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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

CLINICA CUTDADO FELIZ LLC
' {A Flonda Limited Lianihty L ompany ’ ]
05/30/2020 and assigned

The Anicles of Organization for this Limited Liability Company were-filed on
1.20000 147493

Florida document number

This amendment.is submitted to amend the following:

A. M ameoding name, enter the pew hame of the limited llability company here:

The new name must be distinguishatle and contain e words “Limited Lisbifity Compnny,” (ke designation “LLC™ or the sbbreviation “LLGC"

Enterj‘ new principal offices address, if applicable:
(Principai office address MUST BE A STREET ADDRESS) )
. . 5
- f
‘Enter gew mailing sddress, if applicable: SR i .(‘: =
aif MAY BE A POST OFFICE BO . <~
- = )
T o

B. If amending the registered ageat and/or registered office address on our records, cater the: name of S§ new registered

agent and/or the new registered office address here:
Toel U rilans Ceoens

Name of New Registered Agent:
| NewRepeedOfecaddmss AL w90 B T
. Enter Florida sireet address
wl\ , Florila 23 \-(a’;—
Zip Code

Clyy

n'ss'i. store, [f changing R red Agent:

BW
1 hereby accept the appointment as registered agent and agree (o ac! in this capacity. 1 further agree 10 comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the abligations of my pasition as regisiered ageni as provided for in Chapter 603, F.55. Or, if this document i
being filed 10 merely reflect a change in the registered office address, | hereby confirm that the limited liability

company has been notified in writing of this change.

If Changlng Registered Agent, Sighature of Mew Roglitared Agent




*12/28/2B13 935:15 3852201446 LaZaRUs CORPORATE PASE B3sAd

If-amending Auth
or removed from our records:

MGR= Manager
AMER = Authorized Member

Title Name Address Type of Action
AMBR IDEL L MILAN CEDEND \OO % 2427 NW 87TH PL
. W Add
DORAL FL 33172
{JRemove
(JChange

WMok  Toank Costs 2422 viw B 16 L o
Doesd  FL 3D ks

{OChange

ClAdd

O Remove

OChange

DAdd

D Remove

O Change

Cadd

CJRemove

E)Change

Bladd




D. _lf-ameqding_ agy other imformation, cuter cha nge(s) here: (Auach additional sheets,

if neceasary,)

E. Effective date, if other than'the date of filing:

(If an cffective dare 15 i{91ed, the daté st be specific and canndt be prior (0 date of fillng or diore than 90

Note: Ifthe date inserted in this block does not meet the gpplicable statuto
docurnent’s effective date on the Depariment of State's records.

(eptional)
days afler filing,] Pursumnt 1 605.6207 (3)td)
ry flling.requirements, this dale will not be listed as the

If the record specifies g de!

myed effective date, but mot an effective time, at 12:0) a.m. on the earier of (b} The 90th day after the
record s filed.

Deted DECEMBER, w

Signaturg of amember or acthorized representative of 8 member

IDEL L MILAN CEDENO

Typed or printed name of signee

Filing Fee: $25.00
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