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CARE RESOURCES GROUP, LL.C fﬂ %
(Name of the lted_Linblity C a3 [t now, 2 our records.
orida Limite ity Company
The Articles of Organization for this Limited Liability Company were filed on 11-4-2008 and assigned

Florida document number 08000103189

This amendment is submitted to amend the followlng:

A. If umending name, enter the new name of the limited liability company here:

SAME

“The new pame must be distinguishable and end with the words “Limited Liability Company,” the designation “[.LC" or the abbreviation
“LLCY

Enter new principal offices address, if applicable: SAME
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing addrcss, if applicable: SAME
{Mailing address MAY BE A POST OFFICE BOX)

5. I amending the reglstered agent and/or registered office address on our records, gnter the name of the new

registered agent xnd/or the new registered office nygdress here:
Dape of New Registered Agent: MARIO TORRES, M.D.

New Registered Office Address: & 71“{ w- FLAGLER ST .

(Hniter Florida sireet address)

Miami , Floridu 33144
{City) (7ip Code)
ew Roplstered Agent's Simature, if ¢ eristercd Agent:

I herehy accept the appointment as regisiered agent and agree (o act In this capacity. T further agree to comply with
the provisions of all siatutes refative to the proper and complete performance of my dutles, and I am familiar with und
aceept the obligations of my position as registered agent as provided for in Chapter 608, F.5. Or, if this document Iy
being filvd o merely reflect a chunge in the registered affice address, | hereb me that the limired liability
compapny has been notified in writing of this change. U\/\/ L M . D

(F Chapging Registered Agent, Sinatnre of New Registeren Agent)
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[ amendiny the Managers or Managing Members on our records, gnter fhe title, nome, and addresy of epch Managgr
or Mapaging Member heing added or removed [rom our records:

MGHR = Manager
MGRM = Managing Membet

Title Ngme

Address e of Action
MGRM JUAN HERNANDEZ-POMBO 6714 W ELAGLER STREET

T Add
MIAMI FLORIDA 33144

il Remove

MGRM MARIO TORRES, M.D.

6714 W FLAGLER STREET

-l Add

MIAML F1LORIDA 33144 of '] Remave

[P Add
1 Remove

13 Add
ﬂ Remove

[ Add
7] Remove

Add
E Remove

D, Ifumending any other information, enter change(s) heve: (Attach addirional sheets, if necessary.)
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CHANGE MANAGING MEMBER AND REGISTERED AGENT cc:; ?’l,ﬂ
S
z 250
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® 3—4‘%
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w
Dated DECEMBER 26 , 2008~ _
7 .
W g 2 2b-0k
Signaturs of a member or autharized représentative of a member

Uario TorteS M-D

Typed or printcd name of signée
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