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ARTICLES OF AMENDMENT
_ TO
ARTICLES OF ORGANIZATION
QOF

MED VILLAS HOLDINGS, LLC

The Anticles of Organization for this Limited Lisbility Company were filed on 01/08/2009

and assigned
Florida dovumem number LO9000002324

This amendment is submitted to amend the tollowing:

A. [f amending name, enter the new name of the limited liability compuny here:

The new name must be distinguishable and end with the words “Timited Liability Company " the designation “LLC, e ,pr thc ahhyeviation
III L C "

L
‘.; R "
Enter new principal offices address, il applicable: O i
[, — wnie
(Principal vffice address MUST BE A STREET ADDRESS) a2 i
) _
S T
ot E e
e wh P o
Enter new mailing nddress, if applicable; . A
L
{Mailing address MAY BE A POST OFFICE BOX) H" o

B. If amending the registcred agent and/or registered office address on our records, enter the name of the new
registered agent and/or the now registered office address here;

Name of New Rewistercd Agent:
New Registered Office A ddress:
Enter Florida street address
, Florida
City Zip Code
New Registers ni’s Sipuature, if changing Repister

{ herehy accept the appointiment as registered agent and agree 10 act in this capacity. I further agree to comply with
the provisions of all statules relative to the proper and complete perfurmance of my duties, and I am fumiliar with and
accept the vhligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is

being filed to merely reflect a chunge in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

if(‘hangiﬁh Registered Agunt, Sign of New Registpred Agent
Pagelof2
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If nmending the Managers or Munaging Members an our records, gnter the title, name, und address of cach Manager
or Manuging Member being added or removed lrom onr records:

MGR = Manager
MGRM = Managing Member

FROM I’_QZQRUS

Title Name Address Type of Action
MGR MINA CAFARO DE RIOS 9725 NW 52 ST. # 504 7] Add
Daral FL 33178 (1 Remove
Add
] Remnve
[C1Add
] Remove

2ie o i
i s I ey
frJAddg,
~[JRoniGve e

raieed

= - 5

b H v
*[JAdd
___[MRemove

D. If amending any other information, cnter change(s) here: (dnach additional sheets, if necessary.)

7

Dated SEPTIEMBRE 15 , 2qxf/i

Signature of a hr?ﬁr authorized representanive of @ member

OSE VICENTE RIOS
7 Typed or printed name of signee
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