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LAZARUS CORPORATE . PAGE  82/84
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
ILLUMINA MEDICAL CENTER OF WEST MLAMI LLC
of the Limf lability Compapy a8 a 0n 0 cordy,
oTide 2 ebility Company
The Articles of Organizztion for this Limited Lisbility Company were filed on #3/30/2018 and ssigned
Florida document numbey L18000133542 .
This amendment is submitted to amend the following:
A. [f amending name, enter the new name of the limited liability company bere
NEXUS MEDICAL CENTER OF WEST MIAMI LLC
The acw name must be distingilchabls and contain the words “Limited Lisbility Compagy,” the designation "LLC™ cr the abbreviation 9.L.C."
o~
Enter new principal offices address, if applicable: =
(Principal offlce address MUST BE A STREET ADDRESS) e
K
= .
= -}
— J
Enter new maillng address, if applicable: =
o
(Mailing address MAY BE A POST OFFICE BOX) )

B. 1f amending the registered agent and/or reglstered office address on our records, enter the name of the new registered
ngent and/or the new registered office address here:

Name of New Registered Agent: RALPH M SERRANQ
New Registersd Office Addgess: 9425 8W 72 ST #2313
' Enter Florida streat address
MM , Florida 3173
City 2ip Cods
New R ed A 's Sipoatur changi ered A

1 hereby accept the appointment as registered agent and agree to act in this capacity. I furthzr agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and ' am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5.

Or, if this document is
being filed to merely reflect a change in the registered office address, ! hereby confirm th.cz! the hmzred Hability
company has been notified in writing of this change.

o |
If Changing Registered Agent, Signature of New Registered Egmi
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MGR= Mapager
AMBR = Authorized Member

Title Name Address T¥pe of Action

MGR LLUMINA MEDICAL CENTERS 1914 NW 84 AVE
OAdd

DORAL, FL. 33126
BMRemove

OChange

MGR NEXUS HEALTHCARE HOLDING S Wt 1514 NW 84 AVE
. i HAdd

DORAL, PL, 13126
ORemove

. OChange

TAdd

ORemove

ClChange

Add

CRemove

ClChange

OAdd

ORemove

DChange

CAdd

ORemove

OChange
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D. If amendiog any other information, enter change(s) here: /dttach additional sheets, if nevessary.,)

E. Effective date, if other than the date of filing: {optional)
{If an offactive date is Hated, the date must be specific and cannot be prior to date of filing or more Hhan 90 days after fling,) Pursuant to 605.0207 (3)(b)
Note; If the date inserted in this block does not meet the applicable statutory filicg requirements, this date will not be listed as the
document's effective date on the Department of State's rocords,

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.

JULY 14 2070
Dated )

Ve —

Signature of a member or suthorized representative of 8 member

RCLANDO MEDINA
Typed or printed names of signee

Filing Fee: $25.00



