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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

YOQUTLHIFUL BALANCE MEDICAL CENTER, LLC
Namie of the [imi v G
orida Limied teabthily Gompeany)

The Anticles of Organization for this Limiled Lishility Company were filed on _'"‘UGUST 5, 2013
Florida document number ~! 3000]'] 0265

0

This amendment is submined to amend the following:

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

it nOW Lp)CATs yun Our rECords.) —

002/004

and assigned

The new neme must be distinguishable and comain the wards “Limited Liability Company.” the designution “LLC" ur the abbreviation “L.L.C."

Enter new principal otfices address, if applicable:

(Princival office gddress MUST BE A STREET ADDRESS)

Enter negw muiling address, il applicablc:

(Mailing address MAY BE 4 POST OFFICE BOX)

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

registered agent and/or the new registered office addrags hero:

i ol
17
?_:: o O
— <3
Name of New Repistersd Apgent: T S e
o=
. s R —
New Registered Office Address: Y A
Fnter Flarida stree! adaress ';: CZ‘; m
=
T = O
Florida _—w2 =
Cigy '__:{; :z}ﬂ IE_
il |
New Registored Agent's Signature, if changing Hegistered Agent: S—: b 8

I hereby ucvept the appoiniment as registered agent and ugree to act in this capacity, ! further agree to comply with the
provisions of all statures relative to the proper and complete performance of my duries, and [ am familiar with and
accept the okbligationy of my position us registerrd agent as provided for in Chaprer 605, F.S. Or, if thix document is

being filed to merely reflect a change in the registered office address. T kereby confirm that the limited Labtlity

company has beew notified in writing of this change.

If Chuagiag Registersil Agene, Slgnature of New Ij'ggu' tgred Agunt
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If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of ench person being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGRM ANGEL E. CUESTA

[,

4854 CADIZ CIRCLE

®l Add

PALM BEACH GARIJENS, FL 32
+ €1 Remove

L1 Change

£) Add

—- Cl Remove

C) Change

. L] Add

C Remove

O Change

i O Add

O Remavc

em

> '
_ ,—-{‘__1‘,\ Furge
=72 =
LA =

= il ]
oA -—

O emove

O Thange
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D. If amending any other information, enter change(s) here: (Attach adiditional sheets, if necessary,)

V)
SMER
9 OV[AGN 9
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E. Effective datc, if other than the date of filing: (optional) M

(IFen elfeclive dut iy lisled, e date must be speeific and cannu be prior to date of filing or more thun 90 days aller filing.) F'ru?_wl Hr RS 0207 {(3)b)
Note: If the dme insérted in this block does not mect the applicable stawtory filing requirements, this date wgg.gthc

a

HRed as the
document's elfective date on the Deparmment of State's revurds. = o
S &
=g
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the garlier of:
(b) The 90th day after the record is filed.

Dated O A

k]

-
ey /-:’;/"‘4'”

S1gnmg¢mﬁmcm‘ner or autharized represenialis e ol 2 member
- -

JOHN A, TURNER, ATTORNEY FOR MEMBER, SENNIFER NI HOLSON

Typed or printed nan¢ of signse
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