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ARTICLES OF AMENDMENT
_. TO
ARTICLES OF ORGANIZATION .
OF

CORPORACION HOSPITALARIA DEL ZULIA, LLC
{Na d Liahili o
(A Flanda Limdted Linbility Company,

NOV. 16, 2010 and assipned

-

The Articles of Organization for this Limited Liabilify Compony were filed on
L1000 178G

Florida document nuimber

This amendment is submiticd o amend the following:

A, ITamending hame, e nam e limited lizbillty company hete:

The new e st be dislinguishable and cortain the words “Limited Liability Company,” the designatios: “LLC™ ar the nbyrevintion “L-1.C."

Enter new prinelpal offices nddress, if applicable:

{Princlpa! office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
illing oddr E 4 POST O B

B. If amending the registercd agent and/or registered office address on our records, euter the mame of the new
i for the new registered office address here:

Name of New Replstered Agent: -
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New Replstered Agl ent's Slipmaturs, il chanzing Remistered Agentt Z m

Tyt 3
{ hereby accept the appointment as registered agent and agree (o act in this capacity. ! further agree,to'co wz‘Lk{b
provisions of all stavutes relative to the propey and complere performance of ny duties, and [ am famiti and
accept the obligations of my posttion as registered agent as provided for in Chapter 605, F.S. Or, ifihis doBment is
being filed to merely veflect a change in the registered office address, I hereby confirm that the limited lab iy

company has been notified in writng of this change.

1f Clianging Rugistered Agent,
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1f amending Anthorized Person(s) anthorized to raanage, enter {he title, name, and address of each person_heing added
| or removed from our recordy:

MGR = Manager
! AMBR = Anthorized Member 4
Address Tyge of Action

Title Name
16750 STRATSFORD COURT
" W Add

MGR . BRUNELLA RANGEL

SQUTHWES RANCHES, FL. 23331
] Remove

E Change

0 Add

{1 Remove

(1 Change

2 Add

[J Remava

I Change

[ Add
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D. I amending any other information, enter change(s) here: (dtrach additional sheets, if necessary,)
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E. Effective date, if other than the date of filing: (optional)

(I€an offective date is listad, the date muat be spacific and cannot be prior o date of flling or more than 80 days after filing.) Pursunnt 1 605.0207 (3Xb)
Nets: Ifthe date insertad in this block does not meat the applicable statutory filing requirements, this date will aot be listed a3 the

document's effestive date on the Department of Seaga’s recards,

If the recurd specifias a delayed effective date, but not an effective time, at 12;01 a.m. on the eariler of;
{b} The 90th day after the record Is flled,

SEPTEMBER 23, 2015

Dated

Signamure dghpaempimerur avtiorized roprescatafive of v merber

JULIO CMOLINA
Typed or preited AMmE 01 Kignce
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