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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

GLOBAIL MEDICS, LLC

Liability Campauv as it now appeaes un our records,)
; Jability Company

The Articles of Organization for this Limited Lianility Company were filed on November 14, 2013 and assigned
Florida document number 113000159968

This amendment is submirted 1o amend the tollowing:

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

The ncw name nust be distinguishable and end with the wards “Limited Liability Company.” the designation “1.LC* nr the abbreviation “L.L C."

Encer new principal offices address, if applicable;

(Principal office address MUST BE A STREET ADDRESS)}

Enter new mailing address, if applicable: I =
. ' -
(Mailing address MAY BE A POST QFFICE BOX) L
Gy i
T .,
—] - A% : e
B. If amending the registered agent and/or registered office address on our records, enter the name-sf the new
registered agent and/or the new registered office address here: B ;'. . g L
IEEE -V
Name of New Registered Agent: ' O
New Reaistered Office Address:
Enter Fiovida sireet address
. Florida
Ciry Zip Code

New Registered Agent’s Sipnature, if changing Repistercd Apent:

{ hereby accep! the appointment as registered agent and agyee to act in this capaciry. [ further agree to comply with the
provisions of all statites relative to the proper and complete performance of my duties, and | am famitiar with and
accept the ohligations of my position as registered agent as provided for in Chapter 603, F.5. Or. if this document is
belng filed to merely reflect a change in the registered office address, I hereby confivm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Reaistered Apent

Page 1 of 3

H14000199718 3

zd BEL1L9ZBS0L sexe] g eping Bununoooy BLGCL v) 20 des



“HT4000399718 3

If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR = DManager
AMBR = Authorized Member

Title Name Address Type of Action

MGRM PAULO EQUARDO CAMPOS 1298 SW 112th WAY
DAVIE, FL 33325

O Add

B Remave

MGRM ALBERTO BUARQUE RIBEIRG 1298 SW 112th WAY
DAVIE, FL 33325

N Add

0 Remowve

O-Add &5
.
-’ ry ‘e
1 Removey :

[P

0O Add

2 Remove

O Add

O Remove

H14000199718 3 Page 2 of 3

gd 8841928508 sexe| ' spino Bununoooy B1G:0) ¥| 20 des



-

614000199718 3
D. If amending any other informaton, enter change(s) here: fdrtach additional sheets, if necessarv.;

{aptional)

E. Effective date, if other than the date of filing:
(The effective dae must be specific. cannat be prior 10 date of receipt ar filed date and canno: be mere than 90 days after
the dute this docunmient :s tled by the Florida Deparuneat of State)

pareg AUGUST 25th
4
~ 4
=4 -
P {gnatire oF a member or authorized representative of a member

via Lopez Figueroa

Typed or prnted name al'signce

.
™
[
u

rd

SEE RS 2o s
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