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ARTICLES OF AMENDMENT A
o SECRETARY OF Sy
ARTICLES OF ORGANIZATION MALLAHASSEE, FLORID A
OF

,,,,,,,,

FLORIDA WELLNESS & REHABILITATION CENTER OF HIALEAH, L.L.C.
(A Florida Limited Liability Company)

The Articles of Orpanization for this Limited Liability Company were filed on November
17, 2009 and assighed Florida document number L09000110501.

This amendment is submitted to amend the following:

A. If amending vame, gnte]; the new name of the timited lahility company here:
CEDA HEALTH OF HIALEAH, I.L.C.

The new name must be distinguishable and end with the words “Ligmted Liability Company,” the
designation “LLC or the abbrevistion “L.L.C.”

Enter new principal offices address, il applicable:
rincipal o address MUST BE A STREE. L

Enter new mailing addrm's, if applicable:
ailing addyess CE BO.

B. If amending the registered agent and/or registered office address on our records,

e name of the new registered apent apd/or the new office addresy
here:
Name of New Registeted Agent:
New Registered Office Address:
ew Resrister nt’s Sienature, if changi & ent

{ hereby ancept the appointment as registered agent and agrea to aes i this capachy. I further agree to
comply with the provisions of all statides relative to the proper atd compleie performance of my duties and
I am familiar with and aceept the obliganions of my position as registered agent as provided for in Chaptar
508, £.8. O, if this docianent is baing filed to merely reflect o change in the registered office addravs, 1
hereby confirm that the limited liability company has been notified in writing of this change.

Signature of New Registered Agent



If amending the Managers or Managing Members on our records, gnter the title,

ame, and address of each Manager o 7 being added o ad
from our records:
MGR = Manager
MGRM = Managing Member
Title Name Addyress , Type of Action
GM LUANA ALONSO 51E.]1 AVE. Add
HIALEAH, FIL 33010 X Removs
MGRM MARK A. CERECEDA
51 E. 1 AVE, X Add
HIALEAH, FL 33010 Remove
Add
__Remove
Add
Remove

D. If amending any other information, enter chauge(s) here: (Attach additicnal
sheets, {f necessary.)

Dated on this ] __ day of ;‘{f/ ,Iffl/)bé(«/ of 20 _U__

MARK A. CERECEDA -

ey

il
Member, M{gaﬁ’g;ulg Member or Manager
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