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The Articles of Organization for this Limited Llability Company were filed on 08/10/2007 and assigned

Florida document mmmber 07000082208

This amendment is submitted to amend the following:

A. If amending name, gn

The new name must be distinguishable and end with the wards “Limited Lisbility Company,” the designation “LLC" or the abbreviation
“L.LC.™®

Enter new principal offices address, if applicable:

(Princinal office address MUST BE A STREET ADDRESS)

Enter new maillng address, if applicable:

(Malling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the n

registored apent and/or the ney registered office address heve:

Name of New Registered Agent:
New Registered Office Address:

(Emer Florida street address)

. Florida
(City) (Zip Cw'c)

W s Si re, if changi istered Apent!

1 hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my dutles, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 608, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, 1 herebyy confirm that the limited liability
company has been notified in writing of this change.

(f Changing Registered Ageny, Signature of New Registered Azent)
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If amending the Managers or 'Managiug Members on our records, enter the title, name, and address of each Manager

or Managin

¢ b

MGR = Maoager '
"MGRM = Managing Member'

Tifle

MGRM

Name

CLINICA AMAY, C.A.

added or n gnr records:

JAdd o

J Remnvg‘,;

[ Add

[J Remove

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

Dated

Sebastlan Jaramillo, Esq.

Typed or printed name of signes
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