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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HEALTH: MED CLH\!ICAL SERVICES ELC

(6/03/2024

The-Articles of Ofganizaiion for this Limited Liability Company were filed on
L 24000251736 '

and assigned
Florida.docurnent pumber

This:amendment is submitted to amend the, following: -

A. If amending name, enter the new name of the limited lHability company here:

The new ngme mast be dlsrmguishable and contdin the wotds “Limited Liabllity Campany,” the'designation "LLC™ of the abbreviation "L L.C.”

Enter new. principal offices address, if applicable:

@, Qpﬂ office addyess MUST RE A STREET ADDRESS} ~
A
—
b .
= -
Enter new. malling sddress, if applicabile:: v il
. A X
ng adifvess MAY B T OFFICE BOX) . _ TS e
. ST T -
o
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=i o
e o

B. Ifamending the regimred agent and/or regmtem:l office address-on our records, enter the namé Qf [ the new tegutered
'nd!nrt & new: flice: :

*New Reai 1 Agent: ' Oscar A Aguilar Guticrrez '
. i
-Néw . ; d . 99 NW- 183RD STREET, SUITE-227C MIAM] GA RDHNS FL33169
. - Enter fopidn street gddress
MIAMI GARDENS ‘ Morida 33169
City ' Zip Code

stered Agent:

I hereby accept :‘ke appoirtment as’ reg:srerea‘ agent and agree t0 act in-this r:apac:ry I further agree 1o comply with the
provisions'of all statutes rejative to the proper and complete performance of ny. duties; and I-am:familiar with dnd’
aceept the obligations of my pasition as registered agent as provided for in Chapter 605, F.5.-Or, if this document is
being filed 10 merely reflect a change in the registered office address, 1 hereby confirm that.the limited Hability

compmy has been notified in writing of this change.
Ditae Jeudse

i Changjng Registered Agegyl Signature of Nrw Registered Agmt
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if amending Authorized Person(s) authorized to manage, coter the fitle, name, and addre Lol each person. beuig addea
oy removed from gur records: o

MGR = Manager
AMBR = Aunthorized Member.

[itle Name. Address Type of Action
MGR BLANCA K CARDENAS 301 SW 182 WAY.PEMBROKE PINES FL 33029

OAdd

B Rémove

D Cha'nge

MGR LUIS A RINCON 301 5W 182 WAY PEMBROKE PINES I°L 33029 a
- . Add

B Remave

OChange

MGR, OSCAR A AGUILAR GUTIERRF 99.NW i83RD ST STE 227C WAME,@RDENS, FL B Add
.. . . . "5} IQ&I . A

[]Ren;bve

e

D@gn’ge

TJadd

[}

ORemove

UChange

. Badd

URemiove

Q Chiége

O Add

. OIRemové.

DCh:;ﬁgt
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D. If amending any other information, enter-chunge(s) here: (Atiack additional shects, if recessary,)

. . 012442025
E. Effectjve date, if othen th,u_g the dafe of filing:

(optiaaaty
(fan'effective dntc::’s‘!i' ) e 0L, be prior to dats i y& afte

If tite record specifies a delayed effective. date; but'not wi effective time, - 12:01 a.1n. on the earlier of: {b) The-90th day after the
resord iy filed:

JANUARY 24 2025
Dated =

H

"Signature of 8 niemhe; ar éudu;ri;cd nfmsagﬁtivé_oi‘m&

QG'S}-([L(L My,

yped or printed name of gguee

Filing Fee: $25.00



