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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CEDA HEALTH OF HIALEAH, L.L.C.
(A Florida Limited Liability Company)

The A?lcle of Organization for this Limited Liability Company were filed on
?}Odq __ and assigned Florida dooument number 109086110901,

This amendment is submitted to amend the following:

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

CEDA ORTHOPEDICS & INTERVENTIONAL MEDICINE OF
HIALEAK, L.L.C,

The new name must be distlng\ﬁshnble and end with the words “Limited L!abilhy Company,” the
designation “LLC” or the ablmeviation “L.L.C."

Enter new principal offices address, if applicable:
dre. ST BE Y )

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records,
enter the name of the new resistered apent and/or the n add
here:

! hereby ocoapt the appaintment ay registered agent and agree to act in this cqpacity. 1 firther agree to

comply with the pravisions of all statutes relative in the proper and complete performanca of my dutias, 5.l
I am Jamiliar with and accept the abligations of my position ay registered ugent as provided for In C‘haplar
608, F.5. Or, if this document is being filed to meraly reflect o change in the registered offics address, I &

heraly confirm that the Itmited liability compavy has been notified in writing of this change, - ;_:: Al
Az
¥ o
Signature of New Reglstered Agent 2
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lf nmendmg the Manngeu or Managmg Members on our reenrds, gnter the tltlg

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action

Add
Remove

Add
Remove

. Add
Remove

- . Add
Remove

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

Datedonthis 15 dayof January of20 13

MARK A, CERECEDA
Type or Printed Nam




