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To. Fage3of§ 2019-01-15 09.55:29 F3T LegalZocom.com, Inc  From: Laura Rodriguez

COVER LETTER

TO: Registration Scetion
Nivision of Corporatinns

MIAMI HEALTH INSTITUTE, LEC
SUBJECT:

Name of Limited Lihibiny Company

The enclused Articles of Amendment and fee(s) are submitted 1or filing.

Please return ult correspandence concerning this matter to the Tollowing:

Cheyenne Moscley

Name of Person

Legalzoom.com, inc.

Firm:Company

101 N, Brand Blvd.. 11th Floor

Address

Clendaie. CA 1203

City/Stae und Zip Code no
=
juan afossed@gmail.com =
Comall adure ss: (10 be used for fture annual repen notifieation) . ‘I‘;
.
For further information concerning tis matter, please call: 7
Chevenne Maseley 800 T7I-0888 ext. 9724 Tl == L
at { ) - . =X ]
Nume ol Person Area Code Dayiime Telephone Numbar - 5 2 W) L
- [t
' £
Lnclosed is a check for the following amount:
O S25.00 Filing Fee 0 $30.00 Filing Fee & @ $55.00 Filing Fee & [ £60.00 Filing Fee,
Centificate of Status Cenitied Copy Certificate of Status &
addinional copy is enclosed) Cortified Copy

{additional copy i enclused)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registulion Section Registrition Section

ivision of Corporations Livisinn of Carporations

PO, Bues 6327 Clilton Building

Tallahassee, FE 32314 2661 Executive Center Circle

Tallahassee. FL. 32341



To. Fagedof§ 2015-01-15 09.55:29 FST LegalZoom.com, inc. From Laura Rodriguez

ARTICLES OF AMENDMENT

1O
ARTICLES OF ORGANIZATION
OF

MIAMI HEALTH INSTITUTE, LLLC
(wamc of The Lindicd Linbilltv Compnny #s ! now _appents ob our records. )
(A Flotwls Lannted Liability Compemny’

0471972018 and assigned

The Articles of Organization for this Limited Liability Company were filed an
LISOOGOYR99S

Florida document aumber

This amendment is submitted 10 amend the following:

A. If amending name. enter the new aame of the kimited liability company here:

Mizmi-Dade Health Institution, LLC
The new nume must be distinguishuble 2l end with the woids “Limited Liability Company.” the designation “LLC™ o1 the abbreviation “1L.1.C.

Enter new principal offices address, il applicable:

(Principul office address MUST BE A STREET ADDRENS)

Enter new mailing address. if applicable:
(Muiling uddress MAY BE A POST OFFICE BOX)

r88¢

v

N

-

B. 1f amending the registered agent and/or registered office address on our records. enter the name-of the new

registered ageat and/or the new registered office address here: - .-
. !
—.. =X -
‘N ; =50 w Lo
Name of New Registered Agent: e T
. s
) P
New Reyistered Office Address:
Foaer Flovicla vireer adefion
. Florida
Ciiy Lip Cenke

New Repristered Apent’s Signature if changing Registered Agent:

! hereby aecepr the appoinemens as regisiered agent and agree o act in this capacity, | further agree 1o comply with the
provisions of all sreaes relative o the proper and complete performance of my dutics, ancd [ am fumiliar with and
accept the abligations of my position as registered agent ax provided for in Chapier 603, F.5. Or, [f ihis dociment is
bomg jiled 10 merely reficer a change in the regisiered office address, T hereby confirm thar the limied liabdity
comparty has been noifivd inwriting of this change,

H Changing Registered Agent, Signuture of New Regristered Agent

Page 1 of 3



2019-01-15 09:55.29 F5T LegalZoom com, Inc. From: Laura Roedriguez

To: PageS5of§
the title, name. and address of each Manager or

If amending the Managers or Authorized Member on our records, enter

Authorized Member being added or removed frem our records:

MGR = Manager

AMBR = Authovized Member
Title Nane Address Type of Action
0 Add
O Remave
0O Add

O Remove

3 Addd

O Remove

O Add

O Remaove

Page 2 0f 3



20189-01-15 09:55:25 PST LegalZoom com, Inc. Fram: Laura Rodnguez

Tor PagebBolb

D. If amending any other information, enter chapge(s) here: (duach addirional sheeis, [ necessary)

{optional}

E. Effective date, if other than the date of Gling:
(Thz effective dn: st be specifie, cannat be prior o dae of reeeipt or fled daza and cannot pe more thios 50 days after
the date thiy documeat is filed by the Flotida Depariment of St}
Dated JW% il e B
r -\\
i -\_‘-h—‘?,_ﬁ
¢ DY - T Te———
S SIgnymre of 3 member or sutherizad represzutative of a menider
Juan Lafosse
Typed of primed name of signee

[
- i
1

‘b
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Filing Fee: 325.00



