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Articles of Amendment to LLC Articles of Organization of
Solace Medical Care PB LLC '

The Articles of Organization for this Limited 1

ability Company were filed on
03/17/2023

and assigned Florida document number
L23000137453

This amendment is submitted to amend the following:

add Byron Mata as the registered agent and remove Luis Alvarado as Registered agent

Add Byron Mata as AMBR and Remove the following companies and Person

Nova Health Care Management LLC

Nova Quantified LLC

JQT Investments LLC

Luis Alvarado
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Thes:e articles of amendment were adopted on 02/0172024

/
Dated 06/01/2024
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Signature of a member or authorized fepresentative of a member

_— —___Jose Quezada

Typed oy printed nn_rﬁcjl'“s-i_g;‘;ec - T

New Registered Agent’s Signature, if changing Registered Agent:
L hereby uccept the appointment as registered agent. I am fumiliar with and accept the nhligations of the
posttion,

Sig:l-ﬁtﬁrc of New Repistered Agent, if chzm}e,ﬁ,{; T




