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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

CENTRO MEDICO LLC

tName of the Limited Liability Company us it now appears on our records, )
A Flonda Linned Disbilny Company)

The Articles of Organization tor this Limited Liability Company were filed on 02/11/17

Florida document number L 17000033966

and assipned

This amendment is submitted to amend the following:

AL M amending name, eater the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limtted Liability Company,” the designation “L1LC™ or the abbreviation ~L 1.C.°
Fater new principal offices address, if applicable: 1425 Viscaya Parkway, Suite 101
(Principal office address MUST BE A STREET ADDRESS) Cape Corai, FL. 33890

Enter new mailing address, if applicable: 1425 Viscaya Parkway, Suite 101
{(Mailing uddress MAY BE A POST OFFICE BOX) Cape Coral, FL 33990

apent and/or the new registered office address here:

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

-

= =
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Ca
Namge of New Reagistered Agent: Pl
W -
; . - ==
New Regstered Oftiee Address:
Fater Florida sireet address . ; he
o . -~
. Florida - ‘-
Gy %’fp Code "‘(""ﬁ.‘
New Registered Aoent’s Sicnature, if changing Registered Agent:

[ hereby wecept the appoininient as revisiored aeent and agree (o act in this capacie, { fiirther aeree io compbe wirk the
. b & & paciiy £ .
provisions of all statutes relative 1o the proper and compleie performance of my dudies. and Team Jamifiar swith amd
aceept the obligaiions of my position ay regisiered ageni as provided tor in Chaprer 603, F.5 Ov i this document is

being filed 1o mevely refiect a change in the registered office address, hereby confirm that the limited liability
company has heen notified inwriting of this change.

If Changing Recistered Apent. Signature of New Reaistered Agent




1 -
If amending Authorized Person(s) avthorized o nunage, enter the title, name. and address of each person being added
or removed from vur records:

MGR = Muanager
AMBR = Autharized Member

Title Name Address Pyvpe of Action

CAdd

JRemove

{_Change

LAl

CHRemove

M1 e

O Remve

DiChange

FiAdd

CHRemive

CiChange

) add

TIRemove

CiChange

A

CIRemove

(2 hange




. If amending any other information, enter change{s) here: (Auoch additional sheets, (f necesvar,)

. Effective date, if other than the date of filing: {uptional)
{Ifan effective date i< hated. the date misthe specific and cannot be prior w date o7 tiling or mere than Y8 davs after Bhng. b Parsuan o 603 0207 (33}
Note: 1 the date insered i this block does not meet the applicable statutory 1iling requirements, this date will not be listed as the
document’s effeciive daie on the Department of Siate s records.

I the recard specifies a delaved effective dite, bt sot an effective time, st 12:010 am, on the cariier of: (by - The 9ih day wfier the

record s Dled

Dated January 30 2023
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Signature of o member or authorzed representative of o mumber

Nat Smith

Iy ped o pomted name ot signee

Filine Fee: 2500



