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ARTICLES OF AMENDMENT
TO :
ARTICLES OF ORGANIZATION
OF

INPATIENT MEDICAL MANAGEMENT, LLC

{Name nf the L l-@Js%.k_n.b.gm_(-' ipbility Camwany oy it npw.QpREALs 9N aur reconds.)
(A Fionds Lmﬁj‘mgmb’dﬁ} C%mpur‘.y] -

The Asticles of Organization for this Limited Ligbility Company were filed on 0%26/2017 and ass{goed
L17000189265 ;

Florida decument nomber

This amendment is submitted to amend tke following:

M

A. I amending name, enter the new name of the limited Habilitv eompany here:

M/A
The sew nam meust be distinguishable snd contain the words "Limited Liahility Corapany,” the degignation "1L.LC ar the abbreviutlos “LL.C"
SR o3 bl e NIA .
Enter new principal oilices address, if upplicable:
{Principal office address MUST BB A STREET ADDRESS)
NI,

Enter new mailing nddress, if applicable:
(M ailing address MAY BE A POST OFFICE BOX)

B. If amecnding the registered agent and/or registered office addreys on yur records, golee the nume of the new
registered agent and/or the new registered office a ss here:

*JOSE U. SANCHEZ

Name of New Registored Ageol:

New Registzzed Offics Addrras: 21053 8W 238TH ST

Eiar Florida strae! address

HOMESTEAD Florida 33031
City Zip Code . '«
[eyy Resistered Ageni's Sispatore, if chaogine Repistered dgent; )

I herely uccept the appointment as regiswered agent and agree 10 act in this capacity. [ further cgrez ta comply with ihe
provisions of all stattes relative 1o the proper and complate performence of my duties, and { am famifiar with ara
accept the vbligations of my position as registered agent as provided f~r in Chapter 605, F.5, Or. if this document is
being filed to merely reflect a change in the registered office address, . hereby confirm that 1he limited liabilit;
company has been notified in writing of thiy change. ( | 1

LS
T
If Changiny, Registerad Agent, Signature of New Repistersd Aent
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If amending Autharized Person(s) antherized to manage, cater the d-ie, name, nnd nddress of encli person beinp added
or removed from our records:

MGR = Muanager
AMBR = Authorized Membher

Title Name Address Tvoc of Action

MBR BARBARA Q. GONZALEZ 21059 SW 238TH 5T
H Acdd

HOMESTEAD, 7L 33031 .
J Remove

= Change

AMBR JOSE U, SANCHEZ 21069 SW 238TH ST 3 e
A

HOMESTEAD, FL 33031
[ Remove

H Chaogs

Ly, e . DMd

O Remeve

O3 Change

i

) Add

ir
. O Remove

0 Chazye

-

0 add

L] Remeve

3 Change

0 Acd

O Remeve

3 Cannge
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D. If amending any other information, enter change(s) here: (ditoch additlonal sheets. if necessary,)

JOSE U SANCHEZ 60% CWNERSHIF
BARBARA O, GONZALEZ 40% OWNERSHIP
E. Effective date, if vther thun the duic of filing: (uptivnal)

(Lfor. effective doe is Uisted, the dote must be specific ond cannot be prior (¢ ¢ate of fiting or more than 90 2ays after fiiing.) Porsuzat o 05,0207 (31X
Note: If the date inszried in this block docs not reeet the applicable sattory filing requivernents, this date will not be listed as the

document’s effeciive Care on the Departmant of State’s recerds. =

If the record specifies a deldyed effective date, but rot an effective time, at 12:01 a.m. on the earlier of:
(b) The °Cth cay after the record Is filed.

CECEMBER 08 2017

8

Signanire cnmiber or nuhotzed roprotent.. ve Of f MEBET,

Dag=d

JOSE U, SANCHEZ

Typed or pantd game of sirmce
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