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(((H19000334729 3))
:3 COVER LETTER

TO: Registration Section

Division of Corperations

PTH SUNSET MEDICAL PLAZALLC
SUBJECT:

Name of Litmited Liabiiity Company

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

Piease return #i corrcipondence cancering this maticr o the following:

Diane M. Hemandez

AGL Registercd Agents, Inc

Nume ol Person

1000 Brickell Avenue, Suitz

FinedCompany

3060

Miami, Florida 33131

Audiess

dhernandezibagilaw.com

CiyiSite and Zip Code

F-matl address: (1o he used for Uire ainoal reﬁnﬂ nottication)

For further information concerning thus maiter, please call:

Diane M. Hermande:

308
_ad }

416-6800

Name of Person

Fnclosed is a check for the following amounl:

W 52500 Filing Fee O $30.00 Filing Fee &

Certificate o7 Status

MAILING ADDRESS:
Registration Section
Divizsion of Corporations
P.0. Box 6327
Tallahassee, FL 32314

Area {ade Daytume Tekephene Number

O $35.00 Filing Fee &
Cerutied Copy
(addaaonal copy is ancivsed)

Ol 36¢.00 Filing Fee,
Certificate of Status &
Certified Copy

{acdiuonal copy 1 znclosed)

STREFT/COURIER ADDRESS:
Registration Section

Division of Corporations

Chifton Building

2661 Executive Center Cirele
Tallahassee, FL 32304

(((H19000334729 33))
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ARTICLES OF AMENDMENT ({((H19000334729 3)))
TO
ARTICLES OF ORGANIZATION

()F [ LI e
AR S
PTE SUNSET MEDICAL PLAZA, LLC
- (nameni the Limited Liability Companv as 1 Now appears en pur recards.l, ., o .
tA Finrde Comted Camlity Campay) oFR f‘:j\’ ty D : 3_
- . L . C e L . ~ FAM2015 o [P it
The Articles of Organization for this Limited Liabihty Company were filed on ! ""2_ ] : and a!s:ngm:d
Tmtrviir oot i !_L,-"I_:;_ 3\

-~ . . 3 =yl
Florida docuient number L13tou le'O'

This amendment is submitied to amend the following:

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

PTH PASEQ URBANO, LLC

The new name must he distinguishanle and contain the words “Limited Liahihty Company,” the designatian “LLC™ o tive ubbroviation “L.LC T

Enter new principal effices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter rew mailing address. if applicable:

(Mailing address VMAY BE A POST OFFICE BOX)

B. }f amending the registered apent andlor registered office address on our records, center the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Offige Address:

Fnter Fhovida street address

) . Flarida
Cine 2 Code

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

| herely accept the appointment as registered agemi and agree (o act in this cepacite. ! further agree to comply with the
provivions of all stawes ielutive 1o the proper and complete performance of my duties, and [ am famifiar with and
accept the obligaiions of wy position as registered agent ax provided for in Chapter 505, F.S. Or, if this document is
heing filed to merely reflect a change it the registered office address, I herehy confirm that the timired {ability
company hes heen notified in writing of this charge.

1M Changing Registered .\gcnt,‘Signalurc uf New Regiviered Agent

Page 1 of 3 (1119000334729 3)))



11/14/2813  11:55 38341665811 LDAMS GALLIHAR P4 FAGE 04703
If amending Authorized Person(s) authorized to manage. enter the title, name. and address of (idh PRe€IT hidigddded
or removed trom our records:

MGR = Manager
AMBR = Authorized Meaember

Title Name Address Type af Action
1 Add

O Remove

0 Change

O add

O Remove

0O Change

O Add

__[O Remaove

O Change

O add

O Remove

3 Change

1 Add

0 Remaove

O Change

0 Aadd

U] Remove

O Change
(((F119C00334729 1))
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D. If amending any other information, enter change(s) here: (duach additional sheets, if necesstEN 9000334729 510

E. Effective date, if other than the date of filing: (uptional)
£1f o #fecuve dare is listed, the date st be specifie and carnot be prior ta date of filing or more than M} days after filing.) Pursuant to 6050207 (3)(b)
Note: If the date inserted i this block does not meet the appheable statutory filing requirerients, this date will nat be listed as the
document’s efTective date on the Department of State’s records.

if the record specifies a delayec effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The S0th day after the record is filed.

Noventber 14 201
Dated overitber p ’3_\ ‘ y
/
( _ ‘Iﬂ

SRfaurt of a mu/ﬂ'ucr or authorized represendstive ol a membet

Robert R, Adins, Esq

Typad or prnied namne of signee
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