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ARTICLES OF AMENDMENT

TO '
ARTICLES OF ORGANIZATION &z

The Articles of Organization for this Limited Liability Company werc filed on Au-a.\f{.f % g ’.2*" 7 '7a'nd assigned

Flonda document number _L_}J.MML_

This amrendment is submitted to amend the following:

A. If amending name, gnter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Lisbility Company,” the designation “LLC" or the abbroviation “L.L.C."

Enter new principal offices address, if applicable:
Principal office address MUSY BE A ET ADD

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, gater the namg of the new reglstered
agent and/or the new registen d office address here:

Name of New Registered Agent:
New Registered Office Address:

Enter Florido street address

, Florids
City Zip Code

New ater ent’'s Signature, if changing R ent:

{ hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am Samiliar 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, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter th
.f removed from our records: e cnter the litle. name, and addvess of each person being added

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

mtmlws (heven Marrrae (03 B o Gocle, # £l oma
Hu wlaxe, FL 33402 tremon

{OChange

Trivare Ralih Selatims,
MORIAMBR 1y 0 enbie st L3 HalE peen Cirdly, *E-Ixpa

Agrrment y :

OChange

DAdd

CORemove

OChange

OAdd

CIRemove

OChange

OaAdd

ORemove

OChange

CJAdd

ORemove

(cChange




D. If amending sny other information, enter change(s) bere: (Attach additional sheets, {f necessary.)

E. Effective date, if other than the date of fling: {optional)
ummummmmmumkwmuwnm«ﬂm‘wmmwmmnuna.wmwwsmuxb)

Note: Ifthcdltcimemdind:iab!ockdoanmmeﬂhbkmmﬂﬁmmnﬁmmhdmﬁllmbelimduﬂm
document’s effective date on the Dopartment of $tate’s records.

1f the record epecifics a delayed effective date, but not an cffective time, at 12:01 a.m. on the earlier of: (b) The 90th duy after the
record is filed

Dated Séfi’lc‘;nérf‘ E‘“\ , ,ZZC\,Z,A

Flling Fee: $25.00



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 8, 2022

JOSEPH M LEE, £8Q

1601 BELVEDERE RD

#500-S

WEST PALM BEACH, FL 33408

SUBJECT: TRIMARR HEALTH SOLUTIONS, LLC
Ref. Number: L22000356740

We have received your document for TRIMARR HEALTH SOLUTIONS, LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
fiied and is being returned for the following correction(s):

A business entity may not serve as its own manager or managing member.
Please designate an individual or another business entity as your manager(s) or
managing member(s). We will also accept "Authorized Representative”,
"Authorized Person”, and "Authorized Member".

It you have any questions concerning the filing of your document, please call
(850) 245-6050.

3?38811&1"-{&“ Letter Numbar: 022400027304

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



