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ARTICLES OF AMENDMENT
TO
! : ARTICLES OF ORGANIZATION
OF

£1:27/2017

The Articles of Organization for this Limited Liability Company were filed on and assigned

70400243048

Florida document number

This amendment is submitted 1o amend the folloswing:

Ao ITamending name, enter the new name of the limited liahility company here:

B

Z

I oz
The new mame must be distinguishuble and vustain the words “Limited Liahility Compans " the desipeation “LLC™ o2 the abbies iation “le,L.C7 18
Enter new principal offices address, if applicable: 847 NE 168TH ST APT 3C - .
. o . NORTH MIA;} ACH . F i ~o s
(Principal office address MUST BE A STREET ADDRESS) — NORTH MIAMIBEACH, FI. 33160 N
o =
5 =
.n :; E'—’
W4T NE 168TH ST APT 3¢ S =5
Fnter new mailing address, if applicable: S VRO TH ST APL 3 o
NORTH AMIAMI BEACH, FL 33160 "

{Muailing uddress MAY BE A POST OFFICE BOX)

B. famending the registered agent and/or registered office address on our records, enter the name of the new registereil
agent and/or the new registered office address here:

. TN A TR T (-
Nune of New Revistered Aweq: MEDCONT ADVISERS LI

New Registered Oilice Address: 3RATNE V6STITST APT 3C

Lmer [lorida sireet addiess

NORTI MIAME BEACH Florida 3360

ity 2y Unede

New Registered Agent’s Signatnre, it changing Registercd Agent:

Fhereby accep the appointment as registercd agent and agrev teract in this capuciiy. T further agree o comply seith the
provisions of all stentes relative to the proper and complete performance of my duties, and | am familiar with and
accepd the phiisations of my position as registered agent as provided for in Chapter 603, 5. Or if this document is
heing filed w merely reflect a change i the registered office address, herchy confirm that the Lmired liahility
conpany has been notiffed in writing of this change.

Flos. Wedine

If Changing Registered Agent, Signiture of New Registered Agent
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It amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person beine added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Namy Address Type ol Action
MGR MEDCONT ADVISERS LLLC 3847 NE 168TH 8T
—_ = Add
NORTH MEAMI BEACH, FL 33160
FlRemove
CIChange
MCGR CUNTADOR MANAGEMENT SERVICES INC 1549 NT 123RD ST
Cladd
NORTH MIAMI VL 33161
W Remuove

UAL!LI: N
~2 LW

MRl

O Rcsiﬁfr

m(jhn% _":_ Fad]

CAdd

Olemove

OIChange

i—l Add

[URemuove

OChunge

Oadd

[JRemove

ClChange
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D. If amending any other inflormation, enter change(s) heve: (itach additioned sheeis, if necessary

M Ye

b

<

LT

S0

E. Effective date, if other than the dase of filing: (optional)

(11'un effective daie {3 1isred. the dute must be specitic and cannot be prior to date ot filing or more tia 90 davs arter fiting,) Pursuant o 605.0207 (3)b)

Note: If'the date inserted in this black does not meer the applicable statuory tiling requirements, this date wiil not be listed as the
document’s cffective date on the Depariment of State's 1ecords.

[T the record specifies a delayed elTective date, bul noLan effective time, a1 12:0F a,m. on the eardier af: (h) The Yinh day afier the
record is Tiled.

JUNE 1ITH 224
DNated “ .
A A
i l/“,'.

|
Sranaure of a member or authatized representative of a member

TONATITAN IBARAIT SALIM

Typed v pinted mame ol sigres



