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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MED PLAN CLINIC, LLC

(Name of the nd Tialplity © i ¥ : s}
‘lordl Limited Lighility Gompany)

The Artlcles of Organieation for this Limited Liability Campany were filed on 04/18/2012 and assigned
Florida docutrient number L 12000052711

This amendmient ix subrnitted to-amend the following:

A. 1lamending name, enter the new nams of the )imited linkility company here:

-

[_
(=]

The ftew name st be dietingu idiuble ond:entl with the words "Linsted Liability. Conpany.” the designotion “LLE" or Lhe ubbm’gigtim “L.L.GC.

N T Coa =

Enter new principal vifices address, if applicable; 6300 N.W. 77 CT,, SUITE 180 —:~ =
(Principal pffice ndfiress MUST BE A STREETADDRESS) ~ MIAMI, FL 33126 = N
Ho— 2 —

ey ~-

: M w1
Euter new nigiling address, H applicable: 5300 N.W. 77 €T, SUITE 100 b " x s
i MA . . AMI, FL 33126 oo o

ditress MAY BE QFFICE B0 M S5

e ad

B. If amcnding tie registered agent and/or registered office address on our records, epter the name of the new

registered agent and/or the new registered offiee address here:

Name of New Registered Agent:
New Registered Office Address;

Linter Florida siptet address

. Florida _
iy Zip Codle

] hereby accept the appolatment as Fegistered agent and agree fo actin this capacity. 1 further agree to comply with the
provisions of all naswes rélative to the proper and complete performance of my duties, and | am familiar with and
accept the ebligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being Med to mevely reflect @ change i the regisiersd office oddress, I'heveby confirm thal the Nmited labillly
compemy hay been notifled in writing ¢f this change.

1f Chanytite Renistered Apent, Sigmutors of New. Registured Agont
Page 1 of 3.



MGR =

Maoaper

AMBR = Mthdﬂud Membér

Title
MGR

Name
EDDIE MOR

5300 N.W. 77 CT.,

MGR

SUITE 100

MIAMI, FL 33166

Gemini Heatthcare Fund, L1

MIAMI, FL 33147

2766 N.W. 62 STREET ’:'

0 Add

] Bersiovd

0 Add

3 Reémove

0 Add

[ Remove
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If mndins the Mmsers or Authorired Member or our mords, gator the:fitle. name, and address of ewch Manager or
viet ngadded or rEmoyed

2373



D. :lr'amehﬂi:ig_mig therinformbtion, enter change(s) here: (Metzch additional ikeets, if necessary,)

K. Effettivedate, if other thaji the dute of {ling; (opilonsl)
{Theeflsive daih mpn b wpmlﬁu, contbe frior w dnte o/ 1o0BpL oy ke ke s aranol e s e G0 iyl
tho cliee i doeuenint fa-Blad by the Flovids Degianintie of Sinen),
buss FEBRUARY 21 2014
i — - .
T Tigami: o¥3 e iBe o Titorios) st o T arber
EDDIE MOR
i “Typed or prinicg nOmeol BIEeE
Ragedof3

Filing Fee: $25.00
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