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..... ' ‘ LAZARLS CORPORATE

ARTICLES OF AMENDMENT = -
TO z '
ARTICLES OF QRGANIZATION = -
OF - .
} 0 3L
ILLUMINA MEDICAL GROUP TRANSPORTATION 1 L.C - o
o EEe— 13 DR O reeorer. --—_—_._Q_J_
o
(o8]
The Articies of Orgardztion for this Limited Liability Company were filed on 077282017 and assigned

 Plorida document aursber L17000162161

This amendaent is submitted to amead the following:

A If amending name, enter ths gew name of the Embted Nability company hery:
NMC TRANSPORTATION, LLC

Toe oew name sust be distinguishable st corimin & words MLImited Lishikity Company,” e deaigoation *LLC ¢ 1 tby brevialion SLLC

Enter new principal offices address, f upplicable:
offtce adk BEA

Eoter vew mailfog address, I applicsbic;
alfin YAE A POST OF,

B. ) amcodiog the registared sgent and/or registered office address 0o oor records, gnter the ;;ame of the new registered

agend and/or the new regivtered gftice address hore:
" - RALPH M SERRANO
New Regigiered Office Address: 9425 SW T2 ST #213
Enwer Florito stree! ddresy
MIAMI Flor du kERVs]
Chy Z{p Code
yew Regi A M sture, if eh a [ (]

I hereby accepi the appoliument as regismered ageni and agree (o act b this capacuy I fotiar agree 10 MMFI'y with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am jgrm!far With and
acceps the obligations of my position a registered agent as provided for in Chapter 603, F.5. Or, if this docwrent is
being filed to merely reflect a change in the registered office address, I hereby corfirm that the limtied Habillty
company kas been notified in writing of this change.
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T Chargiog Regrvi/hgeat, ig01tury of o/ Regteres AR
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If smending Authorized Person(s) autborized (o ma ‘ '
or remaved (rom our rerords: ) uage, enter the fitle, namg, pud gddress of each persoy being adde

MGR = Managor
AMBR = Authorized Member

Titte Name Address 4
on

MGR ILLUMINA MEDICAL CENTERS 1914 NW 04 AVE

———— ———_——

Oadd

DORAL, FL. 33126
ERemove

MGR NEXU'S HEALTHCARB HOLDINGS Y50 1914 NW 84 AVE
- BAadd

DORAL, FL. 13126
. CJRemave

_ OChange

OAdd

CJRemove

OChange

CAdd

ORemove

O Chaage

Cadd

ORemove

OChange

UAcd

URemove
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D. i i
f emending any other laformatiog, mter chruge(s) here: (drnch additional sheegs, i necixsary )

E. LEffcctive date, {f other (ban the date of filing: (optionah

(Il effective dae i livted, (ho date st be qxciﬂclﬂd&mtbomwbdlwofﬁﬁngmm&u%dmatﬂlﬁxg,} Pursuant to 6080207 (330}

Note; 1fthe date interted in this block doey 1ot paeet the applicable satutory filing roquirements, thin Jaze Will not be listed ns the

documenr’s effective dats on the Deparunent of Stato's records,

[f the record specifics o Celxyed effective date, but not an effective time, af }2:01 a.m, on the carlier of: (b) 7The 9wt day after the

record iy fled. . .
JULY 14 2020
Dated , .
Signeture ol & mamber o7 matiorized represciiative o7 v @ember -
ROLANDO MEDINA
Typed or prmfed tame of signes
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