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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

v | FILED

ay it ngw 2 n ds.

aun LAmile ahiry Compagy 2[“5 OEC to p 2: "‘S

MEDISUN 62 MEDICAL CENTER LLC
e of the Lijmite: i

JULY 21 2017

The Articles of Organization for this Limited Liability Company were filed on and asg gned=y 13

i To i
- - v cery o1 A
Florida document number L17000156717 . ,,.LLAhHSSH_. FLORIDA

“[his amendment is submitted to amend the following:

A. If amending name, cnter the pew name of the limited liability compaay here:
MNA
The now name nwst be distinguichable and contain the words "Limited Liability Company,” the designation “LLC or the abbreviation "L L.C."

Enter new principal offices address, if applicable: NiA

Principal office address MUST BE A TREET ADDRESS,

Enter new mailing address, if applicable: WA

{Mailing address MAY BE A POST OFFICE BOX}

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

Name of New Registered Agent: N/A
New Regigtered Office Address: .
Enter Florde street address
___, Florida
City Zip Cod':
New Registere ent’s Signature, if ch n e Agent:

! hereby aecep! the appointment as registered agent and agree lo acl in this capacity. I further agree to cor, 1ply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or. if this do sument is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited lighility
company has been notified in writing of this change.

If Changing Registered Agent, Sipnature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, epter the title, name, and agdress of each person biing added
or removed from our recopds:

MGR = Vanager
AMBR = Authorized Member

Titdle Name Address L'ype of Action

MGR MONICA SCHILOETER 180 NW 62th STREET

Oada

MIAML, FL 33150
B Rerwove

CiChinge

MGR ALEXIS SCHLOETER 180 NW 62th STREET HAd
A

MIAML, FL 33150
ORe nove

CiCtange

Oadd

JRi(move

GiCange

Oald

OR:zmave

O hange

- f12dd

TR emove

.- D Change

Osndd

_ Cilemove

¢ hange




N. 1f amending any other information, enter change(s) here: (drach additional sheets, if necessary.)
NiA

E. Kffective date, if other than the date of filing: (optional)
(if an effcetive date is listed, {he date must be specific and cannot be priar to date of filing o more than 30 days after filing.) Pursuant w 605.0207 (3Xb)
Note; 1f the date inscried in this block does not meet the applicable statutory filing requiremeants, this date will not be listed as the

document’s effective datz on the Department of Statc'g records.

1f the record specifies a delayed efective date, but not an effective time, at 12:01 a.m. on the eatlicr of: (b} The 50th day after the
record is filed.

DECEMBER 1% 2019
Dased Az

ys zf .
e ofa mermber of authonzed Topreseniative of 1 member

ALEX]S SCHLOETER

"I'yped or printed name of signes

Filing Fee: §25.00



