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ARTICLES OF A&VIENDMENT
TO
ARTICLES OF ORGANIZATION
OF

REGENERATE PRIMARY MEDICAL LLC

ame of the Limited Liability Company as it naw enrx on our yecords.
{ rida Limttea Linbildy Company

Te Articles of Organization for this Limited Liubility Company were filed on 92/18/2011 and assigned
Florida document number ! 1000038841

This amendment is submitted to amend the following:

A. Ifamending name, crter the new name of the limited fiability company here:

N/A

The cew nome must ba distingishable and econtain the words “Limited Liability Company,” the designation "LLC" or the abbreviztion “LLCM

Enter rew principal offices address, if applicable: NiA
{Principal office address MUST BE A STREET ADDRESS)
N/A

Enter ncw mailing nddress, if applicable:
Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address oo our records, enter the name of the new registered

agent and/or the new registered office nddress here:

Namse of New Repistered Agent: NiA

New Renistered Office Address:

Euter Flovide vireet adiress

, Florida
City Zfp Code

New Repistered Apent's Signnture, if changing Registered Apent:

I hereby accept the appointment as registered agent and agrve v act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am SJamitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, {f'this document is
being filed to merely veflect a change in the registered office address, I hereby confirm that the limited ligbitity
company has been rotified in writing of this change.

If Changing Registered Apent, Signature of New Regiatered Arent
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If amending Authorized Person(s) authorized to manage, pnfer the {itle, name, and address of cach person being added
or removed from our records:

MGR= Manager
AMBR = Autherized Member

Title Name Address Type of Action

Orm ) JOSE DAVID SUAREZ MD 616] SOUTHWEST 72ND STREET

Oadd

SOUTH MIAMI, FL 33143
=Ranove

OChonge

SECRET JOSE DAVID SUAREZ MD 6161 SOUTHWEST 72ND STREET

EAdd

SOUTH MIAMI, FL. 33143
M Remove

OChange

. OAdd

DlRemove

Chaags

Jadd

CRemave

CChenge

OAdd

CIRemove

{3Change

CAdd

ORemove

OChenge
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)
ARTICLE 9 - MANAGEMENT

OPERATING MANAGER : JOSE DAVID SUAREZ MD - REMOVE

SECRETARY: JOSE DAVID SUAREZ MD - REMOVE

05/15/2022
E. Effective date, if other than the date of filing: (optional)

(Ifon cffeclive da'p is listed, the dote mustbe specific snd cannot be prior to date of filing or more than 90 days after fiting.) Pucseant 1o 605.0207 (3}{b)
Note: Ifthe date {nserted in this block does not meet the applicabie stamtory filing requirements, this daie will net be listed a5 the
sument's effective date on the Department of Stete’s records.

If the record specifies o defayed effective date, but not an effective time, at 12:01 a.m. on the eartier of: {(b)  The 90th day eficr the
record is filed.

07/27/20213
Dated +

X J‘trrp
,@—-—ﬁ—ﬂpmrum of a member o authorized represeniative of o mepiber

JOSEFINA LOZANO

Typed or printed neme of slgnee



