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ARTICILES OF AMEND]\IENT
‘TO
- ARTICLES OF ORGANIZATION
' OF

SOUTH FLORIDA MEDICAL NETWORK J1.C
. (xame of the Limited TIabili oppany as it now appears on our record
_ A Plorda Liny 12blIty (ompany . .

The Articles of Organization for this Lirnited Liabiiity Company were fileg on _03/28/2014 and assigned
Florida document number 114000051431

' This amendrment is subrmited to amend the following: -

A I aineuding nime, gnter the new name of the limited liability compapy here:

The new name must be distinguishable and contain the words “Limited Liabilicy Comgany.” the designation “I1C™ or the abbreviation "L.L.C."

Enter new principal offices address, if applicable:
{(Principal office address MUST BE A STREET ADDRESS) ' =

B

mna

| | 2o
Eater new mailing address, if applicable: P
(Muiting addresy MAY BE A POST OFFICE BOX) ' . i

- [4::)

S
B. If amending the reglstered agent and/or registered office address ou our records, entcr_the name of the new
registered agent and/or the new registered office addresy here:

Name of New Registered Agent: DANILO QUINTANA BRITO

N:ch istered Office Add:rci 10899 SW T2MND ST STE 203

Enter Florida street address

MIAMI Florida 33173
City Zip Code

Mew Registered Agent’s Slgnature, if changing Rég:‘stercd Agent:

1 hereby accept the appointment as registered agent and agree to act in this capaciry. 1 further agrée to comply with the
 provisions of all statutes relative to the proper and complete performance of my duties, and I am famitiar with and

accept the obligations af 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 registered office address, I hereby confirm that the kimited hab:h:y

cornpany has been notifled in writing of this change.

1f Changing Reglstered Agent, Signamore of New Repistered Agent
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If amending Anthorized Person(s) authorized tg manage, enter the title, yame, and addresa of each pepon belng added
Or removed from our records: . '

MGR = Manager

AMBR = Authorized Member

Title Name Address -Tvpeé of Action
MGR DANILO QUINTANA BRITC 10839 SW.72N0 ST 5TE 203

N Add
_— —_—

MIAMI FL 33173

O Remove

0O Change

MGR HUGO MARTINEZ 10899 SW 72ND ST STE 203 O Adg
A —— . -———--__—'—__,_—‘—_- X -

MEAMI FL 33173

& Remove

DChaugc

O Adet

3 Remove

O Change

0 Ade

‘\... ™~y
= ey

01 Eénovc»
L .~

.';; :'\—. L
. D&?ﬂﬂg?"" .

R T
. A o

— T g

Do ~—
B X Remave

3 Change

O Add

O Remove

O Change
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D. 1f amending any other information, cater change(s) here: (Anach.addin'onai sheets, if necessary. )

NCNE

(optional). - o
e after filing.) Pursuane to 605.0207 (3Xb).
d ag.ihe

E. Effective date, if other than the date of filing: .
{(fan eifective date s listed, the date amust be specific and canaot be prior to dare of Giing or maore thar; 90 da
Note: 11 the date inserted in this block does nat meet the applicable saamtory filing requirements, this date will uot be liste

L
docuriient’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 2.m. ¢n the earlier of:

ey
2

_—

[=2" ]

{b} The 90th day after the record Is fifed,

JUNE 18 : 2018
Dated ) -
} . L. O
T . S - )
. : S ke ¥ e
Signature of 4 member or sudforized representatve of @ member R 'C‘)J !Ph
. o . . A« wy
DANILO QUINTANA BRITO . R -
Typed or pnnted nanit of sigoce ] 0 '
' 3 o
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