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ARTICLES OF AMENDMENT
TO(-
ARTICLES OF ORGANIZATION
OF

r
Hope Health Group LLC

{>ame of the Limited Liability Company as it now appeary on our records.)
(A Honda Limaied Linbitlsty Company)

The Anticles of Organization for this Limited Liability Company were filed on 12/11/2023
Florida document numbey -23000547610

and assigned

‘This amendiment is submitted 10 amend the following:

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

The aew name musi be distinguishable and contain the words ~Limited Liability Company,” the designation “LLC™ or ihe abbreviation “L.1.C.~

Enter new principal offices address, if appticable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OF FICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

s
Name of New Repistered Apent: .
New Registered Office Address: e
Fnjer Florida street addvess .
—U 13
. Florida .
Cuy L " Zip Code
=
New Hegistered Apgenl's Signature, il changing KRegistered Agent: —

P hereby uccept the appointment us regisiered agent and agree (o act in this capacity. | further agree to comply with the
provisions of all stututes relative 1o the proper und complete performance of my duties, and [ ant famitiar with amd
accepr the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merelv reflect a change in the registered office address, I herehy confirm that the limited liabilin:
compuny has been notified inwriting of this change.

If Chunying Repistered Agent, Signature of New Replstered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or remnoved from our records:

MGR = Manager
ANMBR = Authorized Member

Title Nuaine Address Type of Action
AMBR Kamran, Mohammad 7901 4th SIN
Xaud
STE 300
ORemave

St. Petersburg, FL 33702
OChange

OAdd

O Remove

OChange

Oadd

I Remove

MChange

MAdd

ORemove

O Change

Oladd

JRemove

DO Change

O Add

ORemove

G Change
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D. if amending any other information. enter change(s) here: (drach addiional sheets. il necessam.)

K. Effective date, if other than the date of filing: (optional)
{ITan effective date is listed, the date must he specitic and cannot be prior (o date ol filing or more than 00 tays afler fiting.) Pursusnt w 6050207 (3h)
Note: I1ihe date inserted in this block does not mect the apphicable statutory fling requirements, this date wilt not be listed s the
document’s etfective date on the Departunent of Stale's reconds,

it the record speeifies & defayed effective date. but not an effective time. at 12:01 a.m. on the carlier of: (b) “The YUth day after the
record is filed.

01/03 2024
Dated .
AN T T e TS o L —
L J ~ e e R Yo
.’ s Sy ; 1/‘;,‘, L L
Signature of a member or authorized representative of 4 member
Nat Smith

Fyped or printed name of signee

Filing Fve: $25.00



