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ARTICLES OF AMENDMENT H12000286046 3
TO
ARTICLES OF ORGANIZATION
OF
__PALM PLAZA MEDICAL CENTER, LLC S
# . mu{A AT S a:d t:!w ompan;""“ a8t rds. ;—i :{: -
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The Articles of Organization for this Limized Liabiliry Company were filed on June 29 2012 %> > und adsigned ,-:

g ekl
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Flerida docwment number £12000086337 i
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This amendment is submitted 10 amend the following: o

T LI )

A. If amending name, enter the new name of the limited Jiahility company here: iQ oo

}‘f\eLug\: name mus be distinguishable and end with the words "Limiied Liability Company,™ the designation "LLC” or (he abbreviaton

Enter new principal offices address, if applicable: 16795 NW 67th Avenue
{Principal offics address MUST RE A STREET ADPRESS,  Miami, Florida 330156

Enter new mailing address, it applicable: : 16795 NW 87th Avenue
wiling a Y.RE A PO CE BQ Miami, Florida 33015

B, I ameanding the registered agent and/or registered office address on our records, gnter the same of the new

e g he ne istere Il &S hers:
Name of New Regisiered Agent
New Repisjersd Office Address:
Enter Flortda streer address
_. Florida
Cirv Zip Code

New Agent's Si anging Rejriste 4

1 hereby accept the appamntment as regisiered agent and agree fo act in 1his capacity 1 furiher agree 1o comply with
the provisions of all statutes relarve io the proper and complese performance of my duties, and ! am familiar with and
accepr the obliganons of my posinon as registered agent as provided for 1n Chapter 608, F.5 Or, 1f this document 18
bewng filed 10 meraly reflect @ change n the registered affice address, { hereby canfirm thar the limired ftasiliry
company has been nonfied in wrinng of this change.

If Changing Regiutered Agenv, Signamyre of New Rygistered Agupnt
Page L of 2
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If amending the Managers or Managing Members on our records, gater the yivle, name. ang address of each Mapager

or Managi e o vedd ur 5

MGR = Manager

MGRM = Managing Member

Title Name Address Typg of Action
MGRM Health Holdings Company, LLC I [F) Add

16795 NW 87th Avenue
Miami_Flaorida 33018 — (7] Renave

~%{i] Remave
= o~

g Add
[JRemove

Add
. JRemove

|Add
emnave

D. i amending any vther information, enter change(s) here: (Awach additional sheers, if recessary.)

Dared Dacember 8 , 2012

s/ Shannon Sullivan
Signaiure of a momber of atthonzed represeniauve of ¢ momber

Shannon Sullivan
Typed or printed name of signos
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