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002/004
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
YOUTHFUL BALANCE MEDICAL CENTER, LLC
(Name imi 1aln § cury on_our pecords,) -
ampany)
The Articles of Organlzation for this Limired Liability Company were filed on AUGUST 5. 2013 anif assigned
Florida document number 113000110265 .

This amendment is submitted to amend the following:

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

e

L s 2ok
I'he new name must be distinguishable and contain the words “Limited Liability Company,” the designution “LLC™ n ult%;ahp[cviatina1 L1000

;:r: . s

Enter new principal offices address, if applicable: _ in rs; . g
Lo Al *

(Principal office address MUST BE A STREET ADDRESS] ] o |

93:5
80 :EE

=2
Enter new mailing address, if applicable: Ej_’m
(Mailing address MAY BE 4 POST OFFICE BOX)

B. I amending. the registered agent and/or registered office address

on our records, enter the name of the new
repistiered ajpen t g office address here:

Name of New Registered A yent:

New Registered Qffice Address:

Fnter { toridu street address

, Florida

it Zip Cade

I hereby accept the appointment as registered ugent and agree to act in thés capacity. 1 furiher agree o comply with the
provisiuny uf all stututes relcive to the proper and complete performance of my duties, and I am familiar with and
accept the obiigations of my position as registered agent as provided for in Chapter 603, F.S. Or, [f this document ts

being filed 1o merely reflect a change in the registered office uddress, I herchy confirm that the (imited lability
company hax heen notified in writing of this chemge.

If Changing Registered “Apent, mw‘Nm Regisiered Agent
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If amending Authorized Person(s) authorized to manage, gnter the title, nune, and address of each perscn_being added
or remoyed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Tyne of Action

MGRM ANGEL E. CUESTA 4854 CADIZ CTRCLE 3 Add
¢

PALM BEACH GARIJENS, FL 32
X _ A & Remove

2 Change

i O Add

O Remove

. O Change

0 Add

’ 0 Remove

. O Change

O Add

0O Remove

_ O +hange

O Aad

O iemove

s

O tihange

L f—”'
o
O

=+ ] Famove

1
2
3

5
LR
SR

4
v b

60

8 Change
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D. If amending any other information, enter change(s) here: (Auach additicnal sheers, if necessary.)

E. Effective date, if other than the date of filing: (optlcnal)
(If an cffective date is disted, the datc must be specidic And cannot be prior to datc of filing or mere than Y0 days a ler fling,) Pursuand 1 805.0207 (3)(h)
Note: I the date inscricd in this block does not mect the applicable statutory filing reguirements, this date will not ke listed as the
document’s cftective date on the Department of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the varller of!
{b) The 20th day after the record Is filed.

Dated Fzb. & . 2ol

=

i
/,&gnulum ol @ member or suthorized representutive af ¥ member

TOHN A. TURNER. ATTORNEY FOR MEMAER, JENNIFER NICHOELSON
Iyped or printed name ol signee

S0V b
a3-
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