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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BETTER LIFE MEDICAL CENTER LLG,

(Nmwe of (he Tipiied Liahi!i%j".o%ga?l ’gf_'ﬁ pW APVEATY UR BUL TECOLHS,)
i wride Lim 1ability Lompany)

‘The Articles of Organization for this Limited Liability Compauy were filed on 09/10/2007
Florida document number <07000092549

and assigned
This emendiment is submitied to amend Lhe following:

A. If amending name, enter the new name

ted lighility eompuny hargt

The new name must be distinguishable and end with he words “Lirited Lighility Company,” the designation “LLC" o the abbreviation
“L.I-.C."

Enter aew principat offices aidd ress, it applicable:
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Enter new malling address, if applicable: M
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Moiling address MAY BE OFFICE ROX, :1.—-\ o
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B. It amending the registered agont and/or registered oflice addresy on our records, cuter the namu ol the pew
remistored wreetit and/or the new ceristered offlee ad cre:

Name of New Registered Agont:

Now Rerisiered Office Address:

7760 WEST 20TH AVE #3

{Enter Morida smrect address)
HIALEAR

, Floridy 33074
ity (Zip Codn)
Agent’s Sjpnature, il chungi egistectd Agant

ew Repister

[ hereby accept the appointment as regisiered agent and agres to act in ihis capacity. { further agree o com ply .wc'th
the provisinny of all statutes relalive to the proper and complete performance of miy duties, and { an familiar with and

avcepr the obtigations of my position as registered agent as provided for in Chuptar 608, F.S, Or, If thix dﬂf-‘%fm'm' ir
being filed to merely reflect a change In the reyistered qffice oddress, I herchy confirn that the limited Hlablin
company hax besn notlfled in weiting af this change.

T Changing Registercd Agent, Signabue of Nesy Registerod Aconi)
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or {viapa

If amending the Managers ur Managing Members on our r:wrds, gnter the fitle, name, and gddress of cacl Manager
her hein ed or removed frmm :
MGR = Manager
MGERM = Managing Member
Lithe Name Address Type of Actinn
MGR IDAIIA A ACOSTA T A
MIAM|, FL 33156 piY! Remove
MGR JUAN JULIO HERNANDIEZ-POYBO MPgoo EAST 10 AVENUE _nﬁﬁdd
HIAL EAH, FL 33010 ] Remove
3 Add
- [7 Remove
_[7 Add
"] Remove
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B, i amending any other Information, enter change(s) here: (deack additional sheets, [f necessary.) T

Dated NOVEMBER 24TH , 208
Signalurt: of 2 member Or authorized egpresenibve of o memhar
JUAN JUUIO HERNANDEZROMBO MD
Typed nF printed name of signee
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