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ARTICLES OF AMENDMENT
" TO
ARTICLES OF ORGANIZATION
-1 OF

EL JARDIN PHARMACY #2,LLC

N fthe Limi inBli any #» it record
an an:{ bty Lompany,

The Articles of Organization for ihis Limited Liability Company were filed on 02/15/2011

Florida document nunber L11000019353

This amendment is submiticd to amend the following:

A. If amending name, enter the new name of the limited liability company here;

and assigned

ULTRA ORTHOPEDICS, LLC
Thve niow nume must 5 distinguithahle 204 contuiz the words “Liroited Lizbility Compeny,” the desipnation “LLC™ oz the abbreviation “LL.C"
Entcr new principal offices address, if applicable: R 1840 WEST 40TH STREET vl ;“
»- -
(Principal office addrexs MUST BE A STREET ADDRESS) SUITE 233 - A
HIALEFAH, FLORIDA 33012 %
l":’

. .
Enter new mailing address, if applicable: 1840 WEST 49TH STREET
(Mailing address MAY BE A POST OFFICE BOX; . BumEs

- HIALEAH, FLORIDA 33012 ,-1

=

B. If amending the registered agent and/or registered office nddress un our records, entey the

s M —_—_——

tered agent and/or the new registered 0 ddress here:

Nime of New Registered Agent: aNA CRISTINA MUNOZ

name of the pew

New Repistered Office Addicss: 1840 WEST 49TH STREET; SUITE 233

Enter Florido street address

HIALEAH Floridu 33012

City

New Registered

I hereby accept the appointmint as registered agent and agree to acl in this capacity. [ further agree lo comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with and
accep! the obligations of my position as regisiered ageni as provided for in Chapter §05, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited fiabiliry

company has been notified in writing of this change. ,

=+ ][ Changing RegmmdAgeni(S' ngture sTNG ter D
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If amending Authorized Person(s) authorized to manage, gater the title, name, and wddresy of each persoo being added
or removed from oor records:

MGR = WManager
AMER = Autborized Member

Title Narme Address Type gf Action
MGR VALHUERI, LUCY J 3112 WEST 76 STREET
21 Add
HIALEAH, FLORIDA 33018
W Remove
O Change
MGR MUNOZ, ANA CRISTINA ) 1830 WEST 49TH STREET
O aad
SUITE 233
1 Removs
Hlal EAH, FLORIDA 33012
B Change
O Add

T Remove &;
g -
[T 'l'_"_'}

O Change o

W -~

C Add =

O Remove -0
el o
T
O Change *

“~

. O add

O Remove

[0 Change

3 Add

O Remave

[ Change

At
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D. If amending any other information, enter change(s) bere: (Aiach additional sheets. if necessary.)
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E. Effective date, if other than the date of filing: (optional)
{If an cffective date i listed, the dale st be epeci fic and cannot be pfo 10 datz of fitmg ot nwrc than 90 days after filing.) Pursuant t 603.0207 (33}
te will Dot be listed us the

Note: 1T tho dare inscrted in this block does not mect the applicuble statutory filing requirsTuents, this da
document's efficctive dato o the Department of State’s records.

1f the record specifies a delayed effective date,
(b} The 90th day after the record is filed.

FEBEU??/af' Ji. o

o Ol i

Dated

but not an effective time, at 12:01 a.m. on the eariler of:

Spabyt of o m:nwlhonzed TepTosentative of 4 member

ANA CRISTINA MUNOZ

Typed or printed name of slgnee
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