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1. e al+h Stone medical E’m\/ﬂ LLC

(CORPOBRATE NAME AND DOCUMENT #)
2,

(CORPORATE NAME AND DOCUMENT #)
3,

(CORPORATE NAME AND DOCUMENT #)
4.

(CORPORATE NAME AND DOCUMENT #)
5.

(CORPORATE NAMFE AND DOCUMENT #)
6.

{(CORPORATE NAME AND DOCUMENT #)

SPECIAL INSTRUCTIONS:




; ARTICLES OF AMENDMENT

‘ TO

ARTICLES OF ORGANIZATION
OF

Heahh:Stone Medical Group, LLC

: N Limited Liabik

ny il now

CAIS O QUL Fecor
orida Limrted Lyabihty
i

ompany

The Articles of Orgaﬁizalion for this Limited Liability Company were filed un 04/16/2012
Florida document number -12000051807
. {

and assigned

This aendment is submitted to amend the following
I

A. If amending name, enter the new name of the limited liability company her

i
{

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC” or the abbreviatien “L.L.C

Enter new princlpaliofl'lces address, if applicable
14

(Principal office address MUST BE A STREET ADDRESS)

Eater new mailing abdms, if appiicable:

(Mailing address MAY BE A POST OFFICE BOX)

B.

If amending the registered agent and/or registered office address on our records enter the name of the new
repistered agent and/or the new registered office address here:
\

[

Name of Nc\ig Registered Agent: Marc H. Auerbach, Esq.

New Registe:rcd Office Address:

200 5 Biscayne Blvd., Suite 4410

Enter Flovida street adddress
l Miami , Florida 33131
} City Zip Code
New Registered Agent’s Signature, if changing Registere ent:

I hereby acceprt the appointment as registered agent and agree to act in this capacity. [ further agree 10 comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am_fomiliar with and
accepi the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change

If Changing Regyred .'\gem, i istered-Ap
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N .

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:
i

MGR = M;magel?'
AMBR = Authorilied Member

Tigle Name ' Address
MGRM

FI.Inst. 1%131’ Care, P.
: Fi

Type of Action
2005 N. Commerce Parkway

3 add
Miramar, FL. 33025

o Remove
MGR

Charles Stone

O Change
797 Sunflower Circle

Add
Weston, FL 33327

O Remove

[0 Change

O Add

0O Remave

O Change

0 Add

O Remaove

01 Change

O Add
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D. If amending any other information, enter change(s) here: (dttach additional sheets, if necessury,)

E. Effective date, if oiher than the date of filing:

(Ifan effective dare is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Parsvaat 10 605.0207 (3)(b)
Note; If the date ingerted in this block does not meet the applicable statnory filing requirements, this date will not be listed as the
document’s effective date on the Department of Stats's records.

(optional)
(b) The 90th day after the record Is filed.

]
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
huly 27 E
Dated _ >

2015
—
—h
zL S
Signature of a membeg.of au ve 0f 4 member o = ﬂ
; 3?[?.« e
. N ﬁ- e} w -
Brian Polner B §
H 203
27 " Typed or printed name of signee - i"ﬂ
R E O
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