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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

a0 B
CEDA HEALTH OF SOUTH MIAM], L.L.C. ?:‘#‘g S
(A Florida Limited Liability Company) TS B -
?r_f:f\ = r.‘-
The Antjeles of Organization for this Limited Liability Company were filed on %ﬁ, o m
S;EQZ 200% _ end assigned Florida document number L09000112297. €1 5
. ' R 2 G
This amendment is submitted to amend the following: cl @
R
A. M amending name, enter the new name of the limited liability sompany here:
CEDA ORTHOPEDICS & INTERVENTIONAL MEDICINE OF
SOUTH MIAML, L.L.C.

The new mamo must be distinguishable and end with the words “Limited Linbliity Company,” the
designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:
] vE kA A

Enter new mﬂling-addresa, if applicable:
B OFFICE BO

[} _BRR/Or FEps

B. If amending the registered agent and/or registered office address om our records,
[ 1 P qtored

I hereby accept the appointment ax ragistered agent and agres lo acl int this capacity. ! further agree to
comply with the provisions of all stetuwes relative to the proper and complits performance of my-duties and
1 am familiar with and accept the obligations of my position as registered agent as provided for in Chapter
608, F.5. Or, if this documerdt is being filed to mevely reflect a change in the registered office address, ]
herely confirm that the limirad liability company has bean potified in writing of thix change.

Sipnature of New Registered Apent



If amending the Manngets orx Mnnnging Members-on our recnrﬂs, enter the title,

MGR = Manager
MGRM = Maunaging Member

Title Name

Address Type of Action

Add
Remove

Add
Remove

Add
Remove

Add
Remove

D, If amending any other mformntion. enter change(s) here: (duach additional
sheets, if necossary.,)

Dated on this_15 _ day of _January of 2013

MARK A, CERECBD -
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