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COVER LETTER

TO: Registration Section
Division of Corporations
FAMILIAR MEDICAL CENTER LLC
SUBJECT:

Name ol L

nnticd Liability Company

The enclosed Articles of Amendnient and fee(s) are subnutied for filing.

Please return all comespondence concerning this maiter to the todlewing:

ARLEL BATISTA

RV DOCS LLC

Niane ot Person

3600 COLLINS AVE 16R

Finn-Company

Address

MIAMIBEACH, FI. 33140

ABEL@ALEXMY LAWY ER.COM

Cery/State and Zip Code

1IVL
W3S

oz | address: (1o be used fer futare anneal report notrication)

For further infornmation concermny this snagter. please call:

ABEL BATISTA

Name of Person

HY

18%5Y
40 AUYL

3
5

786 247-230] -
at ( )

e
Vi

Iinclosed is a check for the following amount:
= $25.00 Filing Fee C7 $30.00 Filing Fee &
Certificaic of Stlus

Mailing Address:
Registration Section
Division of Corporations
P.O). Box 6327
Tallahassee. FL 32314

L
IS

Ares Code Davtime Telephone Number

i3 $55.00 Fiiing ¥ee &

O 3$60.00 Filing Fee,
Certilicd Copy Certificate of Staws &
Certified Copy

{adhintonal copy is cnciosed)

vadditioeal copy i enclosads

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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. ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

FAMILIAR MEDICAL CENTER LLC

(Name of the Limited Liability Company as it now appears on our records.)
: wbiity Company)

. . . . . - . ) R RTATTRI oL .
The Arucles of Organization tor this Limiied Liability Company were filed on 2/18/2019 and assigned

LI9UU042130

Florida document munber

This amendment 15 submitted 1o amend the following:

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

The new name must be distinguishable and contain the words “Limiied Liability Company,” the designation “LLC™ or the abbreviation L L.C.”

Enter new principal offices address. il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muifing address MAY BE 4 POST OFFICE BOX) 2
e = _
U ?3_'_’1 T F -
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B. If amending the registered agent and/or registered otfice address on our records, enter the “}-I'E ofm ned registered
. e < o N e
agent and/or the new registered office address here: ,':Jf’,ﬁg __EE m
Mo o
MName of New Reestered Agent: - n
M
New Registered Otfice Address:
Eurer Floride streer address
. Florida
Chiy Zip Coade

New Registered Agent’s Sipnature. if changing Repistered Agent:

[ herebyv accept the appointment as registered agent and agree to act in ths capaciiv. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutics, and Iam fumiliar with and
accept the obligations of my position us registered ageni gy provided jor in Ciapter 603, F. .8 Or, if this document is
being filed 1o merely reflect a change in the registered office address. heveby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




or removed [rom our records:

MGR =
AMBR = Authorized Member

Title Name

&ﬁﬂ/l JORGE DIAZ VALDES MD

mM MARTA FERNANDEZ MD

If amending Authorized Persen(s) authorized to manage, enter the title, name. and address of each person being added
Managcer

Address

777 E 25 STREET STE 101 LIALEAH, FL 33013

= Add
ORemove
TiChange
777 623 STREET STE 101 HIALEAH., FL 33013
= Addd
O Remove
3Change
SO Add
[¥1] o
-7 =
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M SEiRemose
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ORemove

OlChange

DJAdd

ClRemove

CChange

CiAdd

TRemove

TiChange

I'vpe of Action



D. If amending anv other information. enter change(s) here: (Anach additional sheets, if necessary.)
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K. Effective date, if other than the date of filing:

(optional)
(If an effective date is listed, the date inust be specific ad canot be prior 1o dute of Aling or more than 96 days after Gling.) Pursuan to 603.0207 (3)(b)

Note: 1fthe date inserted in this block does not meet the apphicable statuwwory Liling requircinents. this date will not be listed as the
document’s etffective date on the Department ol ate’s records.

record is hled.

Dated g/!/ ?/ /7/7 fZ,l

—

If the record specifies a delayed eifective date, but not an effective time, 2t 12:01 a.m. on the earlier of: (b)  The 90th day after the

Signature of o vfember or huthorized representatis ¢ of 4 membser

CARLOS M RODRIGUEZ

Tvped or printed name of signee



