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TO 22 Y
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ARTICLES OF ORGANIZATION ‘5—;”3(. % O
oF B~ NN
Th
South Florida Infectious Disease and Tropical Medicing Center, LL.C D %
{Name of ilie Mm“‘iﬂ qiigtlﬂu;'f g&ingﬁx i It UL ADDCAIE o1 U yorords) HC
Htordn Linnte ability Company b
The Articles of Organization for this Limiled Liability Company were filed on 01/08/2005 and assigned
Florida document number LO5000002130 A
This amendment ks submitted 1o smend the following:
A If amending name, gufer the new anipe of the llmited Unhitity company bere:
The new name must be distinguishable and end with the words *Limlted Liability Company,” the designation “LLC" or the nbbrevintion
“L.L.C" :
Enter new principnl offices nddress, If applieable: 8740 N, Kendall Drive, Sulte 208

{Privcipal office address MUST BE A STREET ADDRESY)  Miaml, FL 33176

Enter new maillug nddress, If applicable: 8740 N, Kendalt Drive, Suite 208
(Muillng address MAY BE A POST OFFICE BOX) Miam|, FL 33176

B. If amending the reglstered agent nibfor registered office address on our records, enfer the namse of the new

registered agent and/or the now reptstered office nddress bere:

Name of New Registered Agent:
Neyw Repistered Office Address:

Enter Fiorida street address

, Flovida
City Zip Code

ow Reglstercd Agoni®s Sipunt nging Reglstered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to camply with
the provisions of all statutes relative to the proper and complete performance of my duttes, and I am farulliar with and
accepl the obligations of my position us regisiered agent as provided for In Chapter 608, F.8. Or, If this deciment Is
being filed to merely reflect a change in the registered affice address, 1 hereby confirur that the thnited lability
conipany has been notified in writing of this change,

IF Changing Reglstered Ageut, i t
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If amending the Managers or Managing Members on our records, enter the title, pnme, und address of each Manpger
or Manaping Member being nddegd oy removed from gur records:

MGR = Manager
MGRM = Mansging Member

Tigte

Pras.

j !ﬂ me

Jorge Murilio, MD

Addres:v

EVP

Jorge Mejla, MD

8740 N, Kendall.
Miami_FL 33178

Type

TRE

Jorge Mejla, MD

Miami.EL 33178

whn

Add

SEC

Carleos Torres-Viera, MD

Miami_ Fl 33176

MGR

Jorge Mejia, MD

Miami EL 33176

] Add

Miami EL 33174

8740N_Kendall Drive _Sulte 208 . [1Add

D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

v134335

A0l

Dated Ma‘lf A g

31IviS 40 AY

vOI40 14 "33SSYHY 1V
41

Signature of 8 mombor cytﬁhon‘ud represcolniive ol a member

JORGE R.' HEZi4, MO,

Typed or printed name of signee
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