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Articles of Amendment to LLC Articles of Organization of
Onyx Medical Center LLC -

The Articles of Organization for this Limited Liability Company were filed on
01/27/2021 and assigned Florida document number
L21000026034 .

This amendment is submitted to amend the following:

Remove: Ismelia del Castillo (AMBR)

Add: Norge Moro Terrero (AMBR) AND REGISTERD AGENT
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Signature of a mem h¥ri#ed representative of a membur

Isntelia del Castillo

Typed or printed name of signee

ing Regisrered Agent: _
arhiliar with and accept the obligations of the

New Registered Agent’s Signature, if
I hereby accept the appointment as registeré® ageift. I
position.

Signature of Njw Rejidlergd Agent, if changing



