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ARTICLES OF AMENDMENT

i WS OCT -9 PH 2: 45
ARTICLES OF ORGANIZATION CTrLiany a7 STare
OoF IS I R IREIRE

CMG HEALTH II.LLC

The Articies of Organization for this Limited Liability Company were filed on 0 1 /30/2 025 and assigned

Florida document number L2 5 0 OO 052 22 6

This amendment is submitied to amend the following;

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

The new nume must be distinguishable and coctain the words “Limited Linbility Company,” the designation “LLC" or fe abbreviation “L.L.C."

Enter new principal offices address, if applicable: 3408 W 84 ST
(Principal office address MUST BE A STREET ADDRESS}  Suite 315
Hialeah FL 33018

Enter new mailing address, if applicable: 3408 W 84 ST
(Mailing address MAY BE A POST OFEICE BOX) Suite 315

—Hialeah F1 33018

B. If emending the registered agent and/or registered office address on our records, enter the name of the pew registered
ageot and/or the new repistered office uddress here:

Name of New Registered Agent: LUiS O Hernandez
3408 W 84 ST Suite 315

Enter Florida sireet address

Hialeah Florida 33018

City Zip Code

New Registered Office Address:

{ hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I cum familiar with and
accept the obligations of my position as registered agent as provided Jor in Chaprer 603, F.S. Dr, if this document is
being filed 1o merely reflect a chumge in the regisiered office address, | hereby confirm that the lintited fiabilic:
company has been notified in writing of this change.

-~

£, N 1
If Changing Registered Aghat, Signature of New Repistered Apent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address nf each person being added
ar removed from our records:

MGR = Maﬁagcr
AMBR = Authorized Member

Title Name Address 1vpe of Action

MGR  Luis O Hernandez 3408 W 84 ST Suite 315y
Hialeah FL 33018

CRemove

ClChange

MGR O.A.GARCIA, P.L. 10739 SW 104 ST _OAde
Miami FL 33176

XRc:novc

OChange

OAdd

ORemove

OChange

T Add

ORemove

(JChange

C1Add

CORemove

OChange

Cadd

ORemove

CChange
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L. If smending any other information, enter change(s) here: (Attach additions! sheeis, if necessary.)

A3

E. Effective date, if other thun the date of filing:

(If nn cffcctive daro is Yated, the date must be speciiic and zannot be peio: 1o daie of filing or mare 1!
Note: [fthe date inserted in this block docs not mect the app

an $0 days nfter flling.} Pursuunt 10 603.0267 (31}
docurment’s effective date on the Departinent of State’s records,

(optioral)
Henble statutory filing requirements, this date will not be listed as the

If the record specities a delayed elfective date, but not an cfective time, at 12:0} a.m. on the carlier of: (b)
record is filed.

The 90th day after the

beed10/01/2025

\
Signathfcfota member or nuthorized representative of & member

Luis O Hernandez

Typed or printed name of signee

Filing Fee: $25.00

Qa/Ga



