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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

prshe Limlied Linhiity Company 3y |

g Lk ' HPH
ondn Limied LINbilly Company’

The Articles af Organization for this Limited Lizhllity Company were filed on 11/17/2008 and azslgned
Florida dooument number (.0B0001 06583 : ,

This amendment s submilted to amend the following:

A W amanding name, sytay tbe new name of the limited liabillty conmany here:

The new nune must b Jietinguishable and end wish the words *Limited Lisbility Company,” the designrtion "LLC" or the sbbrevigtion
"LLC”

Enter uew principal offi¢cs sddress, L applicable
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B, If amending the regletoved agemt andlor registered office gddress on our records, mmmﬁmLm

lor the new addr !

w Reglst

ew Regl

Enfer Florida streal address

, Flarlda
Ciy 2ip Code

1 hereby accept the appointment as registered agant and agres to act in this capacity. 1 further agrea la comply with

the provistons of all statutes reloiive 10 the proper and complete pesformance of my dutles, and I am familiar with and
acctpt the obligations of my position ax regirtared agent as provided for In Chapter 608, F.5. Or, (fthis dociment Is
being fHled 1o merely reflect a change In the registered office adivress, 1 heredy confirm that tha limited liability

eompemy has Been vot{fied in writing af this change,
T Chrsnging Regletered Agect, Siznaturs of New Regicisred Acey]
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MGR = Managor
MGRM = Managing Member

Title Name Mdren Twpe of Aciion
MGRM Basim Elhabashy, MD B80 Linton Bive, #1104 Add

DalmyBeach Fl 38444  [/lRemove
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[} Remove

Remove

[TRemove

_Dladd
[JRemave

D. I amending sy otber feformation, eater change(s) here: (Atiach additional sheets, [ necessary,}
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