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VICAR USA, LLC o D
{Nem# ol the L imjgﬁ *inbllh{ ngﬁfu as It now APpCALs on oBr Fecorgs.)
onda Limited Liobi[ivy Company
The Articles of Organization for this Limired Liability Company were filed on 11/30/2007 and astigned
Floridg decument number LO7000113633 .

This amendment is submitted to amend the following:

A, [{ amending name, tn the Hmi jability com

“LLC”

The new name tust be distinguishable snd end with the words “Limited Lisbility Company,” the designation "LLC" or the abbreviation

Entar new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

£nter new mafling address, if applicable:
aliing address M

ST QFFICE BO.

B. A amending the registered agent and/or cegistered office address on our racords, enter_the name of the pew
[egistered agent andfor the new registersd office addrass here:

Name of New Registered Apgent:

New Repistered Office Address:

Enter Florida srrest address

. Florida
Chiy
MNew Ragistered Agont's Signarure, if changlnp Registered Apent;

Zip Code

I hereby accept the appointment as registered agent and agres te act in 1his capacity. I further agree to comply with

the provisions of all siatutes relative to the proper and complete performance of my duties. and I am famitiar with and
accept the obligntions of my pasition as registered agent as provided for in Chapier 608, F.S, Or. if this documeant is
being filed 10 merelv reflect a change in the registered office address, I hereby confirm that the limited tiabitiry
compary has been notified in writing of this change.

1F Changing Rapistered Agent, Signsturs of New Rosjsiared Apent
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If amending the Managers or Managing Members on our records,

he title, na nd address of each Manager
or Managing Member heilnp added or removed from our cecords:
MGR = Manager
MGRM = Managing Member
Title ‘ Name Address Type of Action
MGRM STEPHANIE VILARINHQ

901 BRICKELL KEY BLVD [7],..
APT 1808

MIAMI, FL 33131

[:]Ruvmm

D Add
D Remove
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D, If amending any other information, enter change(s) here: [Atiach additional sheets, if necessary.)

Dated \\J !73\\7) .

Sy

Signawre of 2 incthber or authorized representative of 8 member
Capios K\l AR wHG
Typed or printed nams of signea
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Filing Fee: $25.00
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