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ARTICLES OF AMENDMENT
- TO
ARTICLES OF ORGANIZATION
OF

Baymeadows injury Center, LLC.
N3 fthe mpany as it now ¥$ on our records,
E% E{on@ E:Im fed ;—..'lz'ﬁﬂit)r nEompanyf_
The Articles of Organization for this Limited Liability Company were filed on 01/03/2011 and assigned
Florida documnent number 111000000558

This amendment is submitted to mmend the following:

P 7
L o
A. If amending name, enter the cew name of the limited liability company liere: oMo
ez BT
e
The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LL@,m»rhe nlqbrev;atmn...
“L.LC> w = _< o #
Lt ay
. M { 1 i
Enter new principal offices address, if applicable: a3 .
U
(Principal office gddress MUST BE 4 STREET ADDRESS) =1 &
' B

Enter new matling address, if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

B. M amending the registered agent and/or registered office sdd'ress on our records, emter the name of the pew

registered agent and/or the new registeved office address here:
Name of New Registered Agent: Carlos Eduardo Garcia
New Registered Office Address: 9471 Baymeadows Road Suite #306
Enter Flarida street addrass
Jacksonville . Florkia 32288
City ' Zip Code |
iste entls Si ature, ¥ chansing Registered 3

I hereby aceept the appotnament as registered agent and agree to act in this capactly. I further agree to comply with
the provisions of all statutes relative 1o the proper and complete performance of my dufles, and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapier 608, F.5. Or, if this document Is
being filed to merely reflact a change in the registered office address, I kereby confirm that the limited tiability
company has bean notified in writing of this change.

Y Cha@ging Repislorsd Agent, Slgnature of Negr Repistored Apent
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1§ amending the Managers or Managing Members on our records, enter the title, eame. and addvess of cach Manager
or Managzing Member being added or removed from gus records:

MGR = Manager
MGEM = Managing Member

Title Name Address

MGRM Cartos Rivera maammmami&mm_am
Jackeonville, €L 32268 7] Remaove

Type of

MGRM  Carlos Eduardo Garcig 9471 Baymeadows Raad Sulte #3067} Add
Jacksnnville Fl 32286 Remaove
MER. ALeTANDRO  CGonzAalez. 1 Add
Hlemove
| Add
| Remove
—_ Fraaadhs
. ;1»::3 - = —
=M '
By o= L
iV N
M5 |JRemove
= M
™n é:mm,
O — ;
D. if amending any other information, enter change(s) here: (Attach addirional shests, {f necessary. {z > QP -
- T B
Dated October 31

ember or authorized representative of a member

Alejandro Gonzalez
NV yped or printi name of signee
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