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COVER LETTER
. Ta: Registrution Sectiou :. '
: Dwiaion of Corporations

NMB MEDICAL CENTER LLC

Nam: of Limited L:.abxm'y Company -

: SUBJEC’I‘

* The enclosed Anticles of Amendment und feu(s) ure submitted for filing.

Please retum all corfv:apmdcnoc édnccming this mattet ta the fotlowing:

MAXA ADAMS, ESQ..

- Naroe of Pomon

THE MEDILAW FIRM

FlreiCampany

| 325 ALMERIA AVENUE

Address

CORAL GABLES FL. 33134

City/State and Zip Code
angte@themednfawf mM.GOmM
oo Bemal uddn:sa (0 be u:cdfurfulunmmml ,mponnonnuﬂqn)
For further Information concu-mmg thig m.ttwr, pleaso call:.

: Angie Perez

' 305 444-3484

Name of Penion .~ ".. Duticne Telsphow Numbu
_ Encinsed ia n ehock for the following Emaupt; .
© 0. 525.00 Filing Fee O $30.00 Filing Fee & [J §35.00 Filing Fes & [ 560.00 Flling Fex, -
: S ’ Certificate of Stamus - Contifled Copy - Certificate of Stams &
. - ) : " {piditional cogy s enclosed) " Conified Copy

(ecditionn) copy Is snclosad)

"MAILING ADDRESS: STRE BET/COURIER ADDRESS:

. Registration Section -

Division'of Corporauans )
P.O. Box 6327

Tollahassee, FL 3_23 ]4,

S0/¢8 3ovd Y¥SN d&oo

Rogistration Section
Divizion of’ Corparutions
Clifton Building

2667 Exscutive Centar Cirele
Tallahassee, FL 32301
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[ {
ARTICLES OF AMENDMENT
. TO o
ARTICLES OF ORGANIZATION
. OF
NMB MEDICAL CENTER.LLC -
The Arteles of Organization for this Limited Liakility Company were filed on 04!'30!20137 A and assf'gned :E_:, :_1
. Florida dogurnant number L1-3000053_389 . o o . i — : g,‘ ‘
This amendment is sisbrined io amend the following: _ e
A, If amending nume, él}te;: g]‘e' new game of the limited llabd]g company here: - '. e : i
CANEMSZLLG T ' - : i

©."" The now tame must be distidguishable pad end with the words “Limited Liabiliry Company,” the d:iigxg;ion “LLC" or the wbbrviation "l.‘-I.:C."
Enter new principal ffices address, if _appli@:qblc:

. (Principal office address MUST BE A STREET ADDRESS)

Enter new wmailing add.rcss, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

K . . v : .

- B. If amending the registered agent and/or registered office addyess on our records, enter the name of the pew
- registered agen ] e address kere . - T

Nume of New Registersd Agert:

o . Enier Flolds srees address
: ., Florida,_ : .
. T Ciry T T ZpCods }
- ..N-;w Rugixtored & gents Sig IIBIHlEE: il gn'ﬂgg' ing Registared Am'm: . .

. T heredy accept the appolnimen: as registéred agent and agree 1o act in this capacity. J further agree 1o comply with the
provisions of all statutes relative to the proper and ¢complete performance.of my duties, and I am familiar with und
waccept the obligations of my position as regisiered agem.as provided for in Chapter 605, F.S. Or, if this documentis -

. being filed to marely reflect & change in the rogistered office address, I hereby confirm thit the limited liability
- company has been noified in“writing of this change.” ' . o :

1 Chapping Repistered Agent, Sigantury of New Regiorees Azent
Page 1 of 3 ' : '
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If amending the Managers or Autborized Member on anr records, gmg[ ;h tjte, wame, and address vf ench Mang_gcl‘ or
Amthomed Member bemg added or remwgd from our records:

MGR— ; Mamlger
'ANIBR = Authom'zd Member

Tile . Name Address. ' Tyneof Action -

MER ' CHF\M_QUN,. NAZIH 1 NE 167 STREET NORTH MIAMIBEACH, Fl. 33162 .I:! » -

#l Ramova

- C} Remove

0 Add

O Remove

0 Add

O Remave

. i:‘ S .
PageZof3 - ¢
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D. If amending any other (nformution, enter change(s) hera: (Attach addivional shees, iFnecessary,)

) Eﬂ’ecﬁvednte,xl'otherthanthedateafﬁlmg- 2 1 . ( tiodal)
('l}ucm:mndﬂt\:mmbcapucaﬁu.r.ufmtbepnortndm&m:mmmﬂeddammdmbamommgounysmu
* the dube tiis documm,is m:d by the Flrmun Dcpmm or§tate)

e WY 1T 2014

Lgmtum oL a member Of miﬂnnmd r:pmmnmlwe of 8 meiber

NOUHA CHAMOUN

Iyped or prinicd naute of Sigace
‘Page3of3 IR
Filing Fee: $28.00 B
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