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T ARTICLES OF AMENDMENT HII 6000186585 1
- TO -
ARTICLES OF ORGANIZATION
OF
HerrerA . Medi cAL cgy'/z:,e? LLc

The Articles of Organization for this Limited Liability Company were filed on __| 0 / 10 / 2013 2y as%

Florida document number Lizooo 1432 98 § >
e "}!—1
This amendment is submitted 1o amend the following: o %’,;%F;
AR
A. I amending name, enter the new name of the Jimited iability company here: = jgr

v L4

y R

The new name must be distinguishsble and contin the words “Limited Lisbility Compeny,” the designation “LLC™ or the abbrewatlah “L. LLG! s

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

Enter new malling address, If applicable: 600 NW 35 T4 Ave
(Mailing address MAY BE A POST OFFICE BOX) S Wﬁ' /00
MIAMI  FL 33/2S

B. If amending the registered agent and/or registered office address on our records, enter the hame of the new
re d agent and/o HEW I d office address here:

Name of New Registered Agent:

New ftegg‘stered Office Address: 600 NW 35 Th A VC s W'ft' 100
Enter Florida street address
MIRAT  poraa  33/2S
City Zip Code

New istered Apent’s Sionature, if changing Registered

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performarice of my duties, and [ am familtar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5, Or, if this document is

‘ that the limited lability

If ChaWeg‘ﬁtered Agent, Signature of New Registered Agent
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I{ amending Authorized Person(s) authorized to managc, enter the ttle, name, and uddlasslatﬁagh Qg& geiggsad%ec]

or remgved from our records:

MGR = Manager
AMBR = Authotized Member

Tide Name Address Type of Action
MGR  edWiN A. HEARERA 600 NW 35 gue 9 add
svi loo o Remon
MiIAn FL 33)2s
Change
HGR  SawmdrA Frawco 431 sw 87 ¢l ..

| | MIArE FL 33174 Wremore

a Changc.

0 Add

O Remove

] Change

O Add

I Remove

0 Change
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B If amending any other information, enter change(s) here: (Auach additional sheets,

if necessary.)
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E. Effective date, if other than the date of filing:

{optional)
{If an effective date is listed, the date mmst be $pecific and cannot be prior to dae of filing or more than 50 dsys after filing.) Pursuant to 605.0207 (3xb)
Naote: 1f the date inserted in this block does not meet the"applicable stantory filing requirements, this date will not be listed as the
document’s effective 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 earlier of:
(b) The 90th day after the record Is filed.

Dated AU.‘?UST‘ ’? , 556 I:G .

5

ot & member or authorized representative of a nember

SWIN A, HERRERA

Tvped or printed name of signee
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