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ARTICLES OF AMENDMENT -

10 e

ARTICLES OF ORGANIZATION '™

N sz 21 MBS

Haddon Health, LLC R

{Name of the Limited Liability Company as it now appeary on our recosrds. )
A Florida Limaied Liability Company)

. . L - . . Ly e Y2320
The Articles of Organization tor this Limited Liability Company were filed on /222022

[L.22000413328

and assigned

Flonda document number

This amendment is submitted to amend the following:

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

The new name imust be distinguishable and contain the words “Limited Ligbility Company,” the designation “ELLC™ or the abbreviation L€,

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

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, enter the name of the new registered
agent and/or the new revistered office address here:

Name of New Reaistered Agent:

New Reaistered Office Address:

Enter Flovida sircer adilreas

. Florida
Cin Zip Coude

New Registered Agent’s Signature., if changing Registercd Avent:

L herehy aceept the appointment as registered agemt and agree 1o act in this capacitv. 1 further agree 1o complv with the
provisions of all swatuies refative 1o the proper and complete performance of my duties, and ! am familiar with and
accept the obligations of my position as registered agent as provided jor in Chaprer 603, F.S. Or, i this document ix
heing filed to merely reflect a change in the regiviered office address, Ihereby confirnt ther the limired liabidine
company has been notified in writing of this change.

If Changing Registered Agent. Sipgnuture of New Registered Agent




' . RN
If amending 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 Mcmber

Title Name Address Tvpe of Action
AMBR Owega Holdings, LLC 3436 Wans Terruce
CIadd

Paim Beach Gardens. L 33408
= Romove

CIChange

AMBR Al Solomon 5430 Waits Terrace
- Add

Palm Beach Gardens. FL 33218
CReniove

CIChange

OAdd

TiRemove

TChange

':]:\(l(_l

JRemove

Change

UAdd

JJRemove

CIChange

Oadd

TJRenwn e

LIChange




. If amending any other information, enter change(s) bere: (Anach additional sheets, if necessary.)

E. Effective date. if other than the date of filing: (optional)
t1ran elfective date is listed. the date must be specific and cannot be prior 1o date of Tiling or more than 94 davs afier filing. Pursuant 10 603.6207 (2 )by
Note: ' the date mseried in this block does aot meet the applicable stawiory tiling requirements. this daic will not be listed as the
document’s effective date on the Department of State’s records,

If the record specifies u delayed effective date, but not an effective sime, a1 12:00 a.m. on the carlier of: (b)  The 90th day afier the
record is fited.

Seplember 26 2022
Dated

Si@aturcwmb%rﬁaulhorized representative of a member

Angela Zogratos

Tyvped or printed pame of s1gner

Filing Fee: $25.00



