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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
Care Center Medicel Group, LLC
Name of the Liny 4.}
ompany)

The Artlcles of Organization for this Limited Liability Company were filed on 82612020 and assignied
Florida document number 120000253614

This amendmeant is submitied to amend the following:

A. 1f amending name, tater the new name of the limiited liability companv here:

The new name must be dislinguishable and confain the words “Limited Liability Company,” the designaion "LLEC™ or the abbroviation “L.1.C."
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS}

= =5
2L B o
Enter new maiting address, if applicable: — ,:}1 5‘:% Vi
- o —
iMuiting address MAY BE A POST OFFICE BOX) =L = =
[t
Nl W \
s =\
B. If amending the registered agent and/or registered office address on our records, enter the name of t 7.'ncw istere
agent andfor. the new registered office address here: o o-'-\
A7
:_.;:)"1‘“. G
Name of New Repistered Agent: MB Medical Gperdtions, LLC
New Registered Office Address: 1400 WW 107th Avenue, Sujte'SOO

Eorer Florida strael addresy

Miami

, Florida 3372
Cly

Zip Code
1 hereby accept the appointment as registered agen! and agree o act in this capacity. I further agree to comply with the
provisions of ¢l statutes relative to the proper and complete performance of my duties, and ] am familicr svith and

accept ihe obilgatons uf my pusliiun as registéigd wgisl as prodded for in Chapter 605, .5 Op, if this dosument is
being filed to merely reflect a change in the registered office address, / hereby confirm thar the Himited labflity
company has been notified in writing of this change.

If Changing Regisiered Agent, Signniure of Név Repistered Ageni
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If emending Authorized Person(s) authorized to manage, entey the title, name, and address of each person being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Actign

OAdd

DORemove

CChange

Oadd

ORemove

OChange

Dadd

ORemove

OChange

OAdd

ORemove

OJChonge

O add

CORemeve

ClChange

TlAdd

DORemove

CChange

Fax Audit: (((H2000392846 3)))
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D. If amending any other information, enter change(s) here: (drtach additlonal sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{I1 en effective date is listed, the date must be specific snd cannot be prior 1 date of filing or more than 90 days cler filing.) Pursuan o 605.6207 (3)(h)
Note: Il the date inserted in this block doss ot ineet the appiicable statutory filing requirements, this date will nof be listed a3 the
docunient's effective data on the Deparument of State’s records.

iF the recerd specifies a delayed effective date, but not an cffective time, at 12:01 a.m. on the zarlier oft {b) The 90th day afizr the
record is filed.

Dated November {2 , 2020

v Signanme of mcm@r authorized tépreseniative of 8 member

Jose Sanchez, Authorized Representative

Typod or pristad noma ol aigras

Filing Fee: $25.00
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