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Sill Hestin Law

August 13,2018

Via UPS

Registration Section
Division of Corporations
Clifton Building

2661 Exceutive Center Circle

Tallahassee. FLL 32301

Re: FH Clinie, LI.C.

Dear SirfMadam:
Enclosed please find the tollowing:
. Articles of Amendment to Articles of Organization:
Very truly vours,
/s/ Jennifer Silv Hoslin

Jenniter Sily Heslin
Attorney

Jen@silyheslintaw.com | O 305-300-9938 | www.SilvHyslin.com

8726 NW 26 Street. Suite 26. Doral. FI. 33172
A700 NV Boca Raton Blvd  Suite 207A RBoes Ratan FI 3343



ARTICLES OF AMENDMENT 8 4ys |
" By
ARTICLES OF ORGANIZATION Tty O R
OF NS P I A

FH CLINIC, LLC

Sume of (he Lannled rabiliny Compiny ps 30 nos ApCrs on our records.
(A Tlonda Limied Tiahiliey Company )

The Artickes of Organization for this Limited Liabiliey Company were filed on 08M13/2016

L16000t71351

and wssigned

Florida docement number

This amendnment is submitted 1o amend the Tollowing:

A. If amending name, eater the new pame of the limited liability company here:

I'he new maume nust be distingusshable and contan the words “Limited T bl Company” the designation “HECT o the abbreviaton 71 1 7

Enter new principal offices address, it applicable: 1221 Brickell Avenue, Suite 900

(Principal office address MUST BE A STREET ADDRENS) Miami, Florida 33131 _
Enter new matling address, if applicable: 1221 Brickell Avenue, Suile 908

(Mailing uddress MAY BE A POST OFFICE BON) Miami, Florida 33131

B. If amending the registered agent andfor registered office address vn our records, eater the name of the new
repistercd agent and/or the new registered office address here:

Name of New Kegistered Aaent:

New Rewistered Ofhee Address:

Eaier Florida sircer adddee s

. Florida
Ly Ly Cendir

New Registered Agent’s Signature, if chunging Repistered Agent:

{ hereby aceept the appointment as registered agent and agree (o act or s capaciry. ! further agree o comply with the
provisions of all sweutes relative o the proper and complere pertormance of iy dutfes, and am familiar with wnd
accept the oblizations of my position as registered agent as provided 1or on Chapter 603, 8.8, Or., i this documens i
being filed 1o merelv regoct a change in the registered opice addreess. Fherehy confirny that the Timiied fiahilin:
coampany itas heen notified i weiting of this change,

IF { hanging Registered Apent, Signature of New Registered Agent

Page Y ol 3



or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title

Name

MGR

ANISIO FIGUEIREDO FILHO

I amending Authorized Person(s) suthorized to munage, enter the title, name, and address of cach person being added

Address

Rua Ana Pereira de Melo 162

Tvpe of Action

Bairro Campesi Cidade Osasco

D Add

SP 06023-080 BR

B Remove

0O Change

O Add

a Remose

) O ¢hange

O Add

a3 i3

£ Wd bt ony 8

02

O RL‘IHEF-A
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O Change

O Add

1 Kemoe

O Change

D Add

O Remose

O e



D. If amending any other information, enter ehanpe(st here: eticch additional shecis, it necessury)
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F. Effective date, if other than the date of filing: August 9, 2018 {(optionab)
U elfeene date is bsted. he date st be speetlic and cannot be prior o date of filimg eemore than 90 days atter Biling ) Pursuant o 6050207 (3 hy
Nate: 1V the date inserted in this block does notmeet the applivable stutons 1iling reguirements, this dute will non be listed as the

document’s effeciive date on the Department of Stte s records,

If the record specifies a delayed effective date, but not an etfective time, at 12:01 a.m. on the earlier of:
{b} The 90th day after the record I1s filed.

Daed  August 9 o 2s

V‘[" B DA\ @

Mondne t‘l';l mEmbeT o alhor zad representative of @ member

ALEXANDRA RIBEIRO FIGUEIREDO

Pyped or printed nmne of signee

Pape J of 3

Filing Fee: 52500



SR N 2
FH CLINIC. LLC ’/453&;;4‘- i 0
a Floridit limited liahility company <, F{ Y f‘,:

{the “Company™) 0’?/04

MEMBERSHIP REGISTER
(the "Register™

Member Name & Address Percentage [nterest

Alexandra Ribeiro Figueiredo
Rua Ana Pereira de Melo 162
Bairro Caimpesi 10094,
(sasco-SP 0602 3-080
Brazil

Alexandra Ribeiro Figueireda is the sele Momber Gas such term is defined in the Amended and
Restated Limited Liability Campany Agreement of the Company)y o' the Company who own 100% ot all
of the issued and outsianding membership interests of the Company as ot the Effective Date.

The undersigned, as the duly authorized and acting manager ot the Company. does hereby certify
thiss this Register and the information set forth above is true and complete as of the Yth day of August, 2018
(the " Effective Date™).

FEHOCLINIC LU

a Flonda limited liability company

By hLA.LLOb @._

‘\k\.mdr.n hg o Figueiredo. \lan.\uu




