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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HUMANITY MEDICAL CENTER LLC

(yame of the Limlted Liabillty Corpany as it tow appears on olir records.)
(A Flonda Linted Labihity Company

The Articles of Organization for this Limited Liability Conpany were fiicd on _Q?’( 03/2009 ) and assipned
Florida document number L09000021 086_

This amendment is submitted 10 amend the following:

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

N/A

The ogw name st be distinguishable and end with the words “[.imited Liebility Compary,” the designetion “LLC™ o dhe abbreviztion “1.L L.
Enter new principal offices address. if appiicable: c N/A .

(Principal office address MUST BE A STREET ADDRESS) ) .

Enter new mailing address. if applicable: N/A L

{Mailing uddress MAY BE A POST QFFICE BOX) _ __ .

B. Tf amending the registered agent and/or registered office address on our records, eiter the name of the new

registered agent and/or the new registered office address here:
I oAa
, >
Name of New Registered Apent: 5"‘” on M F”edEb_e e — 'f?
—— R
f = ; &
New Registersd Otfice Address: 2170 W B8th St ... o -
- s paas
Enter Florida sireet address :
. 7T
Hialeah- - . Florida 33016 =: _N_“‘
iy Yip Cot T~
o,

New Repistered Agent’s Signature, if changing Registered Agent: 5~

I hereby accept the appointment as registered agent axd agree w act in this capacine. | further agree 10 comply with the
provisions of all statutes relative to the proper und complete performance of my duties, and [ am _fanutiar with and
accept the obligations of my position as registerad agent us provided for in Chapter 603, F.8. Or, if' this documensi is
being filed ro merely refiect a change in the vegistered office address, | herebv confirm that iee limited fiability

compary has been notified in writing of this ckanye. ,
pay / gof 8 AM Triadeiers

[f Changing Registered Apent, Sjgnature of New Repistered Apent )

Pagelof3



fom)
1o
~
(o]
[{8]
~
[IN]
(]
—

If amending the Managers or Authorized Member on our records. cuter the title, name,

3 22:40 3052201 q4p

PoGE O3/Gd

and address ol cach Manager or

Authorized Member being added or removed from our records:

MGR = Munager
AMBR = Authorized Mcmber

Title Name
MGR Niels Moleiro

Address

2170 W 68th St

0O Add

Hialeah F 33016

W Remove

0 Add

_DO Rewonr

_D Add

__ O Remove

0 Aadd

O Remove

£ Add

O Remove

0O Add

O Remave
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noar antending any other information, enter changeis) here:

N/A

fAttach additional sheets, if nec ass anv.}

E. Effective datc, if other than the date of filing: 08/09/2024

{The ctTective date must ke specific, cannot be prior to date of receipt or filed datz pré
the date this document is filed by the Flogida Department ol Siate)

Dated August 9th 2024

(optional}

cannat be more than 90 days efter

AM Trigdoherg
Signeture <f & mcmber of authorzed TeprISGIIA e of Lanember T T T -

Aaron M Friedeberg

Typed i printed namd of Signee - -
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