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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of QOrganization for this Limiied Liability Comparty were filed on 02102022

andassigned
Florida document number 122000053298

This amendment is submitted to amend the following:

A. 1famending name, enter the new name of the limited liability company here:

The new e must be distinguishuble and contain she words “Limited Ligbilin: Company.” the designation =LLC™ ot the ubbrevision "LL.CY

Enter new principat offices address. if applicable:

{Principal office address MUST BE A STREET ADDRENS)

Enter new mailing address, if applicable:

(Muiling 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:

~o
. ~o
Name of New Regisiered Agent:
. -
New Registered Office Address: el
Fnter Floridasireet address ™~ -

* [

N

. Florida __. o )
Citr Zip Cole

New Registered Agent's Signature, if changing Registered Apent: RO

)

. " CD R
I hereby aceept the appoiniment as regisiered agent and agree 1o act i ihis capacity. 1 further agree to comply with the
provisions of ull siatites relative 1o the proper and complete performance of my duties, and Iam familiar with ancd
accept the obligations of niv position as registered agent ax provided for in Chapier 605, F.S. Or. if ihis document i

being filed 10 merely reflect a change in the registered office address, 1 hereby confirm that the linited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signnture of New Registered Apent

1LOSy PRI ™MZE Weakias Elascor (bl me
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Ifamending 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 Tvpe of Action
AMER Mohammad Baiaineb 1200 Riverplace Boulevaid, Suite 705
T Add

Jacksonville, Florida 32207
ERemove

O Change

AMBR Skylight Health of Florida, LL.C 1200 Riverplace Houlevard, Suile 705 -
x] Add

Jacksonville, Florida 32207
CRemove

OChange

E] r\(]d

ORemove

OChange

OAdd

ORemove

JChange

ClAdd

ORcmove

D Change

OAdd

ORemove

O Change

1033 2 1202 Wakers Kluner (e
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). If amending any other information, enter changets) here: (Aitach additionad sheets, if necessan:)

E. Effective date. if other thun the date of {iling: {optional)
(H ap effiective date is Histed. the date must be spevitic and cannot be prior to dite of fling or more than 90 day s after filing.) Pursuant e A03.0207 (3K
Note; 1t the date inserted in this block dous not meet the applicable statutary filing reguirements, this date will not be listed as the
document's effective date on the Leparument of State’s records.

It the record specifics a delayed effective date, but not an erfective time, at 12-01 am an the earlier of: (p)  “The Utnh day after the
recard 15 tiled

February 23 2022

WU

Sigriure of a member or authoried representalivc of a member

Dated

Jessica George

Typed or pranted name of sipaee

Filing Fee: 825.08)

L0y 32120 Wl Klowser Ul es



