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FLLORIDA DEPARTMENT OF STATE
Division of Corporations

February 9, 2023

ARNALDO FERNANDEZ-BACA
615 SW 57TH AVE.
MIAMI, FL 33144

SUBJECT: ORANGE MEDICAL CENTER, LLC

Ref. Number: L13000012685

We have received your document for ORANGE MEDICAL CENTER, LLC and
your check(s) totaling $60.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with 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) 245-6050.

Alecia Rivers
Reguiatory Specialist I

Miicricrimi b Arm Aty o

Letter Number: 223A00003121
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TO: Registration Section
Division of Corporations

ORANGE MEDICAL CENTER. LLC

SUBJECT:

COVER LETTER

Name of Limited Liability Company

The ¢nclosed Articles of Amendment and fee(s) are submitted for filing.

Piease return all correspondence concerning this matter to the following:

ARNALDQO FERNANDEZ-BACA

Name of Person

ORANGE MEDICAL CENTER LLC

615 SW S3TTH AVENUL

Firm/Companv

MIAML, FL. 33144

Address

MCBASTOM@GMAIL.COM

CitytState and Zip Code

E-mail address: (1o be used for future annueal report notification)

For funther information concerning this matter, please call:

MARIA BASTO

934 973-9222
at ( )

Name of Person

Enclosed is a check for the following amouns:

] $25.00 Filing Fee (0 $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section

Division of Comporations
P.O. Box 6327
Tallahassce, F1. 32314

Area Code Daytime Telephone Number

(J 855.00 Filing Fee &
Certitied Copy

{addizional copy is enclosed}

= S$60.00 Filing Fee,
Centificate of Status &
Centified Copy

(additional copy is enciosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ORANGE MEDICAL CENTER. LLC

(Name of the Limited Liabilitv Compzny as it now appears on our records, ) P
(A Flonda Dimited Liabiliny Companyy =3

. . . o e - 0172412013
[he Articles of Grgunization for this Limited Liability Company were filed on ] - and assigned

113000612685 -

Florida document number

This amendment 15 submitied o 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 “Limited Liabiliey Company.” the designation “LELCT o the abbreviation “LL.C7

5 fSTTH AVENGE
Enter new principal offices address, if applicable: 615 SWSTTH AVENUL

{Principal office address MUST BE A STREET ADDRESS) ~— MIAML FL 33144

Enter new mailing address. if applicable: 013 SW STTH AVENUE
(Mailing address MAY BE A POST OFFICE BOX) MIAMI FL 3314

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

Nime of New Rewgistered Agent:

New Registered Office Address:

Enter Flovida strect address

. Florida
Ciry Lip Cender

New Registered Agent’s Sionature, if chanuing Registervd Agent:

! hereby aceept the appointment as registered agent and agree to act inthis capacitv. ! further ageree 1o complyowith the
provisions of all siatutes refative 1o the proper and complete performance of my duries, and I am familiar with and
aceept the obligations of my position as regisiered agent ax provided for in Chaprer 603, F.S. Or, if this docrament i
heing filed o merely reflect a change in the registered office address, Dhereby confirn that the limived lahiling
comprony dias been nenified inwriting of this change.

IT Changing Registered Agvent. Sigiature of New Registered Agent




"I amending Authorized Person(s) authorized to manage, enfer the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
Jadd

ClRemove

CiChange
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Dl Add

CJRemove

TJChange

O add

ClRemove

O Change

JAdd

TRemove

LIChange

Cladd

ZRemove

CHChanye




D. If amending any ather information, enter change(s) here: (lrach additional sheets, i necessarc.y
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e s . - F1/17/2022
E. Effective date, if other than the date of filing:

(optional)
(I an effective date is listed, the date must be specific and cannot be prior to date of tiling or more than 90 days alter filing.) Pursuant to 6030207 (3%b)

Note: I 1he date inserted in Ous block does not meet the applicable siasutory filing requirements. this date will notbe listed as the
document’s effective date on the Department of State’s records,

I the record specities 2 delayed effective date. bui not an etfective time. at 12:01 2m, on the eartier of: (b)) The 90th day anter the
record 13 tiled.
NOVEMBER 17TH

2022
Dated

Aar,
Signatire of a mc:ayr aatforized representative of @ member
ARNALDO FERNANDEZ-BACA

Tvped ar printed name of stenee

Filing Fee: 52500
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