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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

FLORIDA WELLNESS & REHABILITATION CENTER - . -
OF LITTLE BAVANA, LLC

(A Florida Limited Liability Company)
The Articles of Organization for this Limited Liability Company wers filed on November
18, 2009 and assigned Florida document number 1.09000110997.

This amendment is submitted to amend the following:

A. If amending name, enter the ney imited liahjlity company he

CEDA HEALTH OF DOWNTOWN/LITTLE HAVANA, L.L.C.

The naw name must be distinguichable od end with the words “Limited Tiability Company,” the

designation, “LLC" or the abbreviation “L.L.C"
Enter new prigcipal offices address, if applicable: ri':' v B
incipal office addres. TREET ADDRESS —em =
T b :L'
xm
A =
. M- W
Enter new mailing address, if applicable: T2
lin s MAY BE 4 POST OFFICE RO v X
|2 S fos)
S
oM O
T o
B. If amending the registered ageut and/or registered office address on our records,
stered agent and/or the new registered office address

cater the name of the

here:

Name of New Repistered Agent:

1 heraby accept the eppointment as vegistered agent and agree 1o act in this capactty. I fiother agree to
£omply with the provisions of ll statutes relative to the proper and compla performance of my duries and
1 am familiar with and accept the obligationy f wy position s registered agent as provided for in Chapter
808, F.8. Or, if this document is being filed 0o merely reflect a change in the registoved office address, |
harely confirm that the limited liability company has been notified in writing of this change,

Signature of New Registered Agent
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Mewmbers on our records, ¢nter the title,
pnaging Me eing added or removed

If amending the Managers or Managing
1 d. = {anager or M mber bein
from our records:
MGR = Manager
MGRM = Managing Member. .
Titie Name Address Type of Action
GM  LUANAALONSO 51E.1AVE. Add
HIALEAH, FL 33010 X Remove
MGRM MARK A. CERECEDA
51E.1 AVE, X Add
HIALEAH, FL 33010 Remove
Add
Remove
Add
Remove

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

sheets, if necessary.)
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