81/24/2013 08:59 38952201448 LAZARUS FAaGE B81/84

"~ = e =" =

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H17000263875 3)))

A R

H1 700026357 53ADCE

Note: DO NOT hit the REFRESH/RELOAD button on your browser from thig page.
Doing so will generate another cover sheet.

To:
Livislon of Corporations
Fax Number 1 (BS8)B17-6383
From: .
Account Name 1 LAZARUS CORPORATE FTLING SERVICE, INC.
Account Number : 120808800919
Phone : (305)552-5973
Fax Humber : {305)675-5944

**Enter the cmail address for this business entity to be used for future
annuzl report mailings. Enter only one email address please,**

Email Address:

o= - e ——— T — —mwem T — = =

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

- oo
un 2 o |
e iE HOMESTEAD MEDICAL CENTER LLC s 8 T
& e _ R
B e —— ¢
e L < -r P -
d" 4 Page Count I 04 ‘] . = g
=} : = |[Estimated Charge | $2500 | - z
= -
= =
Electronic Filing Menu Corporate Filing Menu Help
oz 60 130



91/24/2013 00:59 30

-~

81440 LAZAR IS FAGE _B2/04

(4]
36
B

H170002638 75
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Home sTn D Mesl cac Cenlir 4L C

Name of imited LIability Compagy ANDESTS ON Gul [ECOrds,
jord m::teg l&%ﬂ:iiq Empmyj

The Articles of Organization: for this Limited Liability Company were filedon_J Y0 28 2017 w4 assigned

Florida document number & [ 10001594y 7 Y
This amendinent is submitted to amend the following:
A. Ifamending uame, enter the new name of the limited liahillty company here:
e
The niew aame must be distinguishabie and contain the words “Limited Liebility Comypuny,” the desigration “LLC™ or the abbre(?}ﬁm "él_‘r_‘." % %
Enter uew priucipal offices address, if applicable: ‘; C:’:‘ _?
X

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicahle:
Mailing address MAY BE A POST OFFICE ROX)

B. If amending ihe reglstered agent and/or registered office address on our records, gnter the name of the new
registerced agent and/or the new reyistered office address here:

DA N:”;—'_;‘L CORuz co

Ngme of New Registered Agent:

New Registered Offjce Adduess: Zd % u_,l’q Sk ""Usg 7‘-'.7 AJ /4 ve
Enter Florida street address
//oxrgs 7;6',4 D  Florda 3303 p
Cuy Zip Code

New Repistered Agent’s Signature, if chanping Repistered Agent:

1 hereby accept the appointment as registered agent and agree to ac.in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of rty duties, and I ant familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1} bwgonfirm thar the tinited liabijity
company has been nonfied in writing of this change.

/!
IfChanginERegutMMEf;reg Voo Registered
\ - .

\
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If nmending Auvthorized Person(s) authorized to manage, enter the tide, name. and address of each person being added
or removed from our records: -

F v 3
MGR = Manager H]7000&b387

AMER = Anthorized Mcember

. -

Title Name Address Cype of Action
MGER YANIEC ORyzco 704 U4 S/Liug_f&fx: Ave

P Add

tomesleas F{ 33 030

U Remove
03 Change
HGR  obaLys P FrowTe/a 70 _WhashirgTon Ave O Add

49 Hé‘_&'fc_ﬁ‘q.b FC— 33030 %@movc

[0 Change

HER  Robealo Gueaa vec castlo  90¢ Washivglon Are X adi
Huhejﬁ,(.gl FL 33030

] Remove

[ Change

O Remove

O Change

0O Add

[ Remove

O Change
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D. If amending any

other information, enter change(s) here:

H17000263875
(Artach additional sheets. if necessary,)

She iy

+ 2t HIL
9- 1Y) L

e

E. Effcctive date, if other than the date of Mng:

(If ag efective date ia llsted, the date must be specific aad cannot be prier to date of fi
Note; Tfthe date inserted in this block does nat meet the applicable stamut
docurent's effective date on the Department of State's records,

(optional) .. B
+1ag Or move than §0 days efter filing,) Pursusnt (]5.020’{' L)
ory filing requiremments, vy date wit not

sted as(mj
.
i 2
if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m, on the earier of:
(b) The 90th day after the record is filed,

Dated 5&,&7&/7 éE'te. 22

Sigonature of o memb

ODA Lys

epiesentalive of @ membar

£/ Fre M'Z‘_’/r?’ M

Typed or printed name of signee
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