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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
Or

Wellingtor Endoscopy Center, LLC

(Name uf the Limited Ligbility Company us 1t Do gpPears ob oulr records.)
A Florida Timited Tralnbiy Companyy

The Artictes ot Qrganization for this Limited Liabidity Compuny were tiled on Julv 1, 2016 and ussigned

Flarida docusment number L 1AQ0OO 122801

This amendment is submitted 1o amead the following:

A. i amending name, entér the new name of the limired liability company here:

The new name must be distinguishiable wdd cantzin the words “Limited Liability Company,” the designation “LLCY or the abbreviztion “L.L.C

Enter new principal oftices addresss il applicable:

(Principul oftice address MUST BE A STREET ADDRESS)

Fnter new mailing address, il applicable:

(Mailing address MAY BE 4 POST OFFICE BOY)

A, If amending the registered agent andfor registered office udrdvess on our records, cnter the name of the hew
registered upent and/or the new reglstered offiee addreess here:

—
P
Nime of Wew Rewisiered Aaent: e =
New Registered Otfice Address: K ol
Fnier Flaridi sirect andifress m
%
L

. Florida _

ity

New Repistered Avent’s Signature, il changing Revistered Apent:

! herehy aceept the appointatent as registered ugen! and agree to aet in this capacity. 1 further.agrec 10 complyv wirli the
provisions of all stanites velative o the proper and complere performance of my duties, and Fam familiarwith and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.8. Or, i this document is
heing filed 1o merely reflect o change in the vestisiered office address, | kereby confirm thut the limited Liability
conpany fras heen nodfied in weiting of this change.

1r Changiog Reglstered Agent, Signature of New Registered Agent
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or removed f'rom our records:
MUGR=

Muanager

AMBIR = Authnrized Member
Thtle

Gastro Health Holdco, LLC

AMBR

Crastro Health Endoscopy, 112

If amending Authorized Persoa(s) authorized to manage, enter the title, nane, and address of cach person being added
Niale
MGR

2017-08-07 1G:24:.33 CST

Address

5500 S. Dadeland Boulevard, Suite 200

1 Add
Miami. FL 3315
Miami, FL 33136 & Remove
O Chunge
9500 §. Dadeland Boulevard, Suite 200 & Add
Miami, FL 33156
iami, FL 3315 O Remove
O Charge i
D Add
O Remove
O Change
O Add
0O Remove
O Chunge
vt "? -
-l:_':'_—,i:_)
e -
.
~ '_':-
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o (Antach addiional shects, inecessuy.)
Aamendment of Article [V

- Mingpement

The Company is Member-manaved. The n

ame and address of the Member ol th

Sofe-Member of the Company is

Gastro Health Fndoscopy, LI

9500 §. NDadeland Boulevard, Suite 200

Miami, FI. 33136

F. Fffective date, if other than the date of filing:

(aptional)
U an 2fective date is listzd, the date must be saveitic amd cannol by priar 10 date of 1iling o migre than 94 duys aflee filing. ) Pursuant t 603.0207 {3Kb)
Note: [§the date inserted in this block doces not meet the apphieeble statntory fiting requirements. this d date will not be listed a5 the
document's etizctive date on the Department ot State’s recerds

(b)

i1f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m, 'on the-earller of:
The 90Lh day after the recard is fited.

Prated _ Aupusta

tERE

Stgnntart ot a member ar suthorized |‘:|1|¢<tﬁiﬁ1h%mlg\hrnurb oy

Alejandro Fernandez '
I'yped or pnnted name ol siguee

on 8w L- O
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