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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

MED-SOQURCE PROPERTIES, LLC

a anbility Com

ApEeATE a1 0ur
ility Company

The Asticles of Organization for this Limited Liability Company were filed on 017222018 and assigned
Florida document number 118000018631 :

This amendment is subminéd to amend the following:

A. If amending name, epter the new name of the mited liability compayy here:

The new name pmist be distinguiskahle and contain the wards “Limited Linbiliy Comgaay,” the desigoation “LLC™ or the shbrevistion “alc”

Enter new principal offices addresy, if applicable:

~a
0, address EASTREET ADD %
e = -
R e
SRR sl
oy 2
Enter new mailing address, #f applicable: ; = 5
o] -
ailin, ¥ BE A POST OFFIC, =7 =
LD i
B. If amending the registered agent andior registered office address on our records, epter the namé of the new
registered agent and/oy the pew registeced office address bere;
Name of N ] Agent:
New ed ey
Enser Florida street address
__, Florida
Ciey Zip Code
w ered ot's 31 i

] hereby accept the appointment as registered agent and agrec to act in this capacity. I furthe- agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am Sfamiliar with and
accepi the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document Is
being filed to merely reflect a change in the regisiered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

Tf Chauging Registered Agrot, Sigmature of Now Regisinrod Azet
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If amending Awthorized Persoun(s) authorizes to manage, coter the titte, name, and sddreyy of each person heing added
of remaved from opr records:

MCR= Mannsger
AMBR = Authorized Member

Tite Name Addre.

ARTURQ GONZALEZ 1091 SW 22 STREET, M1AM],
FL 33125

Type of Action

AMBR 0 Add

& Remove

3 Change

ARTURQ GONZALEZ 100! SW 22 STREET, MIAML

MGR FL 33129

ENRIQUE 8 MENDEZ 1001 SW 22 STREET, MIAMI, e & pad

AMBR FL 13129 : L—

G Cronge

= Add

ENRIQUE S MENDEZ 100t SW 22 STREET, MIAMI,
MGR FL 33125

O Remove

o O Change

0 Add

) Remove

O Change

(0 Add

O Remove

D Change
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D. If ameuding any other information, enter change(s) here: (Attech additional sheels, {f necessary,)}
. ™
= =
— . o
MR
: <
- - " r.-—
" 1
'_'-.‘J’
R S l::')
L w

E. Effective date, if other thaa the dute of filing:

(16 ea effecdve date ln tired, the dato st he specific and cannot be prior to date of Biing or mere thea 90 dsys sher filing )} Punmusad 10 605.0207 (33}
Naote; 1f the date insericd in this hlock doea oot mect the applicable watutory filing requiremants, this date will not be listcd s the
Socument's £ ffeetive date on the Departmeat of Siae’s records

{optional)

If the record specifias a delayed effective dale, but not an effective me, &t 12:01 a.m. on the eadier of:
{b) The 90th day after the record Is fed.

owed 2149 0 7]

or mribored representivg af o meraber

'C”:N ’Q/lw(_-:- M@_}J}E—J—

Typed or priated came ol spnec
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