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ARTICLES OF AMENDMENT e v 7
* ARTICLES OFTC‘)?IGANIZATION
OF '
ELEVER HEALTH CARE LLC
NN B ity Company !
0972112022 and sesigaed

The Articles of Orgenization for this Lintired Liability Compapy wege filed on
L220004 12945

Flonde docwment number
This smendment is subinitted to amend the following:

A Ifamending name, goter the new aame of she limited Uability comnany bere:

ELEVER HEATLTH LLC
The new neme mos be distinguishable and contuin the words “Limited Lisbitily Company.” the desigomiion "LLC* of the sbbrevislion "L.L.C."

Enter new principal offices pddress, Il spplicable:

¢ adaress ) ET AD

Enter new malling address, if applicable:

(Meiline address MAY BE A POST OFFICE BOX)
B, If amending the registered agent andior registersd office address oo our records, enter the garne of the new registered

he new ste dress h

n

Name of New Registcred Agent:
Now Repistered Office Address:
Enter Flos ida sireet addran

, Florida
Ciey Tp Code

Neyw igtered Agent’s Sgmutupe, if changing Registered Agent:
I

! hereby accept the appoiniment as registered agent and agree to act in this copacity. 1 further agree 1o comply with the
provivions of all starutes relative to the proper and compleéle performance of my dutles, and { am familiar with and
aceep! the obligations of my position as registered agen! c5 provided for in Chapter 605. F.5. Or. if this document is
being filed 10 merely reflect a change in the registered office address, | hereby confirm thar the limited liabiaty

company has been notified in writing of this change.
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If amending Authorized Person(s) authorized to munnge, egigr the Gtle, proe, and address of each person belng added

MGR= Mnonger
AMBR = Authorizred Member

Lirle Dame Address

Ha22000353323

Type of Actign

CaAdd

CRemove

Change

OAdd

ORemove

{JChange

OAdd

ORemve

[JChange

CiAdd

[DRemove

IChange

Cadd

OMtenove

CChange

Tadd

CIRemaove

OChange
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0. If amending suy other Informatior, enter change(s) bere: (Aitach addittonal sheers, if necessary.)

E. ElTective date, if other than the daie of filing: (cptanal)
(! an affactive date is listed, the date pmiss be specifle and cannat be prior 10 daoe of filing or more than 90 days after Aling.) Purscant re 605.0207 (3X k)
Note: if the date inserted in this biock do¢s not meet the applicable stamtary Bling requirements, this dute will not ke bisied ag the
dacument’s effective date on the Deparment of State’s records.

if the record specifies a deluyed effective date, but nat en effective time, st 12:01 a.m. on the esglier of (b) The 90th day after the
record 1s filed.

10/ 14 2072
Dated C . /,f/”?

Fignslurs of 0 member or 0CIROMICd rCprESCHTTYs o] 0 membe

EDERSON PAULO DOS REIS

Typed o prinied name ol signec

Filing Fee: 325.00

w2 000355223 %



