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11/81/20816 19:82 9543891397 SALVER AND CODK PAGE

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MEDICAL FERTILITY CENTER, LLC
(Name ol the | imited LianIﬂ* Qom&mny -.ui it now appears nn oUr resors.)
(A Pondds Tamied Liahtiny Company)

The Articles of Organization for this Limited Liability Company were filed on $2/18/15
L15000214190

and assigned

Florida decument numbar

This amendment is submitted to amend the following:

A. If amending name, cater the new name of the limlted liabllity coppapy here:

B82/84

The ncw pamc must be distinguishable and comtain the words “Limitud Liability Company,” the degignnation “LLC™ or the nhhteviation "L.1.C .~

Enter new principal offices address, if applicable:

Principal office address TBEASTREET ADDRESS,

1370 8. OCEAN BLVD, #2504

Enter new mailing address, if applicable:
POMPANO BEACH, Fi, 33062

(Mailing address MAY BE A POST OFFICE BOX;

B. If amending the registered agent andior registered office address om our records, enter the fame %hg new

registered ngent'gndlor the new registered office address herea: .l

xm &

(:o‘?x s M
Name of New Registered Agent: o ; ! iy
"L "

. o~ I

New Registersd Qffice Address: ny = P

Fnier Florida streed addvass g <. § LR

35w

. Florida _ &~ = &2
City T Zip (.‘r‘:ﬂ_

New Registered Agent's Signature. if changing Registered Agent:

I hereby accept the appointment as registered agent and agree 1o aci in this capacity. 1 further agree to comply with the

provisions of all statutes relative to the proper and complete performance of my duties, and { am familiar with and

accept the obligations of my pasition as registered agent as provided for in Chapter 605, F.8. O, if this document is

being filed (o merely reflect a change in the registered affice address, | kereby confirm thot the lintited Hakility
compenty has been notified in writing of this change.

‘I Changing Registered Agent, Signsture of New Registered Agont
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or remgved from pur records:

MGR= Manager

AMBR = Authorized Member

Title Name

MGR CARDENAS, RICARDO

Address

3046 LAKE RIDGE LANE

Type of Action

O Add

WESTON, FL 33332

= Remove

0 Change

0 Add

7 Remove

O Change

3 Add

_;CI Remove

—

Vs

0 Remove

O Change

0 Add

B Remove

0 Change
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11/81/2816 18@:82 95438913387 SALVER AND COOK PAGE Bd/84

D, Ifamending any other ipformation, enter chanpue(s) heve: cettrach sehiitionnal slacts, if e

——ta, B4R pam B .

——— - - - . —————

i homnm i b e A

- ——— e — e ] mmim e bs e taar bment |y e e = iy Py e v e e

- - - L L L -

F. Effective date, if other than the dute of filing: {optignal}
o e Teetive date i Sidad, the dily must e sspecilic amd @l b prior e diee el ling er mone thag 9 days aller Tling 1 Peeuin o 6850207 (2nh
Notes 1ihe date nserted in s bloek docs nel mevt the applicoble stateory fling requirinents, this dile will not be listed as the
doeutnent 'y effective date on the Oeparmund of Stade’s ovords

If the record specities a delayed effective date, but not an effective time, at 12:01 a.m. an the earlier of:
(b) The 90th day after the record Is filed.

Doed X CCTOBES. B 201

T F\:'V'n.' ol nyvﬂi‘f o putharised repreantubive olaovzinber

CARLOY NAVARRD ALVAREZ

Typuesd oF prsestucd mnmhe o sigiree
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