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ARTICLES OF AMENDMENT ({(H23000372400 3)))
' TO . ;
ARTICLES OF ORGANIZATION '
OF
¥ .

HHRC GROWP LLC

054522023

The Articles of Orpanization for this Limited Liabitity Company were tiled on
123000223853

andassigned

Florida docwment number

This amendiment is submitted 0 amend the following:

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

The new matre must be distinguishable and contn the words “Limited Eisbility Company.™ the designation “LLCT or the abbroviation =110

Enter aew principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. [famending the registered agent and/or registered office address on our records, enter the uame of the new repistered
apent and/or the new registered office address here: Yo -

Name of New Registered Avent: DMA HEALTH INC

. . 2435 + : OTE 2 .
New Registered Ottice Address: 2473 MERCER AVE, SUTTE 207 :
Enter Floride street address . r
WEST PALM BEACH Florida #3401 =
Ciry Zip Code

™~
New Repgistered Agent’s Signature, if changing Registered Agent:

D hereby accept the appoimment as registered agent and agree to act in Uns capacliy. 1 jurther agree 1o comply witlt the
provisions of all stetuies relative to the proper and complete performance of my duties, and [ am familicr with and
acept the oblivarions of niv poxition as registered agent as provided for in Chapier 605, 8.8, Or. if this document is
being filed 1o merely: reflect a change in the registered office address. [ ereby confirm that the limited liability

compeny has heen notified hioeriting of this change.

If Changing Registered Agent, Signamee of New Registered Agent

{4 H 230900372400 1))
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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: ({(H23000372400 31))

MGR= Manager
AMBR = Autherized Member

Title Name Address Type of Action

MGR Home Health Care Resources Corp 2475 MERCER AVE, SUITE 207
T Add

W PALM BEACII, FL 33401
 Remowve

OChange

AMBR DMA TEALTIING 2473 MERCER AV, SUITLE 207
= Add

WEST PALM BEACH. FL 334401
{OJRemove

CIChange

O Add

O Remove

DChange

OAdd

OKemove

O Change

TlAdd

ORemove

O Change

Cladd

ORemove

O Change

I1(H23000372400 30
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(L(H2300037 2400 3)3)

D. ITamending any other information, enter change(s) here: fAuach addditional shevts, jf necessun

E. Effective date. if other than the date of filing: tuptional)
U an eflective date is listed, the date must be specific and cannot be prior 1o date of filing or more than @0 das < afller Gling,) Pursuant w 605,017 (3
Note; Hthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be fisted as the
document’s effective date on the Depaniment of State’s records.

It the reeord gpecities a delayed effeetive date, but not an effective time, ar 1201 am on the cariier oft (b} The Yich day after the
record is filed

OCTOBLER 25 2023
Dated .

Signature of a membet of authotized represeotative of 4 member

Vito Abaroa

Twvped or printed name of signee

e (1123000372400 3)]
Filing Fee: $25.00 {2 "



