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FIRST:

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
" OF

MAGELLAN CLINICAL SERVICES LLC

{Present Name)
(A Florida Limited Liability Company)

The Articles of Organization were filed on 06/28/2005

and assigned
document number 05000084203

SECOND: This amendment is submitted to amend the following:

THE NEW REGESTERED AGENT AND SOLE MGRM WILL BE:

TEOBALDO HUMBERTO FUENTES

2955 S.W. 8TH STREET

SUITE 204

MIAMI FL 33135

paeq APRIL 24 . 2007
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© “Signature of T member or authorized representative of a member

JORGE CARBONELL

Typed or printed name of signee



Having been named as registered agent and to accept service of
process for the above stated corporation at the place designated
in the articles, | hereby accept the appointment as registered
agent and agree to act in this capacity. | further agree to comply
with the provisions of all statutes relating to the proper and
complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent.

S A

EGISTERED AGENT
TEOBALDO HUMBERTO FUENTES




