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H16000232592 3 ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

EL SHADDAI MEDICAL EDUCATION ACADEMY, LLC

(Name of the Limi ahill )
onda Limite ability Company

The Articles of Organization for this Limited Liability Company were filed on | 2/04/2014 and assigne
L 14000186009

Florida document number

This amendment is submitted to amend the following:

A. If ameading name, enter the new name of the limited liability company here:

Bl > it

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

Enter new priocipal offices address, if applicable:
(Principal office gddress MUST BE A STREET ADDRESS)

Epnter new malling address, if applicable:
(Malilng address MAY BE A POST OFFICE BOX)
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B. If amending the registered agent and/or registered office address on our records, gnter the name of the new
tered agent and/or the new t re:

Name of New Registered Agent:

Mew Registered Office Address:
Enter Florida sireet adiress
, Blorida
City Zip Cede
egistered Agent’s Sizgnature, if chan Re ent:

B el e T = SNE S

I hereby accept the appointment as registered agent and agree to act in this capacity. { further agree (o comply with the
provisions of ail statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, {f this documenl is
being filed to merely reflect a change in the registered office address, I hereby confirm thar the limited fiability

t
company has been notified in writing of this change. S Z—‘«i t
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If Changing Registered Ageot, Signature 6f:N£ﬂ B§§|;[gmg Agent
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If amending Authorized Person(s) authorized to manage, the ti f ¢nch person being added
rr sed {ro r rds: !
MGR= Manager :
AMBR = Authorized Member {

Titte Name Address Mﬁ.ﬂ?ﬂn

AMER CESAR, PAUL E 6001 SILVER STAR RD {
O Add |
SUITE 2 ;
| Rcmove%
ORLANDO, FL 32808 i
M Change |
i
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LIAdd
f
| 0 Remove %
0O Change !
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DAdd &
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O Remove f

B Change

0 Add

O Remove

(3 Change
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D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary,)
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E. Effcetive date, If other than the date of filing: (optional}
(If an offective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant to 605. 020}? (3)(b)
Nate: Ifthe date inserted in this block does not meet the applicable statutery filing requirements, this date will not be listed ad the
document’s effective date on the Department of State's records, 4

‘If the record specifies a delayed effectlve date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is flled.

09/15
Dated 2016
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Z =
gnature of a authorized representative of a member

NICKOLAS J. SPRADLIN ESQ. AUTHORIZED REPRESENTATIVE OF A MEMBER
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