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FIRST:

SECOND:

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SERVICE & MEDICAL INTERNATIONAL, LLC
{Present Narmne)

(A Florida Limited Liability Company)

The date of filing the articles of organization was 07/23/2004

The following amendment(s) ta the articles of organization was/were adopted by the
limited liability company:

Article IV - Name and Address of Managing Members/Managers of the Limited
Liability Company:

a) The Members of the Organization shall add the [ollowing manager/member;

Name & Address Title
MONICA ARRIBAS MGRM
360 S. PINE ISLAND RD STE 221

PLANTATION FL 33324

Dated _08/01/2011

Signature of 4 member or authorized representative of a member

ey EA . )
ALILENS PEREZ

Typed or printed name of signer
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