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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MYMED, LLC

P e Lligted Ln

"OCTOBER 23, 2007 and assigned

The Anticles of Organization for this Limited Liability Company were filed on

Florida document number 1'0700010744?

This ameadment is submitted 10 amend the follawing:

A. If amending name, enter the pew name of the lintited Hubility conipany here:

Tha rrew name must be discinguishable and contain the words “Limited Liamlity Company,” tre designntion “LLC" ar the abbreviation “L.L.C "

Enter cew principal offices address, if applicable: 2750 §'W 145 AVENUE

(Principal office address MUST BE A STREEF aDDRESS)  SUTE310

MIRAMAR, FLORIDA 33027

Enter new mailing address, if applicable: 2750 §W 145 AVENUE _ . i

Afailing address MAY REA POST QFFICE SUITE 310

MIRAMAR, FLORIDA 13027 .o
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B. If amending the reglstered agent andfor registered office address on eur records, enter Hid-jinme af ‘the wew
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redlftéred agent andlor the bew registdred office addregs here: i

PADIAL & COMPANY PA

Hame of New Reglstersd
995 PONCE DE ELON BLYVD SUITE 705
Erier Florida rrsel adaress

New Registéred OFfice Addréss’

CORAL GABLES Florida 32134
City Zip Cod

provisions of all siatutes relative 10 the proper and compleie perjormance &7 ity Zartes —and Tamrtitnrwirtrad
aceept the obligations of my pasiticn as registered agent as provided for in Chapier 503, F.S. Or, i this document is
being filed to merely reflect a change in the regisiered office address, 1 hereby confirm that the limited lability
company has beer noiified in writing of this change.

A

If Changing Registered Agent, Signatufe of Maw Rezlyiered fgent
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If amending Authorized Person(s) authorlzed to manage, gnter the title, name, nngd gg'g'[gs_s__ of. each person being pdded

or removed from gur recordsy:

MGR = Manager
AMBR = Authorized Member

. Tltle Name Address Tipe.of Acton
MGR LUi$ DERLON 3016 Nw 82 AVENUE 1 Add
MEAMI, FLORIDA 33122 -
Emove
. O Crange
MGR MARIO LABELLA 2750 §W 145 AVENUE & Adg
. . N
TTE
SU 310 _ ] Remave
MIRAMAR, FLORIDA 33027 & Caange
_ . O add
O Removs
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D, If arucading any other information, enter change(s) hores (dttach additional sheets, if necessary.)
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(Ifan ofTectrve dae i3 Jiwsed, o dree st be apecife wnd caonot bo prior to dams of £ling oc mare than #) days afer Sling.) Pursesnl to $05.0007 (3)(b)

E. Effactiva date, if other than the date of fUing:
Nofe: Ifthe dals inssrtad in this block does not muoet the applicable statutory Hling requirzments, this date will not be sted a3 the

document's offeotlve date aa the Department of Shate’s records.

If the recortd apecifies n delayed effective date, but not an efactive fime, at 12:01 a.m, on the earier of:

(b) The 90th day afer the record is filed.

. DECEMBER |7
c L. o

Dare

LUIS DERLON .
Typed or printed samme of glgree

Page 3 of )
Filing Fos: $23.00



