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‘ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TWIN L AKES MED)CHL CUNIC

LC

ne

The Articles of Organization for this Limited Lisbility Company were filed on

—
¥
; 09-09- 11 Thi.g
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This amendment is submitted to amend the following - E
—¢ o
—t el
A. If amending name, enter the new name of the limited liability company he %B —
om o
>
The new name must be distinguishable and end with the words “Limited Liability Company.” the designation “LLC” or the abbreviation
“LL.C”

Enter new principal offices address, if applicable: (_0—1 60 SE 2.2 SDT
Pringi TBEAS DRESS, HAWTHORNE , FL 32 (40

Enter new muiling address, if applicable

15135 NW ¥9 CT
Mailin Y BE 4 POST OF Mg LAK Eé, F_L. 22018

B. If amending the regisiered agent and/or registered office address on our records,
registered agent andfor the new registered office address here: ‘

Name of New Registered Agent:

nte

chanae  Address @nJy
0150 s 221 T

Enter Florida street address

HAWTHORNE  roras_ 320040
City

¢nt’s Signature, if changi

Zip Code
Registered Agent;

name

New Registered Office Address:

New R

istered

1 hereby accept the appointment as registered agent and agree (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 feaniliar with and
accept the obligations of my pesition as registered ugent as provided for in Chapter 608, F.S. Or, if this document is
being flled 10 merely reflect a change in the registered office address, T hereby confirm that the limited liability
company has been notified in writing of this chamge

If Changing Registered Agent, Signature of New Registered Agen
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- H-aménding the Munagers or Managing Members on our records, enter the titlg;namg and address of cach Manager

47699 P.003/003

. or Managing Member being added or remeoved from our records:
MGR = Manager |
MGRM = Managing Member
Title ame Address m e of Action

MERY Jose. 6. Viblacts  [1S0 sE221 8T

HauHnprng, FL 390%0 [ Remove

MEM  Taodrigd Bumtand. _ (¢150 SE 221 ST el
J HODREBYNE V1 A3TND ] Remove

[RREmove

MGRM Slﬁ . \/”:LQHS ‘ | [ Add

_Aadd
[JRemove

{]Ada
__[Remove

I JAdd
___[JRemove

D. If amending any other information, enter change(s) here: (Artach additional sheeis, if necessary,)
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