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ARTICLES OF AMENDMENT . o P
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ARTICLES OF ORGANIZATION  “Hlaigs o
OF R [‘,,j::r ‘
~ v!r.*_j;;

La Vida Mcdical LLC
1 m. iy (:ovr::pun}') !
The Articles of Qrganization for this Limited Liability Company were filed on 0271412013 and assigned

Florida document number L13000023617

This amendment is submitted 12 amend the following:

A. If amending name, gnter the new name of the limited liability company here:

The new name must b2 distinpuishahlc ond contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L [L.C."

Enter new principal offices address, il applicable:
incipal gffice address MUST B £ £

Enter new mailing address, if applicable:

Muailing addrexs MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered ofTice address on our records, enter the name of the new

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

Narie of New Registered Agent:

New Reimstered Office Address:

Enter Florida sireer address

. Florida
Cin Zip Code

New Istere: 's Si ¢, ifchanping Repistered Agent:

! hereby accept the appointment as regisiered agent and agrec 1o act in [his capacity. { further ugree (o comply with the
provisions of all stanves relative to the proper and complete performance of nn: duiies, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.5. Or, [f this dacument is
being filed tn merely reflect o change in the registered office address. I herebv confirm that the limited liability
company has heen noiified in wriring of this change.

If Changing Registered Apenl. Sipnature of New Renistered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, nam
orremoved from our records:

MGR= Manager
AMBR = Authorized Member

Title

MGRM

N’.!mg

DESSALINES, EDVARD

Addross

4319 LAKE WORTH RID

FAGE 83/84

7 rson_being added

Tvpe of Action

0 Add

GREENACRES. FLL 334463

@ Remowve

Q Change

3 Add

O Remove
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[ Ad

0 Remave

O Change

£ Add

O Remaove

O Change

O Add

O Remove
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D. tf amending any other infermation, enter chanpe(s) here:

14:38 5616941£39

{Antach additionul shects. if necessory.)
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E. Effective datg, il other than the date of filing:
document’s effeclive date on the Depariment of State's records.

Dated

The 90th day after the record is filed.

(77 en eFzetive date is Tisted, the date must boe xpeeific snd eameor be priot 1o date of filing or more than 510 days afer tiling.) Pursuant 16 £05.0207 (3)(b)
Notes 1the date inserted in this block does not meet the applicable statutory fiiing requirements. this date will not be listed as the

i

CCarlos M Alvarer, Altomey-in-Fact

If the record specifies a delayed effective date, but not an effective time, at 12:01 2.m. on the earlier of:
October 25th

ignuiure ef noniember or authopzed representative of a member

(optignal)

Typed or printed nane of signec
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