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ARTICLES OF AMENDMENT /l‘ t' .
TO e, L
ARTICLES OF ORGANIZATION s ~o o
F /e .
O ‘-/-i: . - 'j(.f
UPTOWN CARE LLC SRS
imi jpears on gur records.) R
{A Flonda Lunited Liability Company }
The Articies of Organization for this Limited Linbility Company were filed on (3/13/2023 and assigned

Florida document nember 1.23000129043

This amendment is submitted to amend the foltowing:

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

The new name mus: be distinguishable and contain the words “Limited [.iability Compary,” the designation “LLC" or the abbrevidion “L.L.C."

Enter new principal offices address, if applicable: 633 NE 167 ST

[Principal office address MUST BE A STREET ADDRESS)

STE: 612

MIAMI, FL 33162

633 NE 167 8T
STE: 612
MIAMI, FL 33162

Enter new mailing address, if applicable:

Mail dresy Ch

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 registered office nddress here:

Name of New Regjstered Agent: CHANGE OF ADDRESS

New Registered Office Address: 633 NE 167 STSTE: 612
Enter Florida street address

. 3 ]
MIAMI _.. Florida 33162 )
Ciny Zip Cnde

New Repistered Agent’s Signature, if changing Registered Agent:

I hareby aceept the appointment as registered agent and agree to act in this capacity, T further agrae 10 comply with the
provisions of all statutes relative 1o the proper and compleie performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or. if this document is
being filed to merely reflect a change in the registered office address, [ hereby conpirm that the timited liability
company has been notified inwriting of this change.

If Changing Registered Agent, Signaturc of New Registered Agent
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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 = Muanager

AMBR = Authorized Member

=

| !

itle Name

MGR Alberto L. Hernandez Gonzalez

Address

833 NLC 167 8T

Type of Actiun

OAdd

STE: 612

CiRemove

MIAMI, FL 32162

m Change

OAdd

JRemove

L -
—
Yo

Bl )

EUREh ) r

m@Add = -
ey 3 }

ORemove

DCﬁ;nge

OaAdd

CRemove

[CiChangs

OAdd

ClRemove

OChange

ClAdd

ORemove

[CChange
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. if smending any other information, enter change(s) here: (diruch additionad sheets, if necessary. )
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E. EfTective date, if other than the date of filing:

(optional)

(1f an eflective date it listed, the Jdate must be spectfic and cannot be privr o dute of (ling o mure than 90 days afier (iling.) Pursuant o 60,0207 (3Yb)
document's cifective date on the Department of State's records.
record is filed.

Note: I the date inserted in this block does not meet the upplicable slalwtory {iling requizreucnts, this date will ot be Tisicd ay te

If the sevord specifies v deleyed effective date, but not an effective time, at 12:04 pau. an the earlier of: (b)  The 90th day after the
84
Dated

2023
ity gﬂ raivs taug L 107817 ODEDT)

Signature of 8 member or authorized representative al o member
Alberto L. Hernandez Gonzalez

Typed or printed name of signee

Filing Fee: $25.00
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