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[LLUMINA MEDICAL GROUP RE., LLC LR
i the a Llab mpa it now S8 Q0 QUr red
a Limtiz ty Company
The Articles of Organization for this Limited Liability Compan}; were filed on 06/19/2017 and assigned

Flotida document rumber 17000131790

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the Umited liability company here:
NMC RE, LLC
Toe new name mmst be distmguishable and contain the words “Limited Lisbility Company,” the designation “LLC™ ur the abbreviation “LLLM

Eater new priacipal ofﬁm address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable;
{Maljing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on eur records, enter the name of the new registeced
apent and/or the new registered office address here:

Name glecw Rggj ger:d Ag§ﬂ1 RALPH M SERRANO
New Repistered Office Address: 5425 SW 72 ST #233
Enzer Florlda stree! adidress
MiAMI Flerida 33173
Cly Zip Code
New ister ent's Sipgature. if changing Regigtered Aggnt:

1 hereby accept the appointment as registered agent and agree i act in this capacity, I further agree to comply with the
provisions of all stataes relative 10 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 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office addrgss, 1 hereby confirm that the limited liability
comparty has been notified in writing of this change.

ing Registered Agent, Signature .M
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If amending Authorized Persoun(s) suthorized to manage, eatgy the title, na nd address of ench person being sdded
or remaved from our records: :

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGEM JLLUMINA MEDICAL CENTERSE 1914 NW 84 AVE Aadd

DORAL, FL. 33126
W Remove

. [BChange

MCR NEXUS HEALTHCARE HOLDINGS W\ C 1914 NW 84 AVE B Add

ORAL, FL. 13126
i L CRemove

OChange

) Cladd

CIRrmove

[CChange

CAdd

ORemove

OcChange

OAdd

{CRemove

CiChange

LAdd

ORemoeve

(J}Change
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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: (optiooal) .
(If xn effective date is listed, the date must be specifio and canmot be prior to date of filing or mote than 90 days afte Mling.} Pursusnt ta 603.0207 (330
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an offective time, st 12:01 a.m. on the earlier oft (b)) The J0th day after the
record ig filed.

020
Dated TULY 14 , 1

y-

Signature of 8 member or authorizes representative of a member

ROLANDO MEDINA
Typed or prioted oame of aignze

Filing Fee: $25.00
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