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- ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

CLINICA CUIDADO FELIZILLC

ONgme of tha L imited

The Artcles of Qrganization for this Limited Liability Company were filed on 05130:2020 _ _______and essigned:
Plorida doci:ient migher 120000147493

This smeadment is submitted 1o amend the following:
A. If amensding name, epfer.

Thie'naw nra¢ aniat b¢ dfstinguishable and Gontain e words “Limited Liability Comprny,” the demgmation"LILC™ o7 Be sbbrevisfion "LLiGr

Enter new principal offices address, if applicabie:

(Lrincipgt office qddress |

wdl

| 33] ! h797

‘Eater new mailing rddress, if sppticable:

{Muoling gddreys MAY BE 4'POST. O

<

i

B. If amending the reglsiered ageni sad/or regisiered office address on uux records; enter. the name.of the fnzw registered
it o i the B .. L farid '..:..,,' _:- h ._ : . ‘: e

o)
»
[

" Euter Floride itrest.eddrens

. Flortda
Lny Zp Code

provisions of Gll statutes Felofive'io-the propér and Gompleta performanta of my dhities; and’l i faiibiar wish and
accept the obligations of my positivn os registered-agent;as provided for in Chiapter 605, F.S. Or.if ifiis document is
being filed to merély refléct a change in‘the Fegistered office dddress; herelyy confirni thia.the fimiteid liability
companyhas. beer:notifiedin writing of this change.. P

T Chancing Registored A gant; Siznatars of Novf Refistered Ageai
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Ifmundlng Authorized Penon(u) authorized to munage, gnter the. ti_dg, pame, and:addyess of each person being added

or fromiour recoids:

M‘GR = ‘Manager
AMBR = Authorized Member

Tide Namg fuddress ‘Tingof Action:

AMBR: IDEL L MILAR CEDENG 2322 NW ETTH PL A
. - . . . ; . . ™ Add:

DORAL FL 33172
L) Reriwria

{JChange

SAdd

CiRexpove

£]Chaoge

QAdd,

[ZRemave;

DChange

LlAdd,

I LT WAy S -

(Remove

3Change

.. Cladd.

CiRemove

. ORemove

TChange
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D. .If ameading any other thformation; enter change(s) here: (Anvach additional sheess; {fnacessary.)

E. . Effective date, 1 other than the dute of fling: {optioualy
(1 efficive dale I s o datc e e apesific end cumnot b prion o GRt o Hlng or e o 0 ey e S ) Pt .605.0207 GO)b)
Neite; L1 thefdate insérted jo this biock doas not mési the applicable ftan:tory Sling requinsoasis, this dite will Aoy be lishad a0/ tae
documént's sffective date on the Deparifent of Stete’s pecards.. S

E e secord spiccifies ¥ delayed effective date, But ant aneffective time. ar 12/01inm, onithe eaclier of: (b)  The 90th day after. the
Tecord is fiied,

[DEL L MILAN-CEDENO

Typed or printed came ol signes

Filing Fee: :$23.00



