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ILLUMINA MEDICAL CENTER OF MIAMIBEACHLLC ."z. - 2 ! _i
ama of the Limlited Liabi any as it n OIt Gur rec ) ] A - ! ﬂj
) r Tabil Danty . ™ '
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The Articles of Organization for this Limited Liability Comparny were filed on 97/06/2017 and dssigned
Florida document number L17000143501

This amendment is submitted to amend the following:

A. If amending uame, enter the new nnme of the limited lability company here:
NEXUS MEDICAL CENTER OF MIAMI BEACH LLC

The new narae mast be distinguishable and contain the words “Limited Lisbility Comparny,” the designation “LLC" or the abbreviation “1.L.C."
Enter new principal offices address, if applicahle:

(Principil office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST QFFICE BOX)

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

e of New Repisterad Agent: RALPH M SERRANO

_ New Registered Office Address:

9425 SW 72 ST #2133

Enter Florida street address
MIAMI

, Florida $3173
City
vew Re t's Sipnature, if chengl

Zip Code

{ hereby accept the appointment as registered agent and agree to act in this capacity. ! furiher agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obliations of my position as registered agent as provided for in Chapter 805, F.S. Or, if this document is
being filed to merely reflect a change in the registered office addregs, I hereby confirm tha! the limited liability
compary has been rotified in writing of this change.

(g T2

———

1t Changing Regitlered Agent, Sipnature of Nzw Registered Agent
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If amending Authorized Person(s) authorlzed to manage, enter the titlg, name,_and address of each persan being added
or remaoved from our records:

MGR = Mapager
AMBR = Authorized Member
Tjtle Name Address Type of Actlon

MGR - - ILLUMINA MEDICAL CENTERS 1914 NW 84 AVE
. DAdd

DORAL, FL,. 33126
=Romove

CiChenge

MGR  NEXUS HRALTHCARE HOLDINGS \¢ 1918 NW 84 AVE

= Add

DORAL, FL. 33126
ORamove

OChange

OAdd

ORemove

Change

OAdd

ORemova

OChange

{JAdd

CRemove

O Change

Cladd

C1Remove

(3Change
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D. If amending any other information, enter change(s) here: (dtrack additlonal sheets, if necessary.)

F. Effective date, If other than the date of fillng; (optional)
(If an effective date is listed, the date must be spevific and cannot be prior 1 date of filing or more than 90 days after £ling.) Pursuant 1o 605.0207 (3)(h)
Note; Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this ilate will not be listed as the

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

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eatfier of: (b) The 90th day ufter the
record is filed,

JULY 14 2020
Dated :

, |

Signature ofa mémber or antherized represcaiative oF 5 member

ROLANDO MEDINA p
Typed or printed name of signee

Filing Fee: $25.00



