7
Dawd _ . . . , . .
) i od 2l [41 S A
[7" Sl;{(}p‘lulc ofra member or authonzed represeniative of 2 member

Typed or printed name af signce

AMBR

Filing Fee: $25.00



