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Articles of Amendment to LLC Articles of Organization of
THE EXCELLENT HEALTH CARE GROUP, LLC

The Articles of Organization for this Limited Liability Company were filed on
07/12/2023 ; and assigned Florida document numiber

123000330129 .

This amendment is submitted to amend the following:

correct Reg:ster Agent Name 15 ROGELIO MORALES

CORRECT Malhng Add.ress and Principal address to 8001 West 2_6th vagnug_.._m
Smte 2, Hialeah F1 330186,

re"

These articles of amendment were adopted on | 0?1 05"2023

e e e e bt e P — . —— "

Dated _ ”12.}’151202?

Lttt

Signature df-a‘mer E\rgr- or authorized representative of & member

ROGELIO MORALES
Typed or printed name of signee

New Registered Agent's Signature, if changing: Registered Agent:
I hereby accept the appointment as reg:star?agénr Iam fnmahar with and accept the oblijations of the

position. _ N?@“ J;//

T Signatare o f:? Registered Agent, if changing
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