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The Articles of Organization for this Limited Liability Company were filed on 92/28/2017 ___ and assigned
Florida document number L-17000046790 .
This amendment is submitted to amend the following;

A. Hf amending name, enter the ngw name of the limited Jinbility company here:
NEXUS HEALTHCARE PARTNERS LLC

The new name most be distinguishablo and contain the words “Limded Lisbility Company,” the designatien “LLC” cr the abbreviation “L.L.C."
Eater new principal offices address, i applicable:

(Pringipal offlce adiress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Malling address MAY BE A POST OFFICE BOX)

E. If amending the registered agent and/or registered office address on our records, enter thy name of the new r
apent aadfqr the new registered office address here:

egistered
Name of New Regjstered Agent:

RALPH M SERRANO
New Repistered Office Address: 9425 SW 72 ST #233
Enmier Florida street address
MIAMI Forita 33173
Ciy
New istered t’s § ture, if chan Repistered

Zip Cods
&

1 hereby accept the appoiniment as registered agent and agree fo act In this capacity. I furthzr agree 1o comply with the
provisions of all statutes refative to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. 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 thiy change.

Agesot, Slgnature of Neow Hcgﬁtﬂtd Agent
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If amendivg Anthorized Person(s) authorized to manage,

enter the title. name. and addres: of ¢ach person being added
or removed frgm oug records: ’

MGR= Mnnager
AMBR = Authorized Member

Title Name Address Type of Action

MOGR LLUMINA HOLDINGS LLC 1914 NW B4 AVR 0
—_ Add

DORAL, FL. 33126
B Remove

{Change

MGR NEXUS HEALTHCARE HOLDINGS L& 1914 NW 84 AYE

W Add

DORAL, FL. 33126
ORemove

DOChange

O Add

CRemove

OChange

DCAdd

CiRemove

OChrange

OAdd .

ORemove

OChange

Oadd

CIRemove

OChange
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary )

E. Effective date, If other than the date of filing: (opticnal)
(f e cffective date iy listed, tha date must bo spscific tnd cangot be prior 1o datr of filing or more ten 90 days after fling.) Pursuant 1 605.0207 OXb)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date wiil not be listed as the
document's effective date on the Department of State’s reqords,

Hthe record specifies a delayed effective date, but not an effactive time, at 12:01 am. on the earlier of: (b) The 0th day after the
record is filed.

JULY 14 2020

A

Signature of @ member ot suthorzed representative of a member

Dated

ROLANDO MEDINA
Typed of printed name of sigrce

Filing Fee: $25.00



