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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
' SMART MEDICAL INNOVATIONS, LI.C
Name o] the Limited Llabillity Com -;‘gﬁ%!_-}; o sur reeordy ) T
1A Flonds Limited Linhility Company

The Articles ot Qrgenizetion for thiy Limited Liabitity Company were filed en _‘ﬂ!_ﬁm}m and nssigned

120000317119

Florida document number
This amendnient is submitied to amend the following:

A. Ifamending name, enter the new name of the limited liability company here:

The new nam imest be distinguisheble and contain the words “Limited Lizbility Company,” the designation "LLC™ or the abheeriation ~LLCr

Euter new principal oftices nddress, if applicable: .
(Principal office address MUST BE A STREET ADDRESS)

Enter new maliing address, I applicable:
(Mailing address MAY RE A POST OFFICE BOX)

sue v

B. If amending the registered ugent and/or registered office address on our records, enter the naime of the new reglstered }
agent and/or the new registered office sddreys here: H
Nome of New Regigtered Agert: o HERRANDR? E
i
. - H
New Registered Office Address: 6070 NW 102ND AVE UNIT 404 ) 2
Euter Fioride stecet aildrens
DORAL Florida 13173 :
Ciny /.'p Cuele T ;

Nen Reglatered Apent’s Signature, U changing Registered Agent:

I hereby accap: the appointment as registered agen! end agree to act In this capaciiy. [ further ayree 1o comply with the
provisions of all sraiutes relotive to the proper and complete performance of myv duties, and I em fumiliar with and
accep! the obligetions nf my posttion as registered agent as provided for in Chaprer 698, F.5. Or, if this document is
being filed to merely refiect a change in the registered office address, | hereby confirm that the limied fiability

company has been rotified in writing af this change.
(AL, g C,/\

1{ Chznglng chlﬁred Agent, Sigoatore of Ne& Ruglu‘cred Apent o
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If amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person_belng added
or remayed from eur records:

MGR = Maonager
AMBIR = Authorlred Member

Title Nange Address Fype ol Actjon
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D. If amending nny other information, enter change(y) heve: (Arrach additional shees, if necessary.)
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£, Fffective date, if other than the date of flling: {optionat)
(1F 22 effectve daie i listed, tie date st be specitic and canpot be prior to date of filing or more than 90 days afler 6ling ) Puseant to §05.0207 {(3KE)

Noter If the date insered In this block does nos meet the applicable stamory fling requiremens, this date wili not be tisted 3 the
document's effective date on the Deparment of State’s records,

£ the record specifes 3 delayed effcetive dute, but not an effective time, 6t 12:01 a1 on the carlier off {b) The 50 doy after the
record is filed.

Dated b e

Al

| e tann. ==

T TEignaiure of & meinber or aﬁfﬂtriud Tepresenistive of t member

ANGEL HERNANDEZ

Typed or printed name of signee

Fillng Fee: $25.00
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