A21 QQO4Qal 742

JNARIINAAI

3 500377338345

(Address)
(City/State/Zip/Phone #)
L2 08 e TINT 007 425,
[JPckue  []war [] mar
{Business Entity Name)
(Document Number)
Certified Copies Certificates of Status
Special Instructions to Filing Officer:
WA
et oy
M
FES Wy
R TS
e, X fé\j
SRy
N o
-~
Office Use Only
Y. SCOTT

DEC 16 2024




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION .
OF _ ! .t

TAKE CARE MEDICAL CLINIC, 1LL.C

{Name of the Limited Liability Company as it now appears on our records.)
1A Florida Limmed Tiabihity Company)

SN .
/1572021 and assigned

The Articles of Organizaton for this Limiled Liabihity Company were filed on

. p) 491742
Florida document aumber -2 1000491742

This amendment is submitted to amend the followimy:

A, I amending name, enter the new name of the limited liability company here:

TAKE CARE FAMILY CLINIC, LLC 7 D
The new name must be distinguishabie and contain the words “Limited Liabitity Company.” the designanien =81 or lht__"zq;'ijru\'imn CLLLeT
el o
- Lo - - . et m
Enter new principal offices address, it applicable: P B
no I

(Principal office addresy MUST BE A STREET ADDRESS)

o
2 1d 9
QA4

Tlen

s
R - e . 4 O
Enter new mailing address, it applicable: N

[Mailing address MAY BE A 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:

Name of New Registered Agent:

New Registered Oftice Address:

e Florida siroes address

. Florida
iy Zip Code

New Repistered Agent's Signature, if changing Registered Agent:

{ herebyv accept the appoinuent as registered agent and agree toract in this capacite, [ firether agree to comply with the
provisions of all statutes relative (o the proper and complere performance of my duties, and Tam familiar with aid
aceept the obligations of my position as registered agent as provided for in Chapeer 605, F.5. Or, if this document is
heing filod to merely reflect a change in the regisierod affice uddress, Therehy confirm thae the limited fiability

cemnprany has been actificd Dnswriting of this change.

If Changing Registered Apgent, Sipnature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address Lype of Action

'.TJ Add

O Remove

Chunge

S Remove

TIChunge

TAdd

ClRemove

ZiChange

Add

ORemove

Chunge

Tadd

ORemove

Z Change




D. If amending any other information. enter change(s) here: (itach additional sheets. if necessary.)

S0:2 |4d B- 00 12
a3riid

F. Effcctive date, if other than the date of filing: (optional)
{Ifan effective dute is listed, the daw 1nust be specilic and cunnot be prior 10 duie of liting or moere than 90 days afier filing.) Pursuam w 6059207 (3Kh)
Dote: 1fthe date inserted in this bluck does not meet the upplicable statutory filing requiremertts. this date will not be listed as the
document’s etfective date on the Departiment of State’s records.

[€'the record specifies a delayed effective date. but not an effective time. at 12:01 an. on the carlier of: (b The 90ch dav after the
record is filed.

November 19 a0
Dated

\i[ ¢ éJ L@_ A’(C& .“'\LLUFTL./

Signatine ol a member or authorized repiesentaive ol @ member
E: f

ALCINDOR, VELDIE

Typed ar printed name of signee

Filine Fee: $25 00



