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ARTICLES OF AMENDMENT
TO =
T
ARTIC LES OF ORGANIZATION - = Vv
OF oioE
ILLUMINA MEDICAL CENTER OF MIAMILLC T ¢
of the Dimfted Liabil Any 2y § ecords.) - - e
ol m 18b1 any - = : ‘5
. : f ™ -
The Articles of Organization for this Limited Lisbility Company were filed on 12142017 "' andSEsigned
Florida docurnent number 17000255222 :
This amendment is submitted to amend the following:
A. If amending name, enter the new name of the limited 13 bility company here:
NEXUS MEDICAL CENTER OF MIAMI LLC
Tha aew name must be distinguishable and contain the words “Limited Lishility Compuay,” the designation “LLC™ or (he ebbrevistion "L.L.C."
Enter pew principal offices address, if applicable:
incipal office address MUST BEA S TADD
Euter new mailing addresy, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)
B. If amending the registered agent and/or registered office addresa on our records, enter tlie name of the new registered
agent and/or the new registered office addreas here:
Name of New Registered Agent: RALPH M SERRANO,
New Registered Office Address: 423 §W 72 ST #233
Enter Florida street address
MIAMI , Flotida 3173
City Zip Code
New ent’s Sigoature, if ng Registered Agent;

I hereby accept the appointment as regis:rered agent and agree {0 act in this capacity. I further agree 10 comply with the
provisions of all statutes relative to the proper and complete performance of my duties, anc' [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is

being filed 1o merely reflect a change in the registered office address, I hereby confirm thai the imited liability
company has been notified in writing of this change.

e

I Chahging Registered Agent, Signature of New Reglstered Agent
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If amending Authorized Persou(s) antharized to manage, enter the title, name, and gddreys of each person being added
gr_removed from gur repords: :

MCGR = Manager
AMBR = Authorized Member

Title ~ Name  Address . Type of Action
MGR ) LLUMINA MEDICAL CENTERS 1914 NW 84 AVE

MGR NEXUS HEALTHCARB HOLDINGS LL¢ 1914 NW 84 AVE

DAdd

DORAL, FL, 33126
MRemove

OChangs

HAdd

DORAL, FL. 33126 i
Remove

O Change

DAdd

ORemove

(Change

GAdd

BRemove

ClChange

DaAdd

CiRemove

OChange

DAadd

[CiRemove

OChange
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D, Ifamending any other inform ation, enter change(s) here: (4rtack additional sheets, if necessary )

E. Effective date, If other than the date of filing: (optional)
(fan offective date is liared, the dars must be specifio and eannot be priof t date of filing or more than 90 deys after : Tling.) Parmuant to £05.6207 (3Xy)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requiremenmts, this date will not be ligted ag the
document's effective date on the Department of State's records.

If the record specifies a dalayed effective date, but not an effective time, ar 12:01 a.m. on the ¢arlicr of: (b) The 90th day after the
record is filed. '

Y14 2020
Dated UL '

Signature af'a member or anthorzed representaiive o1 & mem bor

ROLANDO MEDINA
Typed or printed name of signae

Filing Fee: $25.00



