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ARTICLES OF AMENDMENT -}:r_rr‘ =
TO L —
ARTICLES OF ORGANIZATION et -1
OF = A1
=
"—-7 ?;.; q’ Cj
REY MEDICAL AND WELLNESS CENTERS, LLC 27 o
Nasme of the Limi bl any as f 1O DUPCATS GRA QUF TECOFDS, ol ]
(A Flon ability Company pod
The Articles of Otgmization for this Limited Liabiliy Company were filed on 99/05/2008 and assigned
Florida document zumber 09000043509

This amendment i3 submittod to amend the followng

A. If amending narms, pater the new name of the lhmited liakility company here:

The né¢w rame must be disingnisdheble md end with the words *“Limitad Liability Company,” the designation “LLC" cr the sbbreviation “L.L.C."
Enter new principal offices address, if applicable:

{Principal office address MUST BE 4 STREET ADDRESS)

Enter uew mafting address, if applicable:

(Malling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registared office address on onx recerds, enter the mame of the new
registered agent and/or the new yegisiered office address here:

Name of New Rejmistered Ageny:

Nzw Registered Office Address:

Enpr Flsrida soraet address
__, Florida
Cay 2ip Coda
New Revistered Apent’s Stenatars, {f changing Registered Agent:

I hereby accept the appointmart as registered agent and agree to act in this capacity. I firther agree to comply with the
provisions of all statutes relative to the praper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this doctiment is

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

If Changing Regintered Agent, Signstore of New Reglitered Ageny
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If asnending the Manapers or Authorized Member on our records, enter the tile, name, and address of each Manaver or

orized er heing ad T 0 :
MGR = Mansger
AMBR = Authorized Member
Tifle Name Address Type of Action
MGRM ANTHONY DE LA CRUZ 8967 TAFT STREET B g
PEMBROKE PINES, FL 33024
= Remove
O Add
O Remove
L [ add
O Remove
T Agd
ot >
= 2
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5 Add
3 Remove
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D. If amending aay other information, enter change(s) hers

: (Attach additional sheets, if necessary.)

|
}
|

E. Effective date, if other than the date of fRling:
(Th

OO (option=l)
¢ effective dute must be specific, canmot ba prine w0 date of receipt or filed date and cannot be more than 90 days aftet
the dwte this document i3 fled by the Florida Department of State)

et MAY 12 7 2014

ignaniee of & mexdhar or ﬂutho‘dzed Teprescatalive of 1 member
RAFAEL EY

Typed or prnts

H name of signec
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