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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FLORIDA WELLNESS & REHABILITATION CENTER
OF SOUTH MIAMI, LiC
(A Florida Limited Liability Company)

The Axticles of Organization for this Limited Liability Company were filed on November
20, 2009 and assigned Florida document number L09000112297.

This amendment ig submitted to amend the following:
A, If amending name, enter the new name of the Hmited liability company bere:

CEDA HEALTH OF SOUTH MIAMY, LL.C.

The new name rmust be dstingwishable and end with the words *Limited Liability Company,” the
designation “LLC" or the abbraviation “L.L.C.”
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Enter new principal offices address, if applicable: r;’é
ncipal office addrass MU, T o
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Enter new mailing address, if applicable: Ren
(Mailine address MAY BE A POST OFFICE BOX) B9
Sm

B, If amendmg the regu:terad agant nml!or registered otﬁne addrn.sl on our records,

) 2 ed i
New Registered
N emiat ent’s Signature, if chan istered Agent:

[ hereby accept the appointmant ay registarad agent and agree to act in this eapaeity. [ further agree fo

comply With the provisions of all statutes relative to the proper and complete performance of my duties and

Fam fv:rmﬂiar with and accept the obligations of my position as registerad agent as provided for in Chapeer
808, F.§. Or, if this document is being filed (0 merely refiect a change in the registered office address, 1
haraby confirm thet the limited labtlity company has been notified in writing of this change.

Signature of New Registered Apent
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If amending the Managers or Managing Members on our yecords, enter the vide,

AT address of ea er or Managi ember being added o o¥
from our recgrds: :
MGR = Manager
MGRM = Managing Member
Title Name Addyress } Type of Action
“GM  LUANAALONSO S1E.1AVE. Add
HIALEAH, FL 33010 X Remove
MGRM MARE. 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: (Aftach additional
shaers, if necessary.)

Dated on this__/_ day offéé’ b o il
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