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TO: Registration Section
Division of Corporations
Oneplus Medical Centers, L1LC
SUBJECT:

COVER LETTER

Name ol Limited Linbility Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all carrespondence concerning this master 10 the following:

John Santana

MNune of Pesson

Oneplus Healthcare Group, LLC

FirmCompany

4651 Sheridan Sieet, 4303

Hollvwood, FL 53021

Address

el i’
AP Pl - o
City/State and Zip Code — et
e R
Isamiana@oneplushealiheare.com i
o o i = I - o , -
E-inail addiess: (fe be used for Tuture anneal repart nolilication) i~ o
L
. ) ) ] ) i e
For further information concerning this matter, please call: e LD
= : = R
Den
(]
. X - O T
John Samana 934 495-0467 Iz 3
>~
at{ ) 2 A
Name ol Person Area Code Adaytime Telephane Number w _C:_’r'
el
o0

Enclosed is a check for the following amount;
B $25.00 Filing Fee 01 $50.00 Filing Fee &
Certificate of Status

MAILING ADDRISS:
Registration Scction

Division of Corporations
P.O. Box 6327

Tallzhassee, FL. 32514

O $35.00 Filing Fee & 00 560.00 Filing Fee,
Certified Copy Certificale of Status &
Certified Copy

{adhnional copy is enclosed)

(sdditional copy s enclosed)

STREEF/COURIER ADDRIESS:
Registiation Scction

Division ol Corporations

Clifton Building

2661 Exccutive Center Circle
Tallahassec, FL 32501



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Oneplus Medical Centers, LLC

{(Name of the Limited Linbility Company as it now appenrs on our reenrds,)
(A Flonda Timited Tiabili Company)

The Articles of Organization for ihis Limited Liability Company were lled on 01/24/2018 and assigned
Florida document munbey 18000021915

This amendment is submnitied o amend the following;

A, I amending name, enter the new name of the limited Liability company here;

The new name musi be distinguishable and contain the words “Limikd Liahiliy Company.” the designation “LLC ™ or the abbreviation “L.L.C."

. . d yerid: .
Enter new principal offices address, if applicable: 1651 Sheridan Suee
N -
(Principal office wddress MUST BE A STREET ADDRESS) ~303 I
Hollywood, FL 33021 wo s
&
—
LT [ |
Enter new muailing address, if applicable: 81 NW 183rd Street N
g .- wrgw - - 1 1 G - o 33 ¢
(Mailing address MAY BE A POST QOFFICE BOX) Mhami Ciardens. FL 35169 =
e
fwe |
LAl
B, If amending the registered agent and/or recistered office address on our records, enter the name of the new
ad =~ =] [ =]
registered agentand/or the new registered office address here:
Name of New Registered Agent: _
New Regisicred Office Address:
Enier Floric sireaf oefddress
, Florida
Ciry Zip Code:

New Reuvistered Agent's Signature, if changing Registered Agent:

{ herchy accept the appoinument as regisiered agent and agree 10 act in this capacily. [ further agree (o conyply with the
provisions of all statutes relative 1o the proper and compleie performance of my dutics, and I am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is

>

being filed 1o merely reflect a chunge in the registered office address, I hereby confirm thar the limited liabiticy
company has been notified in writing of this change.

M Changing Registered Apent, Stunature of New Hegidtered Apent
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I amending Authorized Person(s) authorized to manage, enter the titie. name, and address of each person being added

or removed from our records:

MOGR = Manager
ANBR = Authorized Member

Title Name Addyess Tvpe of Action
[ Add

(J Remove

0O Change

O Add

0 Remove

O Changae

[ Add

O Remove

{3 Change

0 Add

[ Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change
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D. amending any other informution, enter change(s) here: Cliiaeh additiona sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(ITan elleetive dale is listed, the date must be specific and cannot be priot 1o daie of ltling or more than 90 days afler filing.} Pursuant 10 605.0207 (33(b)
Note: If the date inseried in this bleck does not meet the applicable stattory filing requirements, this date wiil not be listed as the
document’s elfective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Cctober 18 2019

]

Dated

- TS
- /\‘ . . .
Pl ey re s S,

= ' Signature of A member or authorized representative ol @ member
- -
7
- "
Joba Santana }
7
‘;’ ‘/' Typed or piinted name ol signee

“.
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Filing Fee: §25.00



