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CORPORATE . When you need ACCESS to the world
ACCESS,
INC. 936 Fast fith Avenue. Tallahassec, Florida 32303
P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (800) 969-1666, Fax (850) 222-1666
WAILK IN
PICK UP: JENA 9/23
CERTIFIED COPY
XX PHOTOCOPY
CUS
XX FILING LLC AMEND
l. MIAMI MEDICAL & WELLNESS CENTER, LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE, NAME AND DOCUNENT 4}
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
.
(CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT

i
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Deocusign Envelope 10; 473006A0-C712-4A11-899B-4B8350AB8D4D

. AKINICLES OF AMENDMENT
: : TO

ARTICLES OF ORGANIZATION .
OF EERE LD
Miami Medical & Wellness Center, LLC WA SEP 23 AN 9: |3
(Name of the Limited Liability Company as it now appears on our recurds.)
{A Florida Limuted Liability Company) oAb

IALLAHASSEE, FLGRIGA
February 3. 2014

The Anticles of Organization for this Limited Liability Company were filed on and assigned

L14000019139

Flonda document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LL.C” or the abbreviation “L.L.C."

e .
Enter new principal offices address, if applicable: 7300 SW Bth Strect

(Principal office address MUST BE A STREET ADDRESS) ~ Suit 400
Miami, FL 33144

Enter new mailing address, if applicahle: 7300 SW 8th Strect

(Mailing address MAY BE 4 POST OFFICE BOX)

Suitc 400

Miami, FL 33142

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
apent and/or the new registered office address here:

Name of New Registered Agent: Paut McBride

7500 SW Sth Street. Suite 400

Enier Floridu siveet address

New Registered Office Address:

Miami Florida 33t44
Cfn’}' pr Code

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment us registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relaiive to the proper and complete performance of my duties, and I am fumiliar with and
accept the obligations of my position us registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liahility
company has heen notified in writing of this change.

Swgred by

Paud. M. Meride,

27490BPEZTEAIE |
If Changing Registered Agent, Signature of New Registered Agent
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L AIENUINE AULIBOZLU FECSOI) duinorized w manage, enter the title. name, and address of each person being added

or removed from our records:

- MGR=Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AP Xavier Alarcon 1400 NW 107th Avenue
OAdd
Suite 500
= Remove
Miami, FLL 33172
O Change
P, CEO Paul McRride 7300 SW 8th Street
= Add
Suite 400
ORemove
Miami, FL 33144
O Change
CFO Claudio Kapusta 7300 SW Bth Sireet
= Add
Suite 400
CRemove
Miami, FL 33144
O Change
COO Douglas Johnson 7300 SW 8th Street
= Add
Suite 400
O Remove
Miami, FL 33144
O Change
CTO Eri¢c Santiago 7500 SW 8th Street
= Add
Sutte 400
DJRemove
Miam, FL 33144
O Chang
CMO Jose . Suarez, M.D. 1400 NW 107th Avenue
OAadd
Suite 300
=Remove

Miami, FE 33172
JChange
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C. Authorized Persons (continuation)

Title

__ Change CRO
X Add

Remove
__ Change  Manager
Al
X Remove
__ Change  Member

Add

X Remove

Name

Nick Campbell

Rodolfo Dumenigo, MD PA

Rodolfo Dumenigo. MD

Address

7500 SW 8% Street. Suite 400
Miami, FL 33144

1400 NW 107" Avenue, Suite 500
Miami. FL 33172

1400 NW 107" Avenue, Suite 300
Miami, FL 33172
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" D. 1If amending any other information. enter change(s) here: (dnach additional sheets, if necessar.)
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E. Effective date, if other than the date of filing:

(optional)

(I an effective date is listed, the date must be specific and cannot be prior to date of tiling or more than 90 days afier filing.) Pursuant 1o 605.0207 (3)(b)
Note: [{ the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed us 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 carlier of: (b)

record is filed.

The 90th day afier the
September 20
Dated P

Signed by:

Paud . Mefride, I

IO I T

Signature of a member or authorized representative of a member
Paul McBride

Tyvped or printed name of signee



