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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LiFE MEDCARE LLC

Name of the Limited Lisb# ity Company #y It nio appenis b oar regnrds.}
1A Florica Uimiied Diability Comnpans)

Y - . . B . g e , e Tt s ol
The Aricles of Organization for this Limited Lizhility Company were filed on 08724720

Florida document number L 22000370851

and assigned

This amendment is submirted t0 amend the following:

AT amending name, enter the new name nf the lmited liability company here:

The new nsme must Se distinguishable and contain the worts “Limited Liability Company." the designation "LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Pvincipal office uddress MUST BE A STREE T ADDRESS)

Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE B0\

3
T
F)

¥

B. If amending the registered agent and/ar registered office address on aur records, enter the nane of the new Fegistered
agent and/er the hew rejrstered office address here:

*-
Mame.of New Resgisiered Avenc .
. - o
New Registered Office Address _ ¢
Enter [larida strect address
. .Florida ___
Cire Zip Code

New Reoistered Asent’s Signature, it changing Revistered Acent:

[ herely accept the appointment as registered agent and agree (o act in (his capacity. ! further agree o compiy with the
provisions of all statutes velative to the proper and complete performance of my duzies, ane { em familiar with ané
accepr the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. v, if this document is
being filed 1y merely reflect @ change in the registered office address, | reveby confirm that the limited liabilisy
cempany has been rotified in writing of this change.

If Changlng Registered Agent, Signate of New Replsiercd Apent
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If amending Authorized Person(s) authorized to manage, enter the title, nnme. nnd nddress of each person being added
or removed from our records:

MGR = pManager
AMBER = Anthorized Member
Title Name Address Type of Action

ANMBR ORELVYS MADRUGA 6961 SW 143 AVE NHARIIFL 33193

- CWAdd

- ORemove

OChange

) Gadd

ORemove

TJChange

- {(JAdd

CiRemove

OChange

Oadd

ORemave

TChange

OAdd

ORemove

DChange

Jadd

CRemove

OChenge
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D If amending any other information, enter change(s) here: {drach addivienal sheets, if necassary.)

E. Effective date, if other than the date of filing: {aptional)
(1{an effective date is listad, the daie must be Specific and conagt Le prier 1 dhie of fling or wowe tan 92 days afler filing.) Pursant w0 605.0267 (3)()
Note: Ifthe date inserted in this block doss not meet the appliceble starutorv filing recuiiements, this dute will not be listed us the
document’s effectivs date on the Deparunent of State’s records.

If the 1ecord specifies 3 deiayed effective date, by not 2n effective nme, 2t 12:01 ran, oo the carlier o7 (1) The 90th day afler the
record is fited.

OCTOBER 12 2923
Dared i

Signatre of wan@my grguthorized 1eprosaniaive.of a mamber

VELENNY ALVAREZ RIVERO

Typed of prnted naMeE of signse



