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ARTICLES OF AMENDM};‘NT
TO -
ARTICLES OF ORGANIZATION
OF . . -

DAWN HEALTHCARE INNOVATIONS. LLC

03/15/2013

The Articles of Orgamization for this Limited Liability Company were filed on
1.23000238429

and assigned

Florida document number

This amendment is submitted to amend the following:

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

l"‘"
=
t)

The new name must be distinguishable and coniain the words “Limsted Liability Company.” the designation “LLC" or the abbreviatién “L.L.C."

Enter new principal offices address, if applicable: -

(Principol office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing address AMAY BE A POST GFFICE BO\)

B. If amending the registered apgent and/or registered oflice address on our records, enter the name ol the new registered
apent and/or the new registered oflice address here:

Name of New Registered Apent:

New Registered Office Address:

Enter Florwda streei address

. Florida
Cry Zip Code

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

[ hereby accept the appaintment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete 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.S. Or. if this document is
being filed 1o 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.

If Changing Registered Agent, Signature of New Reglistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Gregory C. Yadley 8900 Park Blvd
O Add

Seminole, FL 33777
XRemove

O Change

MGR Mohammad 1. Yamani $900 Park Boulevard _
¥Add

Seminole, FL 33777
ORemove

O Change

MGR Panos Efsta 120 County Road 3543 ]
Vadd

Hawkins, TX 75765
JRemove

(JChange

O Add

ORemove

(O Change

OAdd

CIRemove

[ Change

O Add

O Remove

{J)Change
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D. Il amending any oth  infurmation, enter change(s) heve: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(If an effective date is histed, the date must be speatfic and cannot be pnor to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3;(b)
Note: [{ the date inseited in this block does not meet the zpplicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

[f the record specifies u detayed effective date, bul not an effective time, at 12.01 a.m. un the cwrlier of . (B)  The 90th duy after the
record is filed.

June 6 021

Qy L5 “*K

Stgnature of a member or authorized representaiive of a member

Dated

Gregory C, Yadley, Authorized Representative

Tyvped of printed name of signee
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