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Articles of Amendment
to
Articles of Iacorporation

0 limpia fbm_Heaol% Care,Inc
Florida Document Number:' -' P25 2,7 ?L

Pumua_nt to the provisions of section 607.1006, Florida Statutes, this Florida P
following amendment(s) to its Articles of Incorporation:
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New Registered Agent’s Signature, if changing Registered Agent: N
I hereby accept the appoinmenit as registered agenr. | am fiar, widyn%acepl the obligations of the position.
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