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COVER LETTER

TO: Revistration Section
Division of Corporations

MEDISUN 62 MEDICAL CENTER LLC
SUBJECT:

Nane of Limitee Labilits Company

The enclosed Articles of Amendment and feels) are submitied for Hling.

Please return all correspondence concerning this matter o the tollowing:

GUILLERMO DIAZ

Name of Person

MASTER ACCOUNTANTS. PA

Firm Company

10041 SW 40 STREET

Address

MIAMI, FLORIDA 33165

CiiwStare and Zip Code
MASTERTAXEXPA@GMAIL.COM

E-nil address: (to be used for future snneal repont nutification)

For further information concerning this matter, please call:

GUILLERMO DIAZ

786 5834521
atg )

Nume ol Person

Enclosed is a check tor the following amount:
X $23.00 Filing Fec O 53000 Fiting Fee &
Cernificate of Status

MATLENG ADDRESS:
Registration Section
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

Area (Code Davtime Telephone Numiber

{1 335.00 Filing Fee &
Cenificd Copy

taddinenal copy s enclosed)

00 360.00 Filing Fee.
Certificate of Staius &
Cernfied Copy
1additonal copy is encloced)

STREET/COURTER ADDRESS:
Registration Seetion

Division of Corpurations

Clitton Ruilding

2661 Exccutive Center Cirele
Tallahassee, FL 22301



- ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

MEDISUN 62 MEDICAL CENTER LLC

({Name of the Limitye

d Liability Company as it now appears on our records. )
abthiy Company)

The Articles of Qrganization for this Limited Liability Company were tiled on 07/21125017

and assigned
Florida document number L17000156717

This amendment is submitted to amend the tollowing:

A. If amending name, enter the new name of the limited liability company here:

N/A

The new name must he distmguishanle and contain the words “Limited Liability Company.™ the designazion "LLCT or the abbreviation ©1LL.C

Enter new principal offices address, it applicable: NA

{(Principal office address MUST BE ASTREET ADDRESS) j
r—'
m
[

Enter new mailing address, it applicable: NiA

(Muiling address MAY BE A POST OFFICE BOX)

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new_registered office address here:

Name of New Rewistered Agent: N/A

New Rewisiered Oftice Address:

Fonter Florida streer address

. Florida
i Zip Code

New Registered Agpent’s Signature, il changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes velative 1o the proper and complete pecformance of my duies, and Fam familiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed to mevely reflect a change in the vegistered office address. I hereby confirm that the limited liahility
company has been notified insweriting of this change.

ITf Changing Registered Agent. Signature of New Registered Agent
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If amendiirg Authorized Person{s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address Tvpe of Action
MGR

MONICA SCHLOETER 180 NW 62 ST, MIAMI FL 3315(

A

O Remove

O Change

O Add

O Renmuwve

O Chanpe

1l @0 A
e

¥ -

= = T
- 1 Remove
———
CEN T
ET‘- Fh ] m
T R Chinge
R

‘:E E—.‘ 't‘:.'-

"—3 s gf\(lli

O Remave

O Change

0 Add

O Renmune

8 Change

O Add

O Remove

O Change
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_ DL If ameisding any other information, enter change(s) here: {Attach additional sheets, if necessary.)

T ONIA

E. Effective date, if other than the date of filing: (optional)
(I an eftective date i listed, the date must be speeific and cannot be prior to date of tiling o1 more than 90 diys atter Bling,) Pursaant o 603.0207 (33b)
Note: [fthe date inserted in this block does not meet the applicable stautory filing requirements, this date wilt not be listed as the
document’s elfective date an the Deparument of State s reconds,

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

JULY 23 2018
Mated .

7

- L
Signature of 4 member or authonized represenative of a member

ALEXIS SCHLOETER,

Typed or printed nunie of signee
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