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ARTICLES OF AMENDMENT %= 1000728543

- 140

ARTICLES OF ORGANIZATION
OF

INTERNAL MEDICINE INSTI'IUTE OF FLORIDA. LLC

The Artictes of Organization for this Limited Liability Company were filed on _12/08/2013 and essigned
Florida docament number 113000168010

This amendment is submitted to amend the foliowing:

A. I{ amending nnme, enter the pew name of the limited Hability company heye:

The now name must be distinguishabic and end with the words ~Limited Liability Conwemy.” the designation “1.LC™ or the abbroviztion “1.1LC."

E
Enter new principal offices address, if applicable; — 3
(Principal offier address MUST BE A STREET ADDRESS) 760 NW 62 STREET Eaugc
MIAMI, FL 331581 ST e A
. - f‘ '!
Enter new mailing address, if applicablke; e oma /
(Malling addrexs MAY BE A POST OFFICE BOX) e =

Ernter Florida street addrexy

,» Flortda
Chy Zip Coxle

Repistored A ’s j in erad Agent:

I hereby oecepl 1he appoinimesy as registered agent and agree fo acl in this capacity. I further agree to comply with the
provisions of all statutes relative 10 the proper and complete performance of sty duties, and I am familiar with and
accepi the abligations of my position as registered agem as provided for in Chapter 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the regisiered office address, I hereby confirm thet the timited liability
company has been nosified in writing of this change.

IfChangtag Reghtcred Agent, Sipaamire of New Regimiered Agent
Pagelof3
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if amentling the Managers or Authorized Member on our recorda, enter the title. name. pnd gg@ of euch Manager or

Authorized Membjer being added or remqved from onr records:

MGR= Mansger
AMBR = Anthorized Member

Tizte Neme Address Tvpe of Action
MGR FLOANGEL ABBASSI 7171 OLD CUTLER ROAD _, ,

CORAL GABLES, FL. 33125,

TONY ABBASS! 7171 OLD CUTLER ROAD .
CORAL GABLES, FL 33125 _

;

MGR  TONY ABBASSI 7171 OLD CUTLER ROAD _,,,
CORAL GABLES, FL 33125 __
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D. If amending any other infarmation, enter change(s) here: (Altach additional sheels. if necessavy,)

E. Effective datc, if other than the date of filing: (optional)
{The cffecthve date must be specific, cannot be prior to date of receipt of fikkd dme and canext be more than 90 days afier
the dake thin docurnenm i fifed by the Florida Departmend of Staie)

Daed_S 25V 2y Q 2o .
TR, =y, I e

~Bimasture of 8 member or representalive of 2 member
TONY ABBASSI
Typed o priated pame of signec
Page3 of 3
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