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. ABRTICTRS OF AMINOMENT
' ARTICLES OF ORGANTZATION
' OF

S0UTR FLORIDA'MEDICAL PAIY RELIEF & DETOX CENTER,Lre
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. FIBST: Thoding of filing oF s ertisles o pegantzativn was 8/.20 /61 :
SSCGND' m@kwhgw.wdeu&mormmwmuwmw

.

' AMEND ARTICLE ITT “MANAGERS
- . ‘--—T"-lh-m .

AMEED ARtrorp 3 '
SOUTH FLORIDA MEDICAL DpATN RELYEF & DETOX CENTER, Lc

CHANGE.TN:

" BoUTY FLORIDA MEDICAL PAIN EELIEF CENTER, LLC

RELETE:
' CHARLA SANTAMARIA 144% CAPRY LANE,UNIT S80S
. . WESTON, FLORXDA 33326 75.59
ANDRES OLEA " 1441 CAPRT LANE,UNIT 5805
WESTON, FLORIDA 33326 24,5%
CHANGE TO:
JERRY DUBRAVETZ 1441 CAPRI LANE,UNI? 5805
WESTON, FLORIDA 33126 60%
CHARLA SANTAMARYA 1441 CAPRI LANE,UNTT 5805
WESTON, FLORIPA 33326 209
ANDRES OLEA 1447 CAPRT LANE,UNIT 5805
. WESTON, PLORIDA 33324 208
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