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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HEALTH POINT INJURY CENTER, LLC.

08/28/20 12
The Articjes of Orgenization for mwyww Company were filed on and assigned
Florida documeont rumbey
This amepdment is submitted to amend the following:
A If amendmg nanss, enter the new name of the limited Rabflity compamy hore:
[ NIA
The new must be distinguishuble and end with tho words *Limited Liability Campany,” the designation “LLEC” or the abbwviaﬂon
“L.L.C. _ g_-: v
. e e N/A M=
Puter new principal offices addresy, if applicable: =i e
Principal office address MUST BE 4 T ADD. :‘"':‘Tif s T
I D ::‘6' no m‘n:.
| <0 i
i m P
LEom
Eater new mafling address, if applicable: e el
u - | . 1 " r
‘Mailin, nddsm E A PO, BB ®
ST R-;

B. If adendinu the registered agent and/or reg'istemd office address ont our records, enter the name of the new
bl ¢ apent an offi :

!éame of New Repistersd Apent:

JUAN-GARLOS-CONZALEL
]
New Registered Offisc Addrens:  pyyp— A8 C 2sth_ave
- Entar Florida strect addrm
I AwPa , Florida

|
|
| X Ciry Zip Code
k

1 ha-ehy 2Dt the appoiniment oy registered agent and agrae o act in this capacity. ] further agree 1o comply with
the pravisions qf all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept thg obligutions of my position as registered agent as pmvz'dcd  for in Chapter 608, F.5. Or, if this doctanent is
being filed 10 merely reflect a change in the regictered affice g4 I hereby confirm that the Nmited liabillty
compary has beent notified in writing of this change. .

Agcat, S New Repi n:
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]famendmu tM Managers or Managmg Members nu our records, gnter the title, name. and address of each Manager .
foy y ad
MGR = Mannger ' '
MGRM = Mapaging Member
Title DName Address Type of Action
MGRM . JESSIE DE LA PENA 6317 SOUTH POINT PKWY #2303 O
JACKSCNVILLE FL 32216 (] 271
L7 Remave

MGR LAZARO ANGEL-BELLO 6817 SOUTH POINT PKWY # 2303 o O
JACKSONVILLEEL 32216 B{7d
: Di%fmove

|
MGRM JUAN CARLOS GONZALE 808 E 25TH AVE a
FAMPAFL08685 %
O 0Ve
sHy,
[ ve
o4
I'_‘I{:lmo_vc
| ar
I D
. If amending any other information, enter change(s) here: (Aftach additional sheets, if necessary,) ..
=SV ¥
»X 3 P
5:5 o |
W= I
= f
N
8% w o
S N
h=2 ™

Dated | .
# -
agnature of a membser o o zcd representetive ot a member
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