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AKIICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Senidor Medicul Associates LLC

( : ANy 45 11 Do ADDEAT 0n our peeords,)
(AT u L . v Lompany)
: . e . 117262012 .

The Articles of Qrpanization for this Limited Liability Company werce filed on and assigned

Fiorida document number -12M00147767

This amendment is submitted 1o amend the following:

A. If amending name, enter the new name of the limited liabilitv company here:
The new name mwst he distinguishable wad consain the words “Limied Liabiline Compuny,” the designation “LLC™ ar the ;@%‘himi(@..l..(f."

—m 2
. . . 3105 NW " lo o

Enter new principal offices address, if applicable: L3103 NW 77th Ave. 4th Floor i
(Principal office address MUST BE A STREET ADDRESS) ~ Miami Lohes, FL 33014 —

Enter new mailing address, if applicable:

(Muiting address MAY BE A POST OFFICE BOX)

gq 8 HY ch e

agent and/or the new repistered office address here:

B. Hamending the registered agent and/or registered office address on our records, enter the name of the new registered

Mame of New Reuistered Acent:

New Regisiered Office Address:

Larter Florid street aeddress

. Florida
Cinye Zip Code
New Registered Agent's Signatore if changing Registered Agent:

[hereby aceept the appointmient as regisiered agent and agree to act in this capacity. { further agree 1o comply with the
provisions of all statwes relative to the proper and complete performance of my duties, and [ am familiar with and
aceept the ablivetions of my position as registered agent as provided for in Chapter 603 .S, Or, if this document is
being fited to merely reflect o change in the registered office address, Iierehy confirm that the limired liability
company has been notified inwriting of this change.

If Changing Registered Agent, Signsture of New Registered Apent
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$EAICHUIIE ABUIUTILC0 CUrSUIS HETIOT 20U W nanagce, eater the tite, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGRM Kevin Wirges 15103 NW 77th Ave, dth Floo
= Add

Miami Lakes, FL 33014
CHRemove

OChange

MCORM Mohsin [ TafTer 3410 Stablion Lane
Dr\dd

Weston, FL 33331
= Remave

OChange

D Add

CERemove

CChange

OAdd

D iRemove

OChange

Oadd

CRemove

DI Change

JAdd

CRemove
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D. Ifamending any other information, enter chunge(s) here: {duach additional sheets, ifnecessary,)

From: Ranae McGraw

ok gy BV TN WE

v

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

foptional)
document’s effective date on the Department of State's records,

(Il an effective date is Hsted. the dae most be spevitic and cannas be prior 1 date of [Hing ur more tan 90 dins after fling.) Pursuant w 605.0207 (3)th
Note: |Fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

record ia filed

it the record specitfics a delayed effective date, but not an offective time, ar 12 (1l a m on the earlier of* (b)  The Ykh day after the
July
Dated

2021

ki, UXF@LS

Signoture uf & mermber or authorized representative of & member
Kevin Wirges

Typed or printed neme of signee

Filing Fee: $25.00



