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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NOFITH MEDICAL GHOUP LLC

" [Present Namey T T

(A Florida Limited Liability Company)

FIRST:  The Aticles of Organization were filed on October 17, 2003

and assigned
document number 203000040003 T

SECOND: The following amendmeni(s} to thc Articles of Organization was/werc adopted by the limited

liability company:
Article V

The name and address of managing memberfmanager is:

Title: MGRM

ALDO PEREZ

8641 NW 191 ST

MIAMI GARDENS, FL 33015 US
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Wember or Authorized Representative of a Member
ALDO PEREZ

Typed or Printed Name of Signee
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