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ARTICLES OF AMENDMENT
TO :
ARTICLES OF ORGANIZATION
OF ’

DORAL MEDICAL CENTER DEVELOPMENT LLC

.The Atticles of Organization for this Limited Liability Company were filed on : 01/19/2010 . anc assigned

Florida dacuiment numbe L10000006180

This amendment is submitted 1o amend the following: .

A. Ifgniending name, gnte p of thé . ' -.
DHE Development LLC

The new name must be distinguishable and end with tha words “Limited Liabllity Compmy," the designation “LLC" or 10 ehbreviation
IOL L C n

Enter new principal offices address, If applicable: f . -y

(Principal pffice address MUST BE A STREET ADDRESS) o Zin
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B. I!' amending the regmered agent andlor registcmd oﬂlce address on our recurds, mmpm_amg

Enter Florida strest address

, Florida
City ' . Zip iode

New Realstered Agent’s Signaturc.if changing Registered Agents

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative ta the proper. and complete performance of my duties, and I am fam!%iar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.8. Or, if this iiocument is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited li:bility
company has been notifled in writing of this change. ,

i
i Chnnslns Rogistered sznl. Signature of New Registered \gent
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MGRM Ovlando Pa:d_'lﬁn - i .

MGRM  Henry Contraras
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