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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

PDIVERSE MEDICAL CARE, L.4.C.
{Nanie of the J.imited Lighifity Gompany ns it ngw_appeary ¢ our vegerds,)
{A Tlaridy [limited Liability Company

The Atticles of Organization for this Limited Liability Company were filed on 017262011 and assigned
Fiorida document number 111000011109

This amendment is submitted o amend the following:.

. A. I amending name, enter the new name of the limited liability carﬁgﬁﬁ\f here:

The ngw neme most be distinguishable and contain e words “Limited Ligbility Company.” the designation “LLC” ar the abbreviation “L.L.CY

Enter new priocipal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

¥l —
=
=
o -
Enter new mailing address, if applicable: f:j sare-
(Muoiling address MAY BE A POST QOFFICE BOX) e 2
=
PO 00 hoi
fow ] ..’, e
te
B. If amending the regisicred agent snd/or registered office address on our records, epicr themarme ‘Q‘ﬂthe new
reglstered sapent and/or the new registered office address here: -
Name of New Repistered Apent: SARI M. MAKI
New Registered Office Address: 2310 S.E. 2ND STREET, SUITE 2
Enier Florida street oddress
- i Zip Code
New Repistered Agent's Signuture. if changing Registered Apont:

{ lrereby accept the appoinunent as registered agent und agree (o act in this capacitv. 1 further agree (o comply with the
provisions af afl stavures refarive 1o the proper and complete performance of niy diries, and I am familior with und.
accept the obligations of my position as regisizred agent as provided for in Chapter 603, F.8. Or, if this decument is
bejng filed to merely reflect o chimge in the registered office address, £ herehy confivm ther the limited lichility
company hus been norified in writing of this change.

Al

4.9
]fChungTﬁ'g’Regis!cmd Apent, Slgnature of New Repigtered Avent -
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({{H 15000203510 3)})
if ameading Auvthorized Persongs) aurhorized 1o manage, eater the title, name, and address of esch person being added
or removed from our veeords:

MGR = .AMaungc_:r .
AMBR = Authorized Member

Title Nume Address Type of Action
MGRM ANTHONY, ATALLA 2310 SE 2ND STREET, SUITE 2
Bl Add

BOYNTON BEACH, FL 134335
& Remove

O Change

SEC ATALLA, MARY. N 2310 S.I, 2ND STREET, SUITE 2 o add
A

BOYNTON BEACH, F1.¥3435
B Remove

AMBR SARI M. MAKJ 230 5K, 2ND STREET, SUITE 2 P

BOYNTON BEACH, FL 33435 Tt &5

haw . -
——— M YAdden

[ w

L

O Remove

0O Change

O Add

0] Remove

O] Change

0O Add

] Remove

8 Change
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D, Hamending any other Informatlon, enter change(sy here: (drach addirional sheets, if pevessary.) (((F15000203510 3)))
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E. Effective dute, if other than the date of filing: (optional)
(H an e Rierive date is listed, e daue ot be spacitic and cannot b prior to date of filing or mare theer 2 Jays afler filing.) Presuant to 643.0207 (3)(b),

Note: i the date inserted in this block does not meet the applicable statitory filing requirements, this date will not be listed as the
document’s effective date on the Department of Stare’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of:
(b) The90th day after-the record is filed.

Dated dg 2’ s 2!:}! 3’- .
)47/'&—.6(".1-‘7’&’_/';&?: / el e,

ANTHONY ATALLA

Typod ur primed nanic of siptes
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