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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HOLGUIN MEDICAL GROUP, LL(:
(Name of the Limfied | .',g':ﬂﬁ ;'HEHE a it E‘gw APREAT 90 UT Tecordh)
{A Fion i thity Cornpanv)

The Articles of Organization for this Limited Liability Company were filed opy, 02272024 and assigned
Florida document number 124000109673

This amendment is submited to amend the following:

A. If amending name, cnter the new name of the limized lability company here:

The new name must be distnguishable and conzair, the words “Limited Liability Company,” the designation “LLC™ or the abbres lelan “LL.C”
hoks =y

—=if7) ]
Eoter new principai offices address, if applicable: 000 N HIATUS RD SUITE 206 3> S =
Primc MUST BE 4 STREET ADD PEMBROKEPINESFL 3026~ 2 12
L N -
50 o
) e RN
SRS S iid
Enter new mailing address, if applicabte: 4532 SW 113TH AVE UNIT 114 L & I
; 3 =t )
(Malling add MAY BE A POST QFFICE BOX, MIRAMAR, FI. 33025 f = &

B. If amending the registered agent and/or registered office address on our records, enter the pamme of the new registered

agent and/or the new reglstered oflice address here:

Ny cw Remst Agent:

Enter Florida street addrers

. Florida
Cine Zip Code

! hereby accept the appoinument as registered agent and agree fo act in this capacily. I further agree 1o comply with the
provisions of all siatutes relative 1o the proper and complete performance of my duties, und | am Sfamifiar with and
accepi the obligations of my position gy registered ugent as provided for in Chaprer 605, F.5. Or, if this document is
being filed to merely reflect change in the registered office address, ] hereby confirm that the limited Yiability
company has been notified in writing of this change.

M Changing Regirtered Agent, Signature of New Registered Ageot



Nov 26 2024* 1721 HP Fax page 3

If mmending Authortzed Person(s) authorized to manage, cpter the d pdd of ea 0 i
MGR~= Manager
AMBR = Authorized Member
Iitle Name Address Typr of Action
-— .Add
ZRemove
_ Change
—_— N TAdd
f£IRengve
- _raChanpe
Y ES
- £
“‘.: z EWtayy
—— £Add 7))
i ry o T
;J;’\. . m ?
T ~JRetnove
Ll -IU ?’i !
L e 3
— :,: e5 Change
T oo
- C Add

ORemove

OChange

ZAdd

ClRemove

TChange

de
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D. If amending any other information, enter change(s) bere:

(Attuch additional sheets, if necessary.
ONLY THE PRINCIPAL AND MAILING ADDRESS

8€th WY 9 AON I
]
3

E. Effective date, if other than the date of filing: (optional)
(I an cHective date is listed, the date must be spevific and canno: be prior 1o date ol filing or more than 90 days aflar Gling ) Pursuant o 605.0207 (3Kt
Note: ITthe date inserted jn this black does not meet the a

pplicable statory filing requirements, this date will not be listed as the
document’s effective date on the Bepartment of Siate’s recards.

I the recond specifies a dela

yed erfective dote, but not an efTectjve lime, a:
record is filed.

12:01 a.m. on ths earlier of* fb) The 9th day zfier the

11/26:2024
Dated

ofe-member or auihonzed nepresentavve of A merber

MARtA JIMENEZ RODRIGUEZ

Typed or printed name of sipnee

Filing Fee: $25.00



