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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

80) MED CENTER LLC

h . TnbiTiy no oray.)
ME i atopany

The Articles of Organization for this Limited Liability Company wers fited on TULY 5, 2017 and assigod
Floride dosument number & 17000144433

This amendement is submitted to amend the following:

A. If wmnending name, enter the new name pf the liml

The rew name must bo dintlnguiabable and camaln the words “Llmlisc Lisbility Company,” the dasignation “LLC* or the abbrevislion "L.L.C."

Euter new printipal offlces address, f applicable:

- .—d
(Principal offics address MUST BE A STREET ADDRESS) - —
=
-3 <
—
(j'l
Enter new matling address, if applicable: .
(Malling address MAY BE 4 POST QFFICE BOX) ' =

F
i

B. If ameading ihe registered agenl and/or reghitered o¢flice address on our records, spter the nome of the ngy

OrS3s HEre:

Name of New Regigtered Agent: JANE WEISS, CPA
New Registored Office Address: 490 SAWGRASS PARKWAY, SUITE 100
- Enmer Florida sireet address
SUNRISE Flosida 33323
City Zin Code
New Regiytercd Agent’s Signature, {f changing Registered Agentr

I hereby aecept the appoinimeni as registered agent and agree (o acl in this capacity. [ furiher agree to comply with the
provivions of all statutes relative to the proper and complete performance of my duties, and I am familtar with and
accept the obligations of my position as regisiered agent ax provided for in Chapter 603, F.5. Or, If this document is
being filed to meraly raflect a change in the registered office address, [ hereby confirm that the linited liability

company has been notiffed tn writing of this change.
") / Uﬂm
Ir Chynging Reglitered Agent, Signalyce of Neyy Regbajerid Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heipg added

or remgved fromi our records:

MGR Mannger

AMBR = Authorized Member

Litle Name

AMBR PARXED QS LLC

AMBR 4131 NORTH FEDERAT, LLC

MGR STEPHANE MALTAIS
vo0/e00

Address

6870 NW 87TH AVENUE

Type of Actign

0O Add

PARKIAND, FL 33087

W Remove

[J Change

6970 NW 87TH AVENUE

N Add

PARKLAND, FL 33067

O Remove

O Change

6970 NW 87TTH AVENUE

W Add

PARKLAND, FL 33067

0O Add

O Remove

[0 Change

Ci Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (dttack additional sheets, if necessary,)

AR

b LS

gr gy GUAOR L

E. Effective date, if other than the date of filinp:

(If an effective dae is lisied, the date roust be specific and cannot be priar to date of filing or more than 90 days after filing.) Pursuant to £05.0207 (3Xb)
document’s effective date on the Department of State’s records.

(optioual)
Note: If the date inserted in this block does not meet the applicable statutery filing requirements, this date will not be listed as the

If the record specifies 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 !s filed.
NOVEMBER 14
Dated "0 N

2017

P -

L~Signaturehl8 member ar authorized representative a2 member

WILLIAM 5. KRAMER, ESQ.

Typed or printed name 3f Higree
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