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COVER LETTER

TO: Registration Section
lyivision of Corparations

MEDICAL DISTRICT DEVELOPMENTS, LIC
SUBJECT:

Name of Limited Liability Company

The cnclosed Articles of Amendment and fee(s) are submitted for filing.

. Please return all correspondence concerning this matter to the following:

ALAN E. KRINZMAN ESQ.

Name of P'ersan

ASSOULINE & BERLOWE, P.A.

Firmm/Uompany

MIAMI TOWER, 100 SE 2ND STTREET.SUITE 3103

Adidress

MIEAMI FL 333!

City'Stawe and Zip Code
ALAN@ASSOULINEBERLOWE.COM

E-matl addeess: (1 be used for Tutuee anmual teport noetilicationy

For further information concerning this matter, please call:

ALAN I KRINZMAN, ESQ. 08 567-3576

at ]

Nume ul Persan Area Code

tnclosed is a check for the tollowing amount:

0O $30.00 Filing Fee & 0O 33500 Filing Fee &

Daytime Telephone Number

0O $60.00 Filing Fee.

B S25.00 Filing Fee

Certiticate at’ Siatus

MAILING ADDRESS:
Registration Seciion
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Certificate of Status &
Certitied Copy

tadditional copy i enelosed)

Certitied Copy
(additimal copy s enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exceutive Center Circle
Tutlahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MEDICAL DISTRICT DEVELOPMENTS, LILC

{Name of the Limited Liahtlity Company as it aow appears on our records. )
(A Tlorida Eimited Tishiluy Company)

- The Articles of Organization tor this Limited Liability Company were filed on 2 14718 and assigned

L1800G120750

Iflorida document number
- “This amendment is sebitted to amend the tollowing;

A. IlTamending name, enter the new name of the limiled liability company here:

The new name must he distinguishable and comtain the words “Limited Ligbility Company,” the designation “LLC™ or the abbreviation “E.1.C.°

2800 NE 214 STREET

" Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS) — NVENTURA, TL 33180
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Enter new mailing address, if applicable: 2890 NE 214 STREF o

{(Muiling adidress MAY BE A POST (OFFICE BOX) AVENTURA. FL 33180
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B. If amending the registered apent and/or registered office address on our records, enter_the name of the new
registered apent and/or the new registered office address here;

Nuame o New Registered Agent: ASSOULINE & BERLOWE, P.A.

MIAMITOWER, 100 SE 2ND STREET, SUITE 3105

Enter Flarida street adidress

New Registered Office Address:

MIAM Florida 3313
Ciry Ly Cinle

New Registered Agent’s Signature, if changing Repistered Apent:

[ herehy uccept the uppoimment as registered agent and agree to act in this capaciiy, T further agree to comply with the
provisions of alf statutes velative to the proper and complete performance of my duties. and | am familiar with and
uecept the oblivwiions of my position ay registered agent as provided for in Chapeer 603, F .8 O if this document is
being filed to mercly replect a chunge in the registeredfoflict uddress, TRereby confirm thar the limited liability
company has been notificd in writing of this change. f

[f Changing chi\lcvtd .\gct. Si#]alurc of New Regisiered Agent
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li‘amcnding Autharized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Aclion

O Add

O Remove

O Change

O Add

0 Remove

D Change

O Add

T
R T —
i

R -]
Reg\ﬁgvc

“] S T
B onfhe T

H

T o= M

-

:([r:l AddC 3

O Add

O Remove

O Change

0 Add

O Remove

0 Change
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D. If amending any other information. enter change(s) here: (dutuch additional sheets, if necessary,)

ADDRESS OF CURRENT MANAGER BERNARDO RIEBER [5 BEING CHANGED TO:

2860 NE 214 STREET
AVENTURALFL 33180
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E. Effective date, if other than the date of filing: {optional}
(Tran clfective date is Histed, the date must be specific and cannot be prior to date of filing or morc than 99 days afler filing.) Pursuant o 603.0207 (3Xb)
Note: If the dawe inserted in this block does not meet the applicahle statutory filing requircments, this date witl not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:0! a.m. on the earier of:
(b) The S0th day after the record is filed.

Dated August 14, 2018

Signature of @ member or authe

wrivcd representutive of @ member
BERNARDO RIEBER 7%
/A

Typed or pAWEd name ol signee
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