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ARTICLES OF AMENDMENT ' ' -
TO

ARTICLES OF ORGANIZATION "¢ [ e:s) 5
OF

ILLUMDNA MEDICAL GROUP, LLC

Name o (he Limjied Liabil Dy &5 3 TIOW APPERTE 00 QUY CEC
o Limited 11 ty Lompany

The Articles of Organization for this Limited Liability Company were filed on 022372007 and assigned
L170000643139

Flotrida document number

This amendment is submitted to amend the following;

A. If amending name, enter the new name of the limited liabllity company here:

NEXUS MEDICAL GRAOUD _fLOQ\Dﬂ LUl

The new name must be distinguishable md contain the words “Limited Liabllity Company,” the designation “LLC™ ur the abbreviation “L.L.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Malling address MAY BE A POST OFF ICE ROX)

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

Name of New Registered Agent: RALPH M SERRANO
New Registercd Office Address: 9425 SW 72 ST #233
Enter Flnrida street address
MIAMI  Plorlds 33173
City Zip Code

New istered Agent's Signature, if changing Repiste nt

! hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree (o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with ond
accept the cbligations of my position as registered agent as provided for in Chapter 605, i7.8. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

Y

It Changing Registered Agent, Signature ¢f New Hepistered Agent
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If amending Authorized Person(s) anthorlzed to manage, enter the title, rame, and address of each person belng added
o1 removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Nams Address Tvpe of Action

AMBR ILLUMINA MEDICAL CENTERS 1914 WW 84 AVE OAdd
A

DORAL, FL. 33126
HRemove

OChange

MGR NEXUS HEALTECARE HOLDINGS W& 1914 NW 84 AVE 5 Add

DORAL, FL, 33126
JRemove

OChange

Oadd

ORemove

. CChange

OAdd

ORemove

CChange

CAdd

ORemove

[OChange

DAdd

TJRemaove

DOChange
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D. If amendiog any other information, enter change(s) here: (Attach additional sheets, if necersary,)

E. Effective dafe, if other than the date of filing: (optional)
(f an cffective dato 8 listed, the date must be specific and cannot be pricrto date of filng or more then %0 days after filing.) Puranant to 605.0207 (33(b)
Nota: 1f the date inscrted in this block does not meet the applicable statutory filing requirements, this dats will not be listed as the

document’s effective date on the Department of State's records.

If the record specifies a Qelayed effective date, but not en effective time, at 12:01 a.m. on the carlier of: (b} The 90th day after the

record is filed.

JULY 14 2020
Dated ;

Signature of @ member or auihorized represcntative of a member

ROLANDO MEDINA
Typed or printcd name of signee

Filing Fee: $25.00



