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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Ml CASA MEDICAL CENTERS, LLG

o] the Eimited Liabilit ax IE NOW ADPCATS O oNE FeCoT
(A Flonda Ly iy RDY)

MARCH 29, 2018

The Axticles of Organization for this Limited Lia%ility Company were filed on aod assigned

Flooda document number L18000079257

This smendment is submittzd to amend the following:

A. If amending name, enter the new name of the limited liahility company here:

The mew name mus: be fistmguichcble rod conmis the words “Limited Linbility Company,” the designatorn “LT.C" or the abbreviation “LL.C"

Eunter new principal offices sddress, if applicable: — i Z‘n
(Princial office address MUST BE A STREET ADDRESS) ST
T8 =
PR m
Ealer new mailing address, if applicable: P = O
(Maiting address MAY.BE A POST OFEICE BOX) : e =
2 W
p— (& 4

B. If smending the registcred agent andfor registered office address on our records, enter the name of the new
rermistered agent and/or the new r cred nffice address here:

Name of New Registered Agent:

New Regstered Offiec Addross:

Enter Floride suees addresy

, Flarida
City : ' Zip Code

Netwv Registered Agent’s Sjepature, i changing Registered t:

7 hereby accept the appointment as registered agent and agree 1o act in this capacity. ] furiher agree to comply with the
provisions gf all statutes relarive jo the proper and complete performance of my duties, and I am Jamiliar with and
accep! the obligations of my position as registered agent as provided for in Chaprer 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabillyy
compary hus been notified in writing of this change.

§f Changing Repisterad Agent, Signaturs of New Regdstered Agent
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If amending Anthorized Person(s) authorized th manage, enter the tifie, narue, and address of each person being added

or removed from our records:

MGR = Nianager
AMBR = Authorized Member
Title Name

AMBR ANDREW CARUNCHO

Address

8352 SW 40 ST

Lpe of Action

O Add

MIAML, FL 33155

= Remove

O Change

O Add

O Change

O Add

O Remorve

O Change

0 add

[ Remowe

O Change

Page2of3



D. ¥ amending aoy other information, enter change(s) heve: (Anach additional sheerr, nocessary.)

E. Effcetive dote, if other than the date of filing: {optional)
{iF on cffeative date is Listed, the dste nmust be specific and cannot e prior to date of filing or more than 90 daya after filing.} Purruant to 605.02¢7 33(b)
Note: If the date ingzrted in this block toes pot mnect the applicable stamiory filing requirements, this date will not be listed ag the
docoment's effective date on the Department of State’s recerds.

If the record spaclfics a delayed effective date, but not an effective time, at 12:01 2.m. an the eatlier of:
(b} The S0th day afer the record 1= filed.

ALUGUST 22 2018

))fz%ﬁ:u 1% lCD\fMu—'f—-

Signature of 8 member or mtharz=d reprosepmagve of & member

Dated

LIDIA A, EIRANOVA
Typed oy prmced tranc of agnees
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