| LOSQ00RLID

(ﬁequeston‘s Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pckup  [] warr |:| MAIL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

MOt el

Office Use Only

MR TCAAI

800277888788

10941501021 --005 #2580

. . ~3
- i
me &
R ¥ [
)
o
E!.‘_Jf' )
2 o
rm

S 0
=4 W
N
Sm W
= o)
0cT 27 2015

8 MASON

TN




FLORIDA DEPARTMENT OF STATE
Division of Corporations

QOctober 12, 2015

PATRICK HENRY TYRANCE, M.D.
20800 BISCAYNE BOULEVARD
AVENTURA, FL 33180

SUBJECT: APPLE MEDICAL CENTER, LLC
Ref. Number: LO5000086192

We have received your document for APPLE MEDICAL CENTER, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must be signed by a member or an authorized representative of a
member.

You may comply with this request via fax. Please fax correction(s) to the
attention of the undersigned examiner at 850-245-6030.

Please return a copy of this letter, within 60 days or your filing will be considered
abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Stacey M Mason
Regulatory Specialist Il Letter Number: 715A00021567

www.sunbiz.org

Tvivician af C'nrnnratione . PO ROY A297 Tallabacecoas Flarida 239214



COVER LETTER

TQ:  Registration Section
Division of Corporations

wmecr: APPLE MEDICAL CENTER Ll

Nome of Limited Lishility Company”

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Plense return oll correspondence concerning this matter 1o the following:

7 (GRECORY CHAT LOVARS

M cr-\';- A Nome of Persen
e
= 0 APPLE Meviehl Centel L
SECE Pt |
TS _J A0 K00 g/ﬁﬁt{d&e‘ Lol 2iARLD
AVENTURA, FrorDA B3I
City/Stute and Zip Codc

F-muil cddress: (10 be used for {uture aamial repoTt nollcation)

For further information concerning this matter, please call:

NICHAEL | LWOND, AT, #(305) 935~ 2233
Area Code Daytime Telephone Number

Name of Person

Enclosed is a check for the following amount:

& $25.00 Filing Fee 3 $30.00 Filing Foe & [ $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificats of Status &
(ndditiang! copy is enclasod) Centified Copy

(additional copy ia enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Rogistration Soction

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Bullding

Tallahassee, FL 32314 2661 Exceutive Center Circle
Taltahassee, FL 32301
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

APPLE MEDICAL Centeh , Li<

NAME O

The Articles of Organization for this Limited Liability Company were filed on ﬁg{gggf_‘aﬁ_lm and assigned”
Florida document number L. )6 QO OOB( (94 .

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liahijlity compan

The new namte must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the sbbreviation “L.L.C."

Enter new principal offices address, if applicable:
Principal o address BE A STREET ADDRESS,

Entcr new mailing address, if applicable:
ailing address MAY BE A T OFFI (4)

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

registered agent and/or the new registered office address here:

Name of New Registered Agent:
New Registered Office Addregs:
Enter Florida street address
, Florida
| City Zip Code
N jat ent’s Sipnature, if chanpin }

1 hereby accept the appoiniment as registered agent and agree to act in this capacity, I further agree to comply with the
provisions of all statutes relative 1o the praper and complete performance of my dusies, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflact a change in the regisiered office address, I hereby confirm that the limited liability

company has been notified in writing of this change,

If Changing Registered A‘gcnl.
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" amending Autborized Person(s) suthorized to manage, stor the fide, wame, and gddress of cach person being add
or removgr_l !mm our l_'m:

MGR= Manager
AMBR = Authorized Member

Title Name Address Zyne of Action

MC"p\ bh\) P LE‘H&MM&}ETD. Q,Q&E BiscAuneg EQL_EQ - O Add
AUQV\‘\'LLTG. Eﬂﬁnovc

FloRiDE =3[ €0 0 Change

M&R GRECOAN CUAD LOVARS, M:D-_&Q&Qo_%_\éaaﬁue_élid_m{d

A-!g_kiu\_(dt. O Remove

Floribp églg() [ Change

O Adg

O Remove

O Change

3 Add

O Remove

O Change

O Add

[ Remove
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary,)

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

(optional)
(If an offective data is listed, the dato must be specific and cennot be prior to dsto of filing or more than 90 dxys after filing,) Pursuant 1o 605.0207 (3)(b)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

1f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eadier of:
(b) The 90th day after the record Is flled.
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