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2015-08-24 13.41:51 (GMT) 15616580548 From: Natalie Burns
N 8o
¥ ) ARTICLES OF AMENDMENT - (1115000203519 3))
: TO
ARTICLES OF ORGANIZATION
OF

DIVERSE MEDICAL & PREVENTIVE CARE, LLC
{Nanze of the Limlted LIabjiy §fom§%nv a3t nuw :mucf_grs OO OUT rechrds. -
orida Limuted Liabl |1}' .0n1pﬂn>’

The-Anicles of Organization for 1his Limited Liability Company wers filed on 0373512013
Florida document numsher L 13000039583

snd assigned

This amendiment is submitied to wmend the tollowing:

A. If amending name, enter the new name of the limited fiabiily company here:

The new name mus be disiicguishable asd contin tire words “Limited Lisbility Company.” the designation “LEC™ or the abbreviaton ¥L.L.C”

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

-
?
E T
Enier new maifing sddress, if applicable: = ‘;‘
(Mailing address MAY BE A POST OFFICE BQOX) o ] =
R T o
R —
B. If amending the registered agent and/or vepistered office address on our records, epigr thecpihte ofithe new
registered agent and/or the new repisiered office addréss here:
Name of New Repisiered Agent: SARI M. MAKI
New Reaisrered Office Address: 2310 S.E. 2ND STRELT, SUITE 2
Encer Floridds vireet address
-BOYNTON-B_EACH Flovida 33435
Chy Zip Ceuta
New Resisiered Agent’s Signature anging Hegistered Apent;

I hereby wecept the appointment as registered agent and agree 1o act in this capacity. T further agree 1o comply with the
provisions of oll statres relative to the proper and complete performance of my duties, and I am familiar with and
accepr the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, . herghy, confirm: thet the lmited liahility,
company has been notified inveriting of this change.
7
Sl

H Changing Registered Agent, Stpnature of New Registered Agent
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-If amending Authorized Person(s)authorized to managc, enter the. tlrleg name. m.l addwas of e.u:h ‘person being added
-or removed from our records: . -

MGR= Manager
AMBR = Authorized Member

Titte Name 7 Address. S Type of Action

MGR ANTHONY, ATALLA . 2310 S.E. 2N STREET, SUITE 2
- O Add
BOYNTON BEACH, FL 33435
B Remove
O Change
SEC ATALLA. MARY N 2310 8.E. 2NI) STREET, SUITE 2
—_— O Add
‘BOYNTON BEACH, FI. 33435
B Remeve

~AMBR SARI M. MaK] - o _2310'S.E. IND STREET, SUITE 2

BOYNTON BEACH, FL 31435

———

1 Remove

2 Change

0D Add

1 Remave

3 Change

DAdd.. - -

O Remove

{3 Change

Pagelof3
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D. If amending any other information, enter change(s) here: (drach additional sheets, if necesyary,)

({(I115000203519 3}))
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¥, Effective date, if othier fhan the date of filing:

(optional)
(If an aflective date is lsted, the date mwst be specibic and cannot bi prior 1o date of filing ot more than 90 days after {iling,) Pursuant 1o 605.0207 (3)(b)
Note: if the date inseried in this block does normeer the appliceble stututory {iling requirements, this date will not be listed as the
document’s effective date on the Depariment of State's records.

If the record specifies a delayed effective date, but not-an effective ime, at 12:01 a.m. an the earlier of:
{b) The 90th day after the record is filed.

Dated_j}p_: R’) 2-53 LS/.
P

At N it

7 Signatyre of @ mamter bF aulhorized SCPresentalive of & LCHIRer
ANTHONY ATALLA

Tyoed or pnmad nane ol signes
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