2020-09-25 16333 11 >> 850-617-6381 P 1/4

) YA

Note: Please print this puge und use it us a cover sheet, Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H20000335492 3)))

10O O R

H200003354923ABC
Note: DO NQT hit the REFRESH/RELQAD bution on your browser from this page.
Daing so will generate another cover sheet.

Te: \
Division of Carporations m\“\ e’

Fax Number : (850)617-6381 ' I
Fram: C\K]_(/:\\

Account Name : JECK, HARRIS, RAYNOR & JONES, P.A.

Account Number : 120680884210

Phone 1 (561)746-1882

Fax MNumber : (561}775-@278

**Enter the email address far this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address: MVQCWC%H“QF‘@Q lr\/]cfbtrl-c C N

e e e —

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
DELRAY HARBOR MEDICAL CENTER, LLC

ICcﬂiﬁcatc of Status " 0 I

Certificd Copy | ) i
[Page Count ] 02 |

o Ifﬂimntcd Charge ” §25.00 !

SEP 25 PH L4 37

==
(]
[ar]
[

S

Electronic Filing Menu Corporate Filing Menu Help



2020-09-25 "16:33 11 >> 850-617-638t1 P 2/4

. ARTICLES OF AMENDMENT
o TO
ARTICLES OF ORGANIZATION
OF ' ~T T

e

DELRAY HARBOR MEDICAL CENTER, [.LLC

(Namc of the Limited Liability Company 03 It now appcars un vur recyrds.)
(A'¥Torida Cimited Liabihty Company)

The Anticles of Qrganization tor this Limited Liability Company were filed on 0212412009

LO9000U1 8272

and assigned

Florida document nuinber

This amendment is submitted to amend the following:

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

The acw name must be distinguishable and contain the wards “Tinited Liability Company,” the designation "1.L.C or the ubbreviution “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

kaler new mailing address, if applicahle:

(Mailing address MAY BE 4 POST OFFICE ROX)

B. If amending the registered agent and/or registered olfice address on our records, enter {he numc of the new registered
agent aud/or the new registered office address here:

Name of New Registered Agent:
New Repistered Office Address:

Enter Floridlu sireet address

, Florida
City Zip Code

New Repistered Agent’s Signature, if changing Registered Agent:

T hereby accept the appointment as registered agent and agree 10 act in this capacity. ! further agree to comply with the
provivions of all statutes relative to the proper and complete performance of my duties, ond I am familiar with and
accepl the vbligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm thar the limited liubility
company has been notified in writing of this change.

If Changing Registered Agcnl‘ Signsture of New Repicteradt Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ench person being added
or removed frum our records:

MCR = Munager
AMBR = Authorized Member

Tille Nanie Address I'vpe of Action

MGR TAMSIN FREEMAN 3795 BOYNTON BCACH BLVD.
i Add

BOYNTON BEACH, FL 3343¢
JRemove

[(1Change

MGR MARK FREEMAN 3795 BOYNTON BLACH BLVD.
_ . ChAdd

BOYNTON BEAUH, FL 33436
®WRemave

TChange

JAdd

JRemove

OChange

CAdd

CORemove

CChange

- . TAdd

. ClRemove

_ OChange

— Tl Add

CDORemove

GChange
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D. If amending uny uther information, enter change(s) here: (Attuch udditional sheets, if necessary.)

E. Effective date, if other thun the date of filing: (optional)
(1fan eftective dute i listed, the date inust be specific and cannnt be priar to datc of filing or more than 90 days afler filing.) Pursuant to 6050207 {3)(b)
Nate: ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cltcetive date on the Department of State's revords,

Ifthe record specities a delaved effcctive date, but not an cffective time, at 12:01 a.m. on the eardier of: {(b) 'The 90th day after the
rcvord s filed.

SEPTEMBLUR 25 2020

/ Signatre of 2 member ar authonzed representative of a member

STLEPHEN ZALOOM

Typed or printed namc of signee

Filing Fee: $25.00



