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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF . T
- (.'_-‘ S
HEALTH BOPE ENTERPRISE LLC YA S
ame of imited Liabi! any ns It now appears oo our recor - - —
{AF |cm£ E::mtg Lisbility C'ompanyi wIr, ™ .
i- o i
The Articles of Organization for this Limited Liability Company were filed on 11/16/2022 Zoand asg-gncd
Fiorida document number _L22000491431 . -.xija ht U
_ e 3 e
This amendment is submitted to amend the fotlowing; mo @

A. If amending name, entgr the new name of the imited Habllity company here:

The new name omst be distinguishable and comtain the words “Litnited Linbitity Company,” the designation "LLC" or the abbraviation “LL.C.”

Enter new principal effices address, if applicable:
incipal o ess MUST BE A STRE DRESS

Enter new mailing address, if applicable:
{Mailing address MA4Y BE 4 POST OFFICE BOX)

B. If nméndi_ng the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:
N Enter Florida sweet address

, Florlda
City Zip Code

New Registered Agent’s Sigpatyre, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree to 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 I am familiar 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.

Bl

If Changing Registered Agent, Signsture of New Registered Agent



r amendlng Authorized Person(s) authorized to manage, enter the titie, name. and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address e of n

1 Add

CIRemove

CRemove

OChange

CAdd

ORemove

UJChange

Cadd

CRempve

O Change

Oiadd

ORemove

OChapnge




D. Tf amending any other Information, enter change(s) here: (drrach additional sheess, if necessary.)
TOTAL SHARES OF COMPANY = 100 SHARES

SHARES DISTRIBUTION:

- 99 SHARES ( 99 % OF TOTAL SHARES ) - YANKO CASTRO - MGR

- 1 SHARES ( | % OF TOTAL SHARES ) - CARLOS E MEJIA - AMBR

E. Effective date, if other than the date of filing: (optional)
(1f an effective date is I:imd,medamumnbcspedﬁcundmnotbepﬁormdsmofﬂlingormmwdayu.ﬁzrﬁﬁng)?mmammws.ozm {3

Note: If tho date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records.

If the record specifies a delayed effectivo date, but not an effectve time, at 12:01 a.m. on the earlier of: (b) The 30th day after the

record is filad.

O 22 2
Dated NOVEMBER ‘ 022

Y B

Sigoatare Ofa A IHEF 0T BUhOrigk: representative of 8 member

YANKO CASTRO
Typed or printed pame of sigaee




