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R ARTICLES OF AMENDMENT
TO |
ARTICLES OF ORGANIZATION TALL AR AR T OFS IE
OF
Medcare Quali Medncal Centersi LLC
{Name nf the Limited Liabj{ity C APS 1) prds,}

The Adticles of Organizalion for this Limitcd Liability Company were filed on 6/24/2011 and assigned
Flovida decument number L11000073768

‘This amendment is submitied 1o amend the following:

A. IT amendding name, & ne ¢ of the imited linbility ¢ here:

The new name must be distinguishable and end with (he words “Limited Liabiflty Company,™ the designatian “LLC™ or the abbreviation
|ILII1‘ c."-
Enicr tew principal offices address, if applicable: 7200 NW 7 ST

‘Principal office gedress MUS I Svite 150
Miami, FL. 33126

Enter new majling address, If applicable; 7200 NW 7 ST

Muiling eidiress MA ¥ BE A POST QFFICE BO. Suite 150
Miami, FLL 33126

B. If amcnding the registered ngent and/or registered office nddress on our records, epter the name of the new

reistered agent and/or the new registercd office address hers:

Name of New Repisternd Agent: Alexis Agreda

New Registered Otfice Address: 7200 NW 7 ST Suite 150
Erter Florida street aderass
Ciry Zip Code
stexed *y Signature, cpist ot

1 hereby accept the appoiniment os registered agens and ugree 1o acl i this capacity. I further agree to comply witlr
the p: ovisions of all vianm.- relarive 1o Ihe proper and cnmplpm pm_-jm mence of my duties, grel I om familiar with anel
1O, :f giis document iy

beingﬁ fedt oy merely reﬂec.' a chonge in the registered nﬁicc address
company has heen notified in writing of thix change.
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IT amending the Managers or Mannging Members on onr records, enter the title, nam { each Manage
or Mapuging Member béing added of removed (rom our cecards:
MGR = Manager
MGRM = Managing Member
Title Name Address Type of Action
MGR Rodriguez, Maria T200NW 7S Add
MIAMI_E1 331268 Remove
MGR Femandez Jorge _ 7200NW 7 ST, SUITE.150 O Add
MIAM_F] 33128 7] Remove
T Add
] Renrave
Add
Remave
— Cladd
[JRemove
add
—[JRemeave

D. It amen ding nny other informntion, enter change(s) here: (Atiach additional sheels, [f ecessary.)

Dated *-b%\f {O( . 20\

Signalure of 2 memb:?? suthortzed rc@-aacnlati\fi'gfn member

aria Rodriguez

“Typed or printed name of s(gnee
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