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. ARTICLES OF AMENDMENT
f TO

ARTICLES OF ORGANIZATION
| OF :

:
AFTER SURGERIES LLC !,

The Articles of Organization for this Lirited Lishility Cornpany were filed on 97/13/2017

Florida docurpent number 11700000835 2
\
This amendment is submitted o amend the following:

and sssigned

A. If amending natne, enter the new name of the Hmited Yiabidity ¢ompany here:
|

The new name muse be distinguishlte and ctmm.i:u the werds “Limited Liability Company,” the designacion "LLC™ ot die abbrevisten "LL.C"
I

Enter new principal offices address, if x‘tpplicable:

(Principal office atliress MUST BE A STREET ADDRESS) i

[|
|

Enter new mailing address, if applicnhl:::
(Maifing addresy MAY BE 4 POST QFRICE BOX)

i
)

B. If amending the registered agent|and/or registered office address on onr records, gnter the aame of the new
registered agent snd/ar the pew registesed office address-fere:

" Name of New Registered Agem:}

New Repistered Office Address::
; Emear Florida strest addresy
; ., Florida
l Clty Zip Cody

New Begsstered Arent’s Signature, (Cehanming Registered Agents

I hereby accept the appointment as registered agent and agree to act in this capacity, ! further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutias, and I am familiar with and
accept the obligations of my position asiregistered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely refiect a change inithe registered office ada’re.ss_;-‘{ Rereby confirm that the imited liability
company has been natified in writing: of this change, - :

.
.

e
Iz 3
if Changing Regiatered Agent, Signatore of Naw Registared E"';ge
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}
If amending Authorized Person(s) authorized to manage,

enter the title name. ggd address-of each persyn being added
or removed from sur records: '

MGR= Manaper
AMBR = Authorized Member

I
Title Name ' Address -;Iu;a of Action
AP CRISTINA \rIARQUEZ l 430 W 37 STREET i

o i ' O ade
l ' 'i
; HIALEAHEL 33012
. ' il & Remove

O Change

— - _ - [l Add

L] Remove

0 Change

L1 Add

U Remove

O Change

O Add

[} Remowe

O Change

O Add
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D amendmg any other inj‘nrmanon. enter change(s) here: (An‘ach additional s}wm if necessary.,)

042017
E. Lifective date, if other than the dnte of filing: 4 /2 l {optional}
(1f an effectivo date is listed, the dato must be specific nnd cannat be prior to date of filing or more than 90 dxys after filing.) Parsuant to 605.0207 (3}(b)

Note; Ifthe date inserted in thit block dbes not meet the applicable statutory filing requirentents, this date will not be listed as the
document's cifective date on the Departirent of State's records,

If the record specifies a delayed eﬁ’éctwe date, but nat an effective time, at xz 01 a.m., on the earlier of:
{b) The 90th day after the record is filed,

JULY 13 é 7
Dated ¥ _ | ' ot
iia ﬁ %@ -
i - ""'!-.— . ] ol
Signature of 3 Member oT ATROHZRE reptAsoniative of 4 menther T
. Locr .
. AN Sy
ANGELA ESTEFAN T om
Tvpad or puintad same of signee ; —r:
T
-D t
o 2
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