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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION . .o
' OF

Miramar Post-Acute Care Solutions LLC

020372021 and assiged

The Articles of Qrganization for this Limited Liability Company werg filed on

. ’ 22 7
Florida documuentt number [-22Nh0450a7

This amendiment is submitted o anend the foltowing:

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

The new nanie must be distinguishable and vuntain the words “Lioited Livbitiy Compans | the designition "LLC™ o1 the abbreviation "L 7

Enter new principal affices address, if applicable:

(Principul office nddress AILST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailine address AJAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our recovds, enter the na mwfithe ned registered

acent and/or the new registered oftice address here: :
— >
D }..
. ) —_— T _.E’
Name pf New Registered Aot PN < P
s 53
. - {Z -
New Registered Otfice Address: o = uicd
Fonter Bosadie sireed adedre st 9? oy
, Florida R
Ly Zip Cocde

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

I herehy aceepr the appointment as regisiered ageni and agree (o act in thes copacily. | further agree 1o comply with rhe
provisions of all statutes relative ta the proper and compleie performance of my duties, amd Tam jamiliar with and
dccept the obliations of my position ax registered agent as provided for in Chapter 603, PN O i i document i
being filed to mercly reflect a change in the registered office address, [hereby confirm thar the limired Tiabdiny

conyxmy fes bevn notificd inowriting of this change.

1f Changing Registered Agent, Signature of New Registered Agent
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It amemding Authorized Person(s) authorized to manage, eoter the tGide, nime, and address of cach person being added
or removed from our records:

MGR= Mlanager
AMBR = Authorized Member

Title Name Address Type of Action
AMBGR Alexandia Sclimuoelion 19350 W Bay Harbur I
= Add

Miam 3each, FI, 33154
MRemave

UJChange

TlAdd

ORemove

i tChange

BAdd

OCRemave

f1Change

JAdd

DORemove

OChange

[_l Add

I JRemove

3 Change

Oadd

CIRemove

L)Change
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D. If amending any other information, enter change(s) here: (Atteech wcdditional sheets, if necessan,)

E. Effective date, if other than the date of filing: fuptional)
(If an eflective date is listed. she de must be speciic and cannot be prior Lo date of filing or more than 24 days atler tiling ) Pursuant 1o U207 (3)h)
Notg; It'the date inseried in this block does not meet the applicable statutory filing 1equirements. this date will not be listed as the
devument's effectove dute on the Depantment of State’s tecords.

I the record specifies a delaved effective date, bul not an elfective time, at 12:00 am. on the earlier oft (b)) The Yikth day afler the

recard is filed,

August 4th 022
Dated ,

GuupaAireol a ndimber o autharized tepresentative of a member

Levi Moalem

Typed or prineed name of signec

Filing Fee: 52500



