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ARTICLES OF AMENDMENT ‘ ~
TO r;-sféﬁt"f's?-" ..
ARTICLES OF ORGANIZATION 4 /f;»f”'f"‘ 5 o
OF : S5, &S T
WY ATES
HEALTHSTONE MEDICAL GROUP, LLC
The Articles of Organtzation for this Limited Liability Company were filed on 04/16/2012 and assigned
Florida document number 12000051807

This amendment is submitted to amend the following;

A. If amending name, name of ligbili ny here:

HEALTHY PARTNERS COMPLETE CARE, LLC
The new naome must be distinguishable and contaln the words “Limited Liabllity Company,” the designation “LLL" or the shbreviation “L.L.C."

Entey new principal offices address, if applicable:
C] ET ADD

Enter new mailing address, if applicable:

{Mailing address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered
Yeste i 1[I E NCW LEgistere i¢c agaress i

ERIstered oK

office address on our records, ¢nier the name of the pew

14 -

MARC H. AUERBACH, ESQ.

200 S BISCAYNE BLVD., SUITE 3000
Enter Florida street address

MIAMI Florida 33131
City Zip Code

1 hereby accept the appointment as regisiered agent and agree o act in this capacity. I further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm thay the limited liability

company has been notified in writing of this change. M&y\[/
Ainzlnl Rtﬂfﬂtd Agent, Elmmmm?mm
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If ameading Authorized Person(s) suthorized to mansge, enter the title, name, and address of each person being added

[£) m nr .

MGR= Manager
AMBR = Authorized Member

Tide Name
MGR ROBERT CAMERLINCK

Address
324] EXECUTIVE WAY

Type of Action

& Add

MGR RACHELLY MARTINEZ

MIRAMAR, FL 33025

[l Remove

0 Change

3241 EXECUTIVE WAY

O Add

MIRAMAR, FL 33025

H Remove

O Change

[ Add

O Remove

i

o B
B‘_‘:;‘.j.. —
)
-3

0 Add

O Remove

[} Change

0 Add

(1 Remove

2 Change
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D. If amending any other information, enter change(s) here: {ditach additional sheets! if necessary.)
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E. Effective date, if other than the date of filing: (optional)
{Ifan effective date is listed, the date must be specific and cannot be prior 1o date of filing or more than 90 days nfier filing.) Pursuant to 605,0207 (3)(b}
Note: |fthe date inseried in this block does not meet the applicable statutory filing requirements, this date wilk not be listed as the
document's effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 2.m. on the earller of:
(b) The 90th day after the record Is filed,

Dated ‘7// }? . ;‘)\0/'7

& Signature of a membeT or nuthorized representative of a member

ROBERT CAMERLINCK, MANAGER

Typed or printed name of signce

Page3 of 3
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ACTION BY THE MANAGERS AND MEMBERS
OF

HEALTHSTONE MEDICAL GROLUP, LLC

The undersigned, being all of the members and managers of HaalthStone
Medical Group, LLC, a Florida limited Ilebfliiy compary (the "Company™), by consent in
writing, pursuant fo the applicable provisioris of the Figrida Lirnited Liabilty Company
Act (“Act’), without.the formality of convening a meeting, do hereby consint to the
following actions of the Company:

RESOLVED, that the members and managers of the Company hereby
authorize the execution of an Amendment fo tha Articles of Organization
to change the Company’s name from HealthStone Medical Group, LLC
into Healthy Pariners Compiete Care, LLC;

FURTHER RESOLVED, that the members and managers of the
Company hereby accept Racheny Martinez' resignation as manager of the
Company and appoint Robert Camerlinck as manager;

FURTHER RESOLVED, that the proper members and mahagers of the
Company, be and hereby are, authorized, empowered and directed to do
all such acts and things and to execute, acknowiedge and detiver all such
documents as may, in their discretion, be deemed necessary or desirable
to carry out and comply with the terms and provisions of these resolutions,
and all acts and doings of the members and managers of the Company
which are in conformity with the intent and purpose of this action whether
heretofare or hereafter taken or done shall be and the same are hereby in
all respecls ratified, confirmed and approv -85 ack: Wompa V.

DATED: April S , 2017 £ /k_.w—\ o
Robert Camerlinck, Manager

e
-

.-"‘/.

Brian /gofne_r. M. Membesr—
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