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ARTICLES OF ORGANIZATION
OF

LAs Anerlcas  HeEDicAl | CenTén Lo

& of the Limited Llahility [ s it oW nphears 6n oor records.
oride Lumited Liability Company

The Articles of Organization for this Limited Liability Company were filed on /1 / L7 /.2'_0 {6 and assigned
Florida document number L. /€ 30{_),2 {O 45‘7

This amendment is submitted to amend the following‘.

A, If amending name, entcr the new name of the limited liability company here:

Tke new name ooust he distinguishable and conmain the words “Ligited Lisbility Company,” the designation “LLC" or the sbbreviation “L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

< ~>
S m
Enter new malling address, if applicable: o o T

(Mailing address MAY BE A POST OFFICE BOX) i Tz =

. ’

B. If amending the registered agent and/or registered office address on our records, enter the name of the new

registered agent and/or the new registered office address here:

o
<
Name of New Registered Agent:
New Registered Office Address: '
Enzer Florida street address
: , Flarida
Cipy Zip Code

New Registered Agent’s Sigoature, if changing Registered Apent:

1 hereby accept the appointment as registered agent and agree o act in this capacity. ! further agree to comply with the
provisions of all statutes relative to the proper and complete perfarnance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. O, if this docwment 15
being filed to merely reflect a change in the registered office addresy, l.erezhy confirm that the limited liability
company has been notified in writing of this change. :

If Chonging Registered Agent, Jigpatore of New Resistered Apent
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If amending Authorized Person(s) authoiized to manage, enter the title, pame, and address of each person being added

or rem¢ved fyom our records:
H17000312800

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR DANIEL 0peZCO 1H86S swW zZeth S+ 0 Add
Te| G-io
1KR&',mmm

HiAmL | FL 337175

_[ Change

HGR HarTa Rosa Fepnavs&sr  1i86S Sw 26% S¥  gaw
' I
ST{F G-/0

O Kemove

"”*‘“‘”,.Fé— 33175 o

O Add

O Remove

T Change

0O Add

O Remove

b . ™3
~ £m
—_ [ Change __
- e aod

o LI

i pAd L
—Had

O Remove
ey
D:C::'hungc

0O A4dd

O Remove

0O Change
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D. If emending any other information, enter change(s) bere: (drach addi

|
tional sheets, if necesyary.)

Nowne

ro=.

- Rmatan N

008 iy o

! (vptional)

K. Effective date, if other than the date of filing:
Note: If the date inscrted in this block does not meet the applicable statutory filing requireraents, this date will not be listed s the

(if an cffective date is Liztad, he date mnat be specific ond connot be prior w date of filing or more than X days after filing.) Purmuant to 6050207 (3)(b)
document’s ¢ffective date on the Department of State's records

If the record specifles a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of

{b) The 90th day after the record is filed.

Dated //‘_'917_"3 2017

"
Signature of 8 member vrduthorized x:p(r-;cuutivc of & wember

HArRTa R, fé&ﬂﬂfub&&

Typed or prnted name of signee

rrb/HGA
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