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COVER LETTER

TO: Registrafinn Nection
Dtviston of Corpurativoy

MD IICALTIICARE BROWARD, LIt

SUWRCT:

Name of lellf'.'-d Liability Casmpuny

The vaclosed Arpelea ot Amendment ang fee(s) are submitted for filing.

#lease retum all eorrespondence conceming this maller io the Jpklowing:

JOSLEI1I DICAPUA

Nanie of Person
MD HEALTHCARE RROWARD LI L

Flan/Company
A730 NOR'TH S TATK RO 7

Addicus
MARGATE, TL 33063

City/State and Ztp Code
TOICAPUAG@ADMEDC.COM

¥-mai] oddress; (1o ba ugad for future anaual repont notiticatlon)
Fur furthor infonostion concerning (his mustter, pleaso call:
JOSEI'H DICAPUA us4 SRO-KO5K

e - at ( )
Namg af ['ergon Afea Ukle Daythme Lelephions Number

Euclosed i s cheek fur the foluwing smount:

W 325.00 Filing Fee 0O 5£36.00 Tiling Fee & 3 $33.00 Filing Fee & O $60.40 Filing Foe,
Certificate of Htatus Cenified Copy Cortifivate of Status &
(additional copy Ly enclosed) Cuontified Copy

{AfMINARN cARY 18 ARGCIooAd)

MAILLING ADBDRESN: STREET/COURIER ADDRESS:
Regiatration Secrion Hupistewtion Seetivn

DIvigion of Corpomdinng Dhivieion of Corporutions

PO, Bua 6327 Clifton Duilding

Tullshaxsee, FL 32314 2001 Txeentive Cantar ¢irnle

‘Tallahaasee, FI. 32301



ARTICLES OF AMENDMEN'Y

TO
ARTICLES OF ORGANIZATION
OF

MD HEALTHCARFE RROWARD F1(:
( G e

(A Iinndds Lmytes

anhihily Cumpny

The Articlex ol Organization lor this Limiled Liabihty Company wes filed on
Florida document numher TR K2145

0872572017

This amendment is submitted to amend the following:

A. Tf amending name, gnter the new name of the limited Woahility compony here:

Enler new priacipal uilices address, if upplicuile:

(Principel office addrexs MUST BE A STREET ADDRIESS)

Enter ncw molling address, if applicablc:

(Mulline address MAY BE A PUST OFFICE BUX)

¢ Wa 6¢ e ol

and ass

‘I'he new na:;w mu.t bo dlsn_ngulsnabloand 'c'q':ntam the words “Limited ﬁl.;b'lllliry“company',“' l"ﬁo dmlmllonl.u. or iho ;'ibbrovut'lbn"'l:.l_.(.-."

registered agent und/or Lhe new registered office uddrexs here:

Nume of New Reqistered Apent:

B. I wuending the registered agenl and/or reglistered office uddress on our records, cnter the pamc of the new

Lnnr i "EJ fti(? m ot adidress
+

, Florids
Clty
stered Agent:

Zipr Conls;
1 hereby accept the appuinimeni as registered agent and agree o act in this capacity, I further agree 10 comply with the
provisions of ull staiutes relutive to the proper and complete performance of my duties, and T am famtliar with and
arcept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if thix document iy
being filed to merely reflect a change in the registarcd office address, 1 hevehy confirm that the ltmited Hability
company has been nofified in writing of this change.

1{ Changiag Regisiersd Ageot, Sicoature of New Kegistered Ageat
ifuge 1 of 3



If smending Authorized Person(s) suthorized t munuge, enter (he dtte, name, A0d addres of euch person_leing added

or removed from our records:

MGR = Maoager
AMBR = Authoriced Mamber

Titie Nume Address Type of Aclion
LESLIE [IGRZOG RR90 WEST OAKLAND PARK

MUK BLVD, SUTTE 1060, SUNRISE
II__383LL ' ’ y 0O Add

E Remove

0 Clompe

MIGULL APONTE 2730 NORTI STATE ROAD 7

MC(iR MARGATE, FL 33063 B Add
(218

__ORemave

O Chanpe

0 Add

{0 Remove

O Change

e o e 0 Add

O Remove

O ¢hange

O Add

0O Retnove

LB Chunpe

re—— 0O Add

0O Remove

0 Change
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1. {f amending uny uilier information, enter chiange(s) hore: (Attach udditional sheess. if necessary.)

L. Efeclive dute, if other thun the date of filinp: (optional)
{f'an eftective date is Listed, the date must be specithc and cannot be pior w date of fling e Ui M0 dayn sl Gling,) Pueaint b 605.0207 (3)(h)
Nati 0B dwie wisericd o this block dues nut meet the spplicable stututory filing requirements, this aate will not be Ligted a4 the
dovuwni’s clluctive dats on the Depariment of State™s records.

It the record specifes a delayed effective date, but not an offactive timg, at 12:01 a.m. on the earller ot
(b) The 90th day after the record is filed.

JUNE 20 2019

Lated .. . . M. %

SIgnature of a roember of aulhorized representalve of o member

I03EPH DICAPUA

Typed ot pnined sunee aDagns
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Iiling Fee: $23.00



