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ARTICLES OF ORGANIZATION '

OF

MSMC INTERVENTIONAL, LLC

ame of the Limrted Liab MpaANy #k 3 no ears on our records.)
A Flonda Ly 181 oImpany

The Articles of Organization for this Limited [.iahility Company wers filed on August &, 2012 and assigned
Florida documert number L12000102603

This amendment is submitted to amend the following:

A. If amending name, gpter the new name of the limjted abflity company here:

The new name must be distingwishable and ¢nd with the words “Limited Liability Company,” the designation “LLC™ or the sbbreviation
"LLCT ONLY CORRECTING ADDRESS
Enter new principal offices address, if applicable: 4300 Altor Road
Principal office addrevs MUST BE A STREET ADDRESS}  Wamer Building Fifth Floor
Mlami Beach, FL 33140

Enter new matling uddress, if applicable: 4300 Alton Road
giting address MAY BE A POST OFFICE Warner Building Fifth Floor
Miami Beach, Fl. 33140

B. ¥ amending the registered agent and/or registercd office address on oor records, enter the name of the new
registered agent and/or the new registered office addyess hare:

Narne of New Repistered Ageqt:

Comegled) Registered Offica Address: 4300 Alton Road, Administration
Enrer Florida strev! address
Miami Beach _ Florida 33140
City Zip Code

New Registered Agent’s Sisnature, i changing Registered Ageot:

I hereby accepl the appointment as registered agent and agree 10 act in this capacity. | further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and T am familiar with and
accept the pbligations of my position as registered agent as provided for in Chapter 608, F.5. Or, if this document is
being filed to merely reflect a change In the registered office address, I hereby confirm that the limited liahility
company has been notified in writing of this change.

If Chaaging Registered Agent, Signature of New Registered Apent
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If amending the Managers or Managing Members on our records, enter the title, name, and 9ddress of ssch Manager

or Managine Member being added or removed from our records:

MCGR = Manager
MGRM = Mapaging Member

Title Name

MGRM Mount Sinai Medical

Center of Florida, Inc.

Addresy

Type of Action

X Correcting Address

4300 Alton Road 1 add™Y
amer guiding [e]e]} [] Remave
Miami Beach FL 33140

[ Add
[] Remove

{1Add

[ Remove

Add

Remove

(JAdd
_MRemove

D. If amending any ather information, enter change(s) here: (4itack additional sheets, if necessary.)
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Dated

LUKIONE
EIAUL

/

Signature of a member or authorlzed rephesentadive o7 a member
Steven D. Sonenreich, CEO

Typed ot printed name ol signee
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