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ARTICLES OF AMENDMENT Sienr

TO £y »f‘if“!‘i‘shsi“:::'r?/ ;5’}",,-; T
ARTICLES OF ORGANIZATION CEES FLORip
OF

v

CEDA HEALTH OF DOWNTOWN/LITTLE HAVANA, L.L.C,
(A Florida Limited Liability Company)

The Asticles Organization for this Limited Liability Company were filed on.
.and assipned Florida dotument nutnber L09000110997.
This amendment is submitted to amend the following:

A. If amending name, entar th name of t ited liabi

CEDA ORTHOPEDICS & INTERVENTIONAL MEDICINE OF
DOWNTOWN/LITTLE HAVANA, L.L.C.

The new name must be distinpuishable and end with the words “Limited Linbility Compeny,” the
designation “LLC" or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:
rincipal office addres. ST BE A ST,

Enter new mailing address, if applicahle:
iling address B CE BO.

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

entor the name of the new repistered agent and/or the new registered office address
here: -

Name of New Resigtercd Agent-

istered C €835:

New Registered Apent’s Sipnature, it ehangjgl» Registered Agent:

1 herehy accept the appointment s registarad agens and agree to act In thix capacity. I firther agres to
comply with the provisions of all statutes relative 1o the proper and complete parformance of my duties and
1 am familiar with and accept the obligations of my position as registered agemt as provided for in Chapter
808, F.S, Or, if this document {8 dving filed to merely rafléct a change in the registored office address, |
herely confirm that the limited liability oompeny has been norifted in writing of this change.

Signature of New Registered Agent



A}

MGR = Manager '
MGRM = Managing Member

Title Name Address Type of Action

Add
Remove

Add
R.emqve

Add
. Remove

Add
Remove

D, If amending any other information, cuter change(s) here: (dttach additional
sheets, if necessary.} -

Datedonthis 15 dayof January of20 13

MARK A. CERECEDA
Type or Priated N

ignatys¢ of a Member, M exaber ox Manager



