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ARTICLES OF AMENDMENT
TO '
ARTICLES OF ORGANIZATION
OF

[LLUMINA MEDICAL CENTER OF AVENTURA’ LLC

amye of the L Inbility Company as it on gur reeords.
i14] imited Liabihty Lompany.

The Articles of Organizaticn for this Limited Liability Company were filed on 0612112017 and assigned
Florida document number L17000133684 .

This smendment is submitted to amend the following:

A. ¥ amending name, enter the new name of the limited liability company here;
NEXUS MEDICAL CENTER OF AVENTURA LLC
The new name must be distingiishahle 2nd contain the words “Limited Liability Cempany,” the designation “LLC™ o7 the abbreviation “L.L.C."

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

—
fownn )
o}
e
=
Enter new mailing address, if applicable: o
(Mailing address MAY BE A POST OFFICE BOX) :O i
= 4
C’o N ,-’

B. If amending the registered agent and/or registered office address on our records, entey the name of the newFpristered
agept and/or the new registercd office address here: '

Name of New Registered Agent: RALPH M SERRANO
New Regjstared Office Address: 9425 SW 72 ST #233
Enter Flortda street addresy
MIAMI Florida 33173
City Zip Code
New Regi nt's Signature, if chanpi stered Apent:

1 hereby accept the appointment as registered agent and agree (0 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 and
accept the obligations of my position as registered agent o5 provided for in Chapter 605, 1°.8. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that tha limited llability
company has been notified in writing of this change.

D

if Chenging Regitered Agent, Siguatore of New Repistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or remgved from our records:

MGR= Maznager
AMBR = Autbhorized Member

Title Nameo Address Type of Action

MGRM TILLUMINA MEDICAL CENTERS 1914 NW B4 AVE Fladd
o Al

DORAL, FL. 33126 )
WRemove

OChange

MOR NEXUS HEALTHCARE HOLDING 5 LAC1914 NW 84 AVE 8 Ad

DORAL, FL. 33126
ORemove

{JChange

OlAdd

CORemove

TChange

OAdd

DIRemove

O Changs

OAdd

CRemove

. [OChange

OAdd

CRemove

DChange




p2/85/2013 '85: &6‘ 385272014439

LAZARUS CORPORATE PAGE A4/84

D. If amending any ‘other information, enter change(s) bere: (Arrach additional sheets, if necessary.)

F. Effective date, if other than the date of flling: {optional)
(0 an cffective data is Listed, the dme murd be speific and cannot bz priot o dats of fillng or oore than 90 day after filing.) Pursuant to §05.0207 AXb)
Noge: 15the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effoctive date on the Depertment of State’s records.

1f the record specifies a delayed effective date, but not aa effective time, a1 12:01 a.m. on the earlier of: (b) The 50th day afer the
record is filed.

Dated JULY 14 2020

JTgnsture of @ momber of AUhOriZes rTpresealative of o member

ROLANDQ MEDINA
Typed or prnted narse of signee

Filing Fee: 525.00



