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FILED

: ARTICLES OF AMENDMENT 2022 HAR |8 gy 7. 5,
TO
ARTICLES OF ORGANIZATION 14 ohii ¢ OF §pape
OF &(;NLIHHH:\-SEE,F]_OR‘DA

FAMILY MEDICAL CLINIC EIALEAH-MIAMI LAKES LLC
(Name of the Limit billty {:nnpayy as it now nppeary on vur recerds,)
(A Flortdo Limited Linbility Conpany’

The Asticles of Organization for this Limited Liability Company were filed on 0170772022 end assigned
L22000017525

Florida document number

This arnerdment is submitted to amend the following:

A, If amending name, enter the new name of the limited Rability compsny here:
FAMILY MEDICAL GROUP HML, LLC
The new name must be distinguishable nnd contain the words “Liiited Liobility Company,” the designetion *L.LC" or the abbreviation “L.L.C."

7100 W 20 AVENUE

Enter new princlpal offices address, if applicable:

(Princlpal vffice address MUST BE A STREET ADDRESs) ~ SUITE 616
HIALEAH, FL 33015

9000 SW 137TH AVENUE
SUITE 208
MIAMI, F1L 13186

Enter new maiting address, If applicable:
{Mailing adifress MAY BE A POST OFFICE B(1X)

8. If amending the reglstered agent andfor registered offlce uddress on our records, enter the name of the new reglstered

agent and/or the new registered offlce sddress here:

Name of New Registered Agent:

New Registered Offi ddress:

Euter Floride streer address

, Florida
Cuy Zip Code

New Registered Agent's Signatare, If changing Regpistered Agent;

I hereby accept the appointinent as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ an familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 6035, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office uddress, | hereby confirm that the limited liubility
company has been notified iz writing of this change.

If Changing Reglstered Agent, Signuiure of New Repistered Apent
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If amnending Authorized Person(s) authorized to manage, enter the title, name,_and address of each persor_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nate Address Type of Action

AMBR LIZSANDRA RODRIGUEZ, 9000 SW 137 AVENUE SUITE 201
i Add

MIAMI, FL 33186
[IRetmove

D Change

AMBR MICHELLE M PODALSKY 16551 SW 75 STREET

BN Add

MIAMI, FL 33193
CIRemove

OChange

CIAdd

OJRemove

[IChange

[Dadd

CIReimove

(OChange

Cladd

CRemove

OCharge

Oadd

CiRemove

OChange
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~

D. If ameading any other information, enter change(s) here: (dttach additional sheets, if necessary,)

E. Effective date, If other than the date of fling: (optional)
(If an effective dats is liated, the dale must be speciiic and carnot be priat to date of fillng ar mare than 90 days after fltin ;) Porsumt to 605.0207 (3Xb)
Notg; If the dats inserted in this block doos not meet the applicable statutory Aling requiremonts, this dat: will pot be Histed us the
document’s effective date on the Department of State's records.

If the record specifiea a delayed effoctive date, but not an effective time, et 12:01 a.m. on the earlier oft (b) The 90th day after the
record is filed,

Dated MARCH 7 - 2022

Stgnature ofa mcmyfluﬂ:wiznd represenietivo of 2 mamber

LIZSANDRA RODRIGUEZ

Typed or printed nams of signee

It . T, P N



