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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Artieles of Organization for this Limited Liability Company were fled on 02/23/2017 . and assigned
Florida document number 117000043142 ‘ _

This amendment is submitted to amend the following:

A. If amending name, entor the new pame of the limited liabitity company here:
NEXUS MEDICAL CENTERS LLC

The rew neme must be distingnishable and conmin the words “Limited Lixbility Company,” the designation “LLC" ¢ r the abbrev-inﬁoi:‘_‘fil,..L.C.”
Enter new principal offices address, if applicable:
{Principai office addresy MUST BE A STREE T ADDRESS)

L

AL

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

BE

B. If amending the registered ageat and/or reglatered office address on our records, enter thi: name of the new registered
agent and/or the new regintered office address here;

Name of New Registered Agent: RALPH M SERRANO

New Registered Office Address: 9425 SW 72 8T #2371
Enter Flortda streer address

© MIAMI . Florida 33173
~ Cuy Zip Code

New istered Apent’s Slgnature, if ¢ ing Repjstered A

I hereby accept the appointment as registered agent and agree to act in this capacity. Jurther agree fo comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and i am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this docwment is

being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

A a——e

If Changle§ Registered Agent, Signature of Niw RUZNETYd Ageat
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If amending Aunthorized Person(y) authorized to manage,

enter the title, name, and address of eagh person heing ndded
or réemoved from oor records:

MGR = Manager .
AMER = Anthorized Member

Title Name Address Type of Action
AMER ILLUMENA MEDICAL CENTERS 1914 NW 84 AVE

DAdd

DORAL, FL. 33126
ERenove .

OChange

MGR NEXUS HEALTHCARE HOLDINGS tic 1914 NW 84 AVE

mAdd

DORAL, FL. 33126
CRemove

OChange

. BlAdd

UORemove

OChange

LAdd

ORemove

OChange

DO Add

DORemove

O Change

Oadd

CORemove

CChange
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D. Ifamending any other informadop, enter change(s) here; (ditach additional sheets, if necessary,)

E. Effective date, if other than the date of filing: (optiot:al)

i (Ifan effective date ie fisted, the date must be specific and cannot be prior 1o date of fling or more they 99 dayy after filing.) Pursusnt to 605.0207 (3)(b)
; Note: If the date inserted in this block does not mest the applicable statutory filing requirements, this dlate will not bo listed a3 the
document's effective date on the Department of State's records.

If the record specifies a delayed effective date, but not an ¢fective time, a1 12:01 a.m. on the eariier of: (b) The 90th day after the
record is flled.

Y i4 20
Dated JUL 20

, .

Signeture of s member or euthorized representalive of & member

ROLANDO MEDINA
Typed or printed pame of signec

- Filing Fee: $25.00



