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ARTICLES OF AMENDNMENT ’
TO
ARTICLES OF ORGANIZATION
OF

&
BlueBird Care fhysicians LLC ,

ivame of the Limited Liobility Company a8 180 now appesrrs on our records.)
(A Flonda Limiied Lz Compiany)

The Arnicles of Orzanization Tor dus Linned Liabihiy Company were filed on efzlie3 and assigmed
. . I
Florid document numr S23000437160

Ehis amendment is subiuiied o amend tie tollowmg:

A I amending name. enter the new name of the limited liabilitv company here:

The new name must e distinguishable ued contin the words “Lamited Liahday Company.” the designation “LLCT o she abbrevimion "L O

Enter new principal offices addreess, if applicable:

tPrincipal office address MUST BE A STREET ADDRISS)

Enter new mailing address, if applicabie:

(Maitling address MAY BE A PONT OFFICE BOY)

B. Ifamending the registered agent and/or registered otfice address onour cecords. enter the name of the new registered
dgent and/or the new registered office addroess here:

Name of New Registered Agent:

New Rewasicred Otfice Address; ~n

Fnier Floviha sieeer wddress -

—_—

-

CFlorida
i Zip Cuxle
New Registered Agent’s Signature, if changing Registered Avent: i

I~ 1

Fhoevelne aceept e appoiiiment as vegisieved cgent and agree o acr bn iy capeeite, [ fother agree to complvwith the
provisions of afl siatwies refaiive to the propee aod conplete pesformance of o duties, amnd 1 um_)‘brru‘/imﬁ{*ifh aind
aceept the oblivations of my position ax regisicred aeeni as provided for in Chaprer 603, F.S0 Or, (7 this docunent is
being filed to merelve reflect a chunge Gnthe regisiored ofiice address | herehy confivm thae the timited liabilin
company hay been nodified invwriting of thiv ehange.

WoChanging Registered Agent, Sivmiture of New Regisiered Arent
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If amending Authorized Person(s) authorized to manuge, enter the title, name._and address of each person being added

or removed from our records:

MGH = Manager
AMBR = Authorized Member

Title N
MGR Ronald Mendez
MGR Maringisa Gomez

Pane Jnd

From Repisterec Agents Ing

Address

1936 Dairy Rd

Melbourne, FL 32904

Type ol Action

7 Akl

Cillemove

1936 Dairy Rd

Melbowrne, FLL 32804

O henge

A

[

Cilemavy

i (-‘h:mgu

CIadd

CIRemove

1R

iTaddd

CHRemove

ZiChanee

EA

LIRemuonve

DI hhmge

Cladda

DRemuve

COChange

Fax. 8134365206
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D. I amending any other information. enter chanoe(s) heve: ditach additionad sheen if necessant)

F. Effective date, if other than the date of filing: {aptional)
{iFan eitechve date i hsted, e date must be speciic and cannet be pror o daie of b or muse han 90 dass afier ibmgs) Puosaaist to 6030207 £3(hy
Nute: 1the date maerted 1 this Block dovs not meet the apphicable statwory filing reguirements, this date will nog be listed as the

decunent’s eficetive diste on the Bepartment ol State s reconds.

1T the record specitios o delayed eiteenve date. but not an elfeciive tume, ab P20 wan. on the carbier oft (b Lhe Wi day alter the

rerond s (Hed.

- i 4 023
Dated Ccluber ) 2

Srgnature of @ member o sabareed representative of g member

Nat Smith

Ivped or printed mume of ~signee

Filing Fee: $25.00



