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ARTICLES OF AMENDMENT mu;;;;;g.-.. Y 7
TO “ S,T."F " ..;/}'.I".
~{. F g
ARTICLES OF QRGANIZATION ofF LO"?/D;.
MAX iMiIM CARE GROUP LLC
(Charterk L24C00141176)
Pursuant to the provisions of Florida Stacutes 605.411 - Filorida

Limited Liakilicy Campany Act, the undersigned company adopts the
focliowing articies of amendment =¢ its articles of organization:

This amendrment is submitted =c amend the folliowing:

AMENDMENT ACCPTED TO ARTICLE III PRINCIPAL PLACZ OF BUSIN=SS:
The orincipal address /s:
11401 S% 40th St, Sce. 222

Miami, FL 33165

AMENDMENT ADQPTED

THE DATE CF THE ADOPTION OF THIS AMENDMENT IS: May 7, 2024.

THE AMENDMENT WAS APPROVED BY THZ MANASER MEMBERS. THE NUMBER CF
VOTES CAST FOR THE AMENDMENT WAS SUFFICIENT FOR APPROQVAL.
Signed this May 7, 20z4.

MAXIMUM CARE GRCUP LLC

[¢

Zrnesto Castillero Santana
Member
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CERTITICATE DESIGNATING PLACE OF 3USINESS OR DOMICILE FOR THE
SERVICE OF PROCESS WITHIN THIS 3TATE,

NAMING AGENT UPON WHOM
PROCESE HMAY BE SERVED,

ACKNOWLEDGHEINT :

Having bkeen named to acceptc
GROUP LLT, 11401 SW

service of process for MAXIMUM CARE
40tn St, Ste. 322, Miami,

accept Lo act in this

provisions of zaid Act

FL 33165, I hereby
capacity anc agree to comply

with the
relative tc keeping open said cffice,

k4

Ernesto Castillen™y 3antara
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