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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MONIS HEALTH MANAGUEMENT, L.L.C.

(Mame of the Linited Liahltity Lowmpany as it now Appeayy nn our recerds,
CAbtanca Linsied Lashihily Camipany)

- . . _ R L e e . AT N
Fhe Articles of Organdvation {or this Limited Liability Compaiy were liled on 0] o M‘I __________ and assigned

L2AUNGI9T720

Plorida document nurnber |
This ainendineni 1s subinitted w amend the fellowing:

A. Hamending nanve, enger_the new name of the fonjted lizbility company here:

TR HEALTH MANAGEMENT, LIL.C.

.

“Iis rew natue must be distingiishable and rontain fle words “Limired 1inbitity (?Jx-xmm:y,“ thie designetion "LLCT or the abbreviation “L.E(L7)
- =
Euter new principal offices address, iFapplicable: . - ™
(Principal office address MUST BE A STREET ADDRESN) - : — bl
ST ro Tl
s smams s e e ST S T
e
= i
Enter new mailing address, if applicable: P oy
(Matling address MAY BEA POST DIFFICE ROX) ,_______-—_-‘_*_

B. Ifamending the rugistered agent sud/or repisteved office address on vur records, gntey the name of the new registered

apent andfor the new repistered office address here:

KAREN R SCHAMRA PLLC

Nuame of New Repisteied Agent:

J1S325 PALMBREISE TRAIL SUITE K316

Fnier Fienercdin dreet aiddress

New Regislered Offios Addross:

PAREEWOOD RANCH Flovida 14202

iy

Zha oty

New Registered Agenr's Sieusure, il chianging Registered Agent:

1 hereby aceep the qupoiniment as registered agent and agres (o ol ir this capazity. | further agree to comply with the
provisions of all staruies relative to the proper and complete performance of iy duties, and Lam femilior witl and
accept the obligations of my position as registered agen: as provided for i Cliaprer 603, F.5. Or, i0this docionent iy
being filed to merely reflect a chanye i the registered uffice addvess, 1 hiereby confism tie the intited liabiiity

compony has Deen notified in writing of this change,

i : o N
v S e T : -
N Changiug Rezisfered Agent, Sigoature of Moy Rewistered Apent

b

T
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P oaettie of
(f amending Authorizad Personds) authorized (0 manage, enter the title, name, and address of cach person being added
or removed from owr records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Tvpe uf Action
T IOHN VAN TAR 1848 SE 18T AVE
ﬁ J"\dl‘!
FORT LAUDERDALE. FL 33316
CRemovr
[iChunge
= Add

[CiRemove

C Clange

E2 Add

[iRemaove

LiChange

2 Add

CRemove

{IChange

A

[iRemove

CCrunge

r Add

CRemove

iiChangs

Audit Faxit H22000247202 3
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1. 1f amending any other inforuation, ender chanpe(s) heve: (Anoch edditonal shecls, if necessary.)

E. Elfective date, if other than the date of filing: {optional}
(8 s etfective drte is listed, the dste must be speeific and cane be peior to date of filing or mote than 90 days alies 1ihag ) Parsnant o GOS.G207 150Dy
Noke: 1 the date inserted i this block does not meet the applicable statnory filing requirements, this date will nei be Tisten as the
docament’s cifective dete i the Nenatment ol Stsle's records.

I the 1econd specifies a dolayed effective date, but nat an eifective e, ul 12001 2. en the eprtier oft ¢by  The S0th diy afer the
b 3 ! !

rezcoid is fAled.

i .

Sighature of &

e s i« i sec e s e o e b« 3£ e 41 £ 2t n 4 amAAmmnannd 4R AT

ey or antliorred TepreeaiAve Ul a ieber

KARPR B SCHADPIRA. Akovniey, Authorizel Representutive

TUTped of primed narie ol signee
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