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ARTICLES OF AMENDNIENT
TO
ARTICLES OF ORGANIZATION
OF

DIVERTIDO LI.C
(Name of {hg &hmiﬁ Hm}lth gu%l? sh it Em ADPEATE o1 QUT records. )
orida Limi alility Company

The Asticles of Organization for this Limited Liability Company were filed on Fedruary 13,2013 and assigned
113000023560

Florida document numhber

This amendment is submitted to amend the following:

A. If amending name, gnier the new name of the timited liability company bere:

Ths new nanie mual bie distinguistrable and ¢ontain the words "Lintited Liability Company,” ik designation "LLC" or the sbbreviation “L.L.C." i

Enter new principal offtecs address, if applicable:
incinnl office address MU EASTREET ADDRES,

Enter néw mailing addvress, if applicable;

;&:,\'g'l i

(Mailing ndilress MAY BE A POST OFFICE BOX) et S .
L = T}
L e e

B. If amending the rogistercd ngent and/or registered office address on our records, enter the 3 'gzg ofthe ﬁ
i ] m'] ‘

stered ape dlor the new repistered nffice address here:

7 § ¢
TL = e
Name of New Repistered Agent: R = t W
sE o
New Registered Office Address: =t

Fnler Floridn sirest address

, Floridg
Ciy Zip Code

Mew Repistered Agent’s Signature jf ing Reglatered Agent:

1 hereby accept the appoiniment as registared agenr and agree fo acl in this capacity, I further agrec to comply with the
provisions of all statutes relative io the proper and complate performance of my dulies, and I am famiiiar with gnd
accep! the obligations of my position as registered agant as provided for in Chapter 605, F.5. Or, if this decument is
being filed tc merely reflact a change in the registered office addvess, I hersby confirm lhat the limited liability
company has been notified in vwriting of this change.

If Clianging Registered Agent, Signaturs of Istered Apent
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If amending Authovired Person(s) anthorized to mnnage, enter fhe fifle, name, and address of each

or removed fromt our records:

MGR= Manager
AMBR = Authorized Member

PAGE @3/13

erson_being &

Title Name Address Typc of Ackion
MGH OSCARE. ALGORTA 1000 BRICIELL AVENUE,
[ Add
SUITE 400 X
_ul Remove
WIAMI, FLORIDA 33131
O Change
MGR MARIA TERESA ALGORTA 1000 BRICKELL AVENUE, O Add
SUCCE 400
— & Remove
MIAMI, FLORIDA 33131
0O Changp
MGR BRUNO GAGLIANG 1000 BRICKELL AVENUE B Add
SUITE 400
O Remove
MTAM], FLORIDA 33131
0O Change
MGR NOREENM SKINNER GAGLIANI 1000 BRICKELL AVENURE B Add
d
SUITE 400
] Remove
MIAMI, FLORIDA 3313) D
Change
P rlg g 5
iy
R -
"% x TN
B B
[Tag * — s
D'@:G. 'vc — i
NS BE]
08 X -
@ = Y
L L
dAet  on
O Remove
O Change
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D. If amending any other informatlon, enter change(s) here: (Attach additional sheets, if necessery,)

_— - ”'."
.«'/')-
:f/ -
o
<
4’/
vl h
L
o
//
e
~ <
//
— .
I, Effective date, If other than the date of filing: (optional) Mo
15080207

(1f nn affective dato is Yated, the date must be specifie and canngl bo prior te date of filing or mors than 90 drys after filing.) Puravant )
" Note: 1 the duts ingoried in this block doee not mest the applicable statutory filing raguirements, thia date will not ba’ﬁmgf! an .TT
docurncat’s effectiva dats on tho Department of Btate's records, P L
¥ - L

P& Ton |

If the record specifies a delayed effective date, but not an effective tims, at 12:01 a,m, on the egklier of™

(o) The SDtn day after the racord is filed. ™Men m
Pus JM
.:..1.‘_{3 :
Dated May 11, 20 B C:
) 3"'”‘ o
(™ o

T

o N
\\ .......
‘ g 7

o 4

BRUNO GAGLIANI
~Typed af printod name of slgnae
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