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Articles of Amendment to LLC Articles.of Organization of
“._-O'l‘)ﬁ mal Cave medieal bnly <cc

The Articles,of Organization for thig Limited Liability Company were filed on
/0 /_{_3[507-0 Hent

y a3 assiened Florida document number
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This amendment is submitted to amend the following:
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These articles of amendment were adopted on (0 /( 3/202_0
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T athorized representative of 3 merbeor

tlieam  Jose Peper Avila

Typed or printed name of signee

Signature of a

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby aceept the appointment us reyistered ugent. [ am famitiar with and ccept the obligations of the
position,

Signature of New Registered Agent, if changing



