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ARTICLES OF AMENDMENT o ( 6833 3))

r s TO .
. ARTICLES OF ORGANIZATION
OF

) ¥
'

East Manates Holdings, LLC

ame of the [ jmited Liabilitv Compeny as it now appear our records.}
orida Limited Liability Comipany

12/72021

The Articles of Organization for this Limited Liability Company were filed on and assigned

121000516631

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the imited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Campany,” the designation “LLC” of the abbreviation "E.L.C."

2540 S, Tamiami Trail

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) ~ Samasots, Florida 34239

Enter new mailing address, if applicable: 2540 S. Tamiams Trail

(Mailing address MAY BE A POST OFFICE BOX)

Sarasota, Florida 34239

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 repistered office address here:

Name of New Registered Apent:

New Repistered Office Address:

Enter Floride street address

, Florida
City Zip Code

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

I hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree to comply with the
pravisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, S{gnature of New Registered Agent

Fax Audit: (((H22000076833 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and a dr(es(s of egch %233 3b§i)rz)g added

or removed from our records:

MGR = Manager
AMEBR = Authorized Member

Title Namgc Address Type of Action

MGR Fabiag A. Ramos 2540 8. Tamijami Trail
= Add

Sarasota, Florida 34236
{ORemove

OcChange

MGR Wael Alokeh 425 Nursing Home Drive
= Add

Arcadis, Flonda 34265
ORemove

{iChange

AR Charlyne Payson 2540 S. Temiami Trail
= Add

Sarasota, Florida 34236
ORemove

[l Ctange

T Add

ORemove

O Change

Oacdd

[JRemove

OJChange

CAdd

ORemove

OChange

Fax Audit: (((H22000076833 3)))
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D. 1famending any other information, enter change(s) here: (Atluch additional sheets, if recessary.)

E. Effective date, if other than the date of fling: (optional)
{ITan cilective date is Jisted. the dote jnust be specitic and emnot be prior w date of titing or more than o) day s nfter Hiling.) Pussuant 1w 605.0207 (31b)
Note: 1fthe date inserted in this biock does not meet the applicable statutory filing cequirements, this date will not be listed as the
document’s effective date on the Departmen: of State’s records.

lf_the.ge_cord specifies & delayed cffective date, but not an effective time, at 12:0t a.m. on the earlieroft (b} The 90th day after the
_.rﬁbofd‘,jiiﬁled.

=

Signntiftofrmenber or afharized representanye of o member

Wi Mokoy s

Typed or printed name ol signee
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