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ARTICLES OFF AMENDNMENT
TO
ARTICLES OF ORGANIZATION
O
PERFECTION MEDICAL CENTER LLGC

(Mumie of the Limited Lf:lhiii:v Compaiy ai it 00w nppeats ol our 1ecords.]
“A Tiocida Limited Liabiliy Company)

Darsr20nd ane assigne:d

The Articles of hganization for this Linited Liability Company were Tited on

. 7597
Florida dosuent nasnber _] ‘2‘1’“20_"_;2' Qj'

This mmendment is sudmitiod o amend the follewing:

Al 1 amending name, enter the new pae of the Himited liability coipany here:

‘The new aame mwst e distinguishabie and cantnin the words “Limined Tiability Company,”' tie dasignation "L ar the abbrevialiion L0

S (2144 2T T A . o 3
Enter new principal oflices address, if applicable: AR ‘\_\’\ TAT AN -
(Principal office address MUST BE A STREEL ADDRESSy  MIAMLFL33I26 . .
Enter new nailing address, if applicable: ?1_54:)—;\_\,:7&\,1 AT ﬁ)?‘ e ;‘E
(¥luiling address MAY BE A POST QFFICE BOX) MIAML F1. 33126 I ’E}; N
€
O

B. It amending the registered sgent sud/or registered offiee address an our vecords; enter the name of e new registered
aeent and/or the tew repgistered oflice address here:

Namic of New Repistered Ageat: EI!-I:\NCH-', OF ADDRESS

. i NN MY T ST AL S0
New Heaslered O0ice Address: LD MW ST AT a0

frrer Flarnde strear uddvoss

A . 316
MEAMI , Fioritla 2740

oy Zin Ceeler

ANew epistered Agent’s Sippatre, iU ehunping Registered Avent:

Fheveby aecept the appainimen: as regisiered agent and agree to act in this capacity. 1 firther vgree to eomply win the
provisions of eff statuees relative to the propey and compleie performance of nie diities, and Lam fumilicar with and
aceest the obligations of my pesition as registered ageni as provided Jor in Chapter 803, ¥.5. Or, if this documeni is
heing jiled to merely reflece o change in the registered office address, Fherely confirm that the iurited liability
company hay been notified nwriting of this change.

[0 Changitg Registered Agent, Signatuee of Now Registeced Agent
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If amending Authorized Persou(s) suthorized to mianage, enter the title, nanie, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Auchorized Member

Title Name
AMRBR CHANGE OF ADDBRESS

Address

Type of Action

SISIENW T RT APT 402

Oladd

MIAMIL FL 32026

ClRemave

= Change

Cladd

LlRermve

__MChange

)
-~ OCrange

o
I

A

T s
 —

- 2
“IRaneve

CIC hiige

add

_____ L IRemnove

M Change

_ Dladd

R CRemove

— [dChange

Srom Yanei Avila
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DL 1 mmnending any other information, enter change{s) hover (dtach adedivnanal shaves, i necessary,) i
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15, Ftfective date, If other than the duate ot titing: {optivnal)
Afan effective date s tisied, the date ninst be specitic and capnot be priar o die o g o moge thas S0 daws aiter fling) Pursuont o 603.0207 (2140)
Note: 11 the date inszited i Gils block does net meet the applicable statiory Aling veguirements, s date will sot e fisted ag the
document’s effeetive date miy the Deprotiment o Stage’s reesrds.

1T the 1econd speeifies a delaved effective dae, but oot an eflective time, az 1231 aon. oa the cactier of: (b)) The YR day after the :
:

evord iy (lled. .

AUGUST T A4
Dated
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