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FROM Del.Prado Medical Center fne. (THUYAPR 28 2011 14:11/8T.14:10/No, 6800011032 P 2
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
XALO PROPERTIES LLC
"(Name of the Limited Lianility Comp fivow appexva an onr ]
rida Limat 1ahility Company

The Articles of Organization for this Limited Liability Company were tiled oft 11/28/10 and assigned
Florida daocument number L10000122302

This amendinent is submitted to amend the following:

A. If amending name, gnter the new gams ef the limited iahllity compuny here:
‘The new name mud) be distinguishahls and end with the words “Limited Liability Company.” the desipnation “1.LC or the abbreviation
“L.LC”
Enter new principal offices address, if applicable: ;m =
7T —
incipal office a MUST BE EET AD y A S -t
[ &4 L2
22 o |
Enter new maiting address, if applicuble; Mes g
Matling yddress MAY BE A POST OFFICE B = el -
S» X
;-=—'N‘—
. M o
B, If amending the registered agent and/ov registered office address on cur records, goter_the game of the pew
registered agent and/or the new registered offfce address herve:
MName of New Regi Agenl: ANNIA SALAZAR
New Recistered Office Address: 18520 NW 67 AVE 8TE 192
Enver Florida street addvess
MIAMI , Florida 33015
City Zip Code
G s Signat If chanpinp Repist. ent:

! hercby accept the uppointment as registared agent and agree to act in this capacity. T further agree to comply with
the provisions of all xiututes velative 1a the proper and complzie perfornianca of my dutivy, und | am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 608, F.8, Qr, if this doctunent ix
baing filed to marely reflect a chunga in the registered office dddress, Therebys thal the limited liability
company hus heen notified in writing of this change. -
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(THUYAPR 28 2011 14:11/8T. 14:10/No. 6800011032 P 3

H11006061180989.
If amending the Managers or Managing Members on gur records, gnter thy Yitle, aame, and address of gach Manager

FROM Det Pracgo Medical Center Inc.

Managi ber being added or removed r records:
MGR = Manager
MGRM = Mapaging Mecmber
Title Name Adireny Type of Astion
- Add
Rarnove
O Add
1 Remove
1 add
"] Rcmove
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D. If amending any other information, enter change(s) here: (Anaéh additional sheets, if necessary,)

C W repResEmative of A member
ERRIT J. HOUWELING

}/ {‘[‘ypﬂd or printed aame of signee

Mated
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