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COVER LETTER

TO: Registration Section
Division of Corperations

MEDISUN 62 MEDICAL CENTER LLC
SUBJECT:

Noame of Lunmited Liability Company

The enclosed Articles ol Amendment and fee(sh are submitted tor filing.

Please retarn all correspondence concerning this matter to the following:

GUILLERMO DIAZ

Nanwe of Person

MASTER ACCOUNTANTS. PA

FrmeCompany

10041 SW 40TH STREET

Addiess

MIAMI, FL 33165

ChviSiate and Zip Code
MASTERTAXEXPA@GMAIL.COM

E-mail addresss (1o be used for future sanual repost notification)

For further mtormation concerning this maiter. please call:

GUILLERMO DIAZ 786
at g )

6834521

Namwe ol Person Arca Code

Enclosed is a cheek tor the tollowing amount:

0O 53000 Filing Fee & O $35.00 Filing Fee &

Daytime Telephone Number

0O so0.00 Filing Fee.

B 52500 Filing Fee
Certificate of Status

MATLING ADIDRESS:
Registration Scetion
Division of Corporations
IO, Bux 6327

Tallahassee, L 32314

Certificate of Suius &
Certified Copy
ladditional copy v enclosed)

Certified Copy

tadditional copy s enclosed)

STREET/COURIER ADDRESK:
Registration Section

Division of Corporations

Chifton Building

26671 Excoutive Center Cirele
Fallohassee, FL 32301}



ARTICLES OF AMENDMENT
, TO
ARTICLES OF ORGANIZATION
Or

MEDISUN 82 MEDRICAL CENTER LLC

iName of 1the Limited Liability Company s it now appears oo eur records.)
(A Floreds Linuted Liabiliy Company)

JULY 21, 2017 amd ussigned

The Articles of Qrganization for this Limited Liatihity Company were tiled on
L17000156717

Florida document number
This amendment is submitted to amend the tollowing:

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

INA
The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LEAT or the abbreviation 7L
. b e . . N/A )
Enter new principal offices address. il applicable: —_ =
@ =
{Principal offive address MUST BIT A STREET ADDRESS) g ‘.:D'.’z
S ==
(p= --‘;-r
£ a=mE
oo
£ in
. N e N/A T S8T
Fnter new mailing address, if applicable: S
o =
{Muailing address MAY BE 4 POST QFFICE BOX) Pk
S 2

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

registerced agent and/or the new registered office address here:

Name ol New Revistered Agent: N/A
New Registered Ottice Addeess: N/A
Fer Florda sireer adddress

. Florida

i Zip Code

New Registered Apent’s Signature, if changinge Registered Agent:

[ hereby accept the appoinment as registered agent and agree to act in this capacite. 1 further agree o complhewith th
provisions of all stanwes relative w the proper and complete performance of my dutics. and Tam fumiliar with and
accept the vblivations of my position as registered agent as provided for in Chapter 603, F.8. Or. if this document is
heing fited 1o mevele reflect a change in the registered office address. §hereby confirm that the limited lability

company has been notified in writing of this change.

If Changing Registered Apent, Sipnatore of New Registered Agent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address uf cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
ALEX|S SCHLOETER 180 NW 62 ST
MGR MIAMI FL 33150
O Add

B Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

a Change

O Add

O Remove

O Change

O add

O Remove

O Change

0 Add

I Remove

O Change
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D. If amending any other information, enter change(s) here: (Anach additional sheeis, if necessary.y

N/A

a

Al
S

IS]

433

[

iU N
Ay 3u0

+
1
T B

J o3
H:[

'
.1

'J'lUt:'}

Tiver o

Y
h

(optional)

E. Effective date, if other than the date of filing:

{17 an etfective dote s listed, the dite must be specilic and cannot be prior 1o date of ling or more than 90 days atler filing.) Pursuant 1o 6030207 (3)h)
Note: 11 the date inserted in this block does tal meet the applicable stautory filing regquirements, this date will not be listed as the

dactment’s etfective date on the Mepartiment of State’s records,
If the record specifies a delaved 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.

AUGUST 20 2018
Dated . .
. J S——
f\E:;‘g"’W 23
Signatuze ol o member or authonzed representative ot a membwer

AN

MONICA SCHLOETER, MGR
Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



