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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

{Name of the Limi a8 01 ORI T, }
“loridi Lited Linonity Company,

South Florlda Infectious Disease and Tropical Medicine C_enter, LLC

01/06/2005 and assigned

The Anticles of Organization for this Limited Linbility Company were fifed on
L06000002130

Florida documen! number

T This amcndmant is submritted to amend thc followmg'

A, If amending rame, guter the new game of the limited liabitlity cempnuy here:

The new nane must be distingnishable and end with the words “Limited Liability Compary,” the designation “LLC" or ll}cmbbrcvin_pn

o

“LLCY Y
>0
Eunfer new principal affices address, If applicable; 8740 N. Kendall Drive, Suite 208 g‘,". - '}?
{Priucipal office address MUST BE A STREET ADDRESS) ~ Miami, FL 33176 i 02 Fj*
5
2o = LW
0 o f

Enter new malling address, if applicable: B740 N. Kendall Drive, Sulte 208 Sl
Miami, FL 33176 J..-f-' <

alllug address MAY BE A POST OFFICE Bo).

B. If amending the roplstered agent andfor reglstered offfte address on our records, gnter the name of the new
repistered ngent aud/or the new veplstered offlce nddress here:

Namne of New Registered Agent:

Ne i ce Addresg:
Enter Florida sireet addiass

» Flovlda

-City Zip Coda

's Slonatore, ICchanplng Repl ent;

Reply

1 hereby accept the appolniment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my dutles, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, 1 heveby confirm that the {hnited lahility

company has been notlfied in writing of this change.
1T Changlng Registered Agent, Slenuture of New Reglstored Acent
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If amending the Managers or Managing Members on onr records, gnter the fitle, nminie, and addvress of epch Manager
ar Managing Member belnp added or removed [rom gur records:

MGR = Mnnager
MGRM = Maunging Member

Title Name

Address

Type of Actlon

[7] Add

=] Remove

Add

L us A PN At AR A Yt e

]

0] Add

[C] Remove

Add

] Remove

[JAdd

Remove

[Add

[JRemove

D. ¥ amending any other Informetion, enter change(s) keve: (Awach additional sheets, If necessary,)

. Aol

Dated Ma.‘il X g

Signature of n member crarhor

JoNGE R.

szed represenulive of o mamber

HETIA 11D .

Typed or pristed name of slgnee
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