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H12000C01058
ARTICLES OF AMENDMENT'
TO

ARTICLES OF ORGANIZATION
OF

#0182 P.002/003

HEALTH POINT INJURY CENTER, LLC,
i 5 68 ouT_

e Limited Linhihity ¢ Y 28 it Tow o rds.
F[onaz‘ Elmncg tﬁﬁﬂﬁ &ﬁ&?; X :

The Artickes of Organization for this Limited Liability Coppany were filed on 06/20/20 11 and assigned

* Florida document mymber L11900071624 -

 This amendment is submitted to amend the following:

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

The new name must be distmgulshable end ead with the words “Limited Liability Company,” the designaton ;ﬂé‘;’ org abbreviation
“LLC> . i, =
. - "~
. i o : ;»23 Cm _11
- Enter new prineipat offices address, if applicable: . : f "’: ’;f o
(Principal office address MUST BE 4 STREET ADDPRESS) A é O o
- ™
. ALpN -
A= e
v )
‘ oF ®
Enter new mailing address, if applicable: ‘ g—.h::—_ﬁ_-w—_—m
(Mailing gddress MAY BE A POST OFFICE BQX) o = —
B. If amending the registered agent apd/or registered office addvess an our records, sater the pame of the new
pegistared apent and/vr the new pecistered nffice sddress Bepet : .
Nome of New Registered Agent: Jessie J. De La Pena
New Rogistored Office Address: 8817 South Poiint Plowy #2303
' L FEntar Floyida street address
Jacksonville , Morida 32218
City - Zip Code
New Registerad Apent's Signature. if changing Repjsteved Acent: .

I hereby accept the appoimtment as registered agent and agree to acl in this capacity. I further agres to cam ply wztk
the provisions of all statutes relative (o the proper and complete performance of my duties, and I am fa.mmm' with and
aceept the obligations of my position as registered agent.as provided for in Chapter 608, £.S. Or, i this document is

being filad so merely reflect a change in the registered office addrgss, T autrm that the limited Labilily
compary has been notified in writing of this change. . /
. )

|

Regisiered Agont, Sigpatare of New Registergd Agent
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#0182 P.003/003

il amending the Managers or ing Members on our records, enter the title, name, and address of each Manager

; Munaging
or Manaping Member being added or resoved from YT records:

MGR =Manager
MGRM = Managing Member
Title Name Address Type of Actinn
MGRM Juan J. Santsna ., Poj Add
' Jdacksonville F1 a2948 [A] Remove
MGRM Jessie J. Dg La Pepa 6817 South Point Pkwy #2303 [7] Add
- Jacksonville L 32716 ~ L] Remove.
—_ (] Add
[ jRemove
] ad
I JRemove
[Add
[ JRemave
[JAu
[Remove
D. If amending any other information, enter change(s) here: (4frach additional sheets, if"ef?&‘“”y-)
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Datend January 03 2012 . N L)
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PaypBorized eprescataiive of a momber | oo fivd
JUan J. Santana
Typed or printed name of signes
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