i | 1500013926 0

(Requestors Name)

{Address)

{Address)

(City/State/Zip/Fhone #)

[]rckue [ war [ mai

(Business Entity Name)

(Bocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HRTIERA

300420817003

Fy ==

I

~ R

S

'}'—f; = e

o 1 "

- - i

e Y

Mo @ d
N i —\

n

mo S e

ot o

EEEI

[onT R wn




FLORIDA CAPITAL COURIER SERVICES. INC

2330 CLARE DRIVE

- TALLAHASSEE, FL 32309

(850) 524-5437
(850) 524-6243

PLEASE USE FUNDS FROM THIS ACCOUNT: 120210000160: $25.00

AUTHORIZATION SIGNATURE:
Medical Centers of Miami LLC.

BUSINESS ( Name)
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___ Mailout

____ Photocopy

____ Certified Copy

___ Certificate of Status

NEW FILINGS

_____Proft

__ Not for Profit
___Limited Liability
___ Domestication
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____LLLP
___INC

OTHER FILINGS

Annual Report
Fictitious Name

APOSTIL ( )

Lo S

Country

1.18000139290

Document #

___ Pick up ume

Will wait

AMMENDMENTS

X Amendment

____Resignation of Officer/Director
___Change of Registered Agent
__ Dissolution/Withdrawal
_ Merger

Conversion

REGISTERATION/QUALIFICATIONS

Foreign Filing
Limited Partnership
Dissolution/_Reinstatement/Revocation

Trademark
STATEMENT OF SUTHORITY

EXAMINER’S INITIALS:



COVER LETTER

TO: Registration Section
Division of Corporations

MEDICAL CENTERS OF MIAMI LLC
SUBJECT:

Nivtie af Limdted Linbility Compran

The enclosed Arnicles of Amendment and fee(s) are submitted lor filing.

Please return all correspondence cancerning this matter (o the following:

Sandra Z. Green, Esq.

N o Person

JONATHAN H. GREEN & ASSOCIATES, P.A.

Firm/Compans

901 Ponce de Leon Boulevard, Suite 601

Addness

Coral Gables, Florida 33134

Uity Sl and Zip Code

temiol address: o be used tor future annwal report notification)

For further information concerning this matter. please eall:

Sandra Z. Green, Esq. 305 372-5100

alt )
Namwe of Persan Arca Code

Dastime lelephone Number

Eaclosed is a check for the following mmount:

= S23.00 Filing Fee D S30.00 Filing Fee & T3 885,00 Filing Fee & O $60.00 Filing l'ee.
Cenilicate of Sutus Certitied Copy Cenilicate of Status &

LadnRngl ey s enchieds Certified Copy
tdd il copn s enclosed)

Mailing Address:
Registration Section

Street Address:

Registration Section

Division of Carporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. L 32514 2415 N Monroe Street, Suite 810
Taltahassee, F10 32303



ARTICLES OF AMENDMENT

TO FHLED
ARTICLES OF ORGANIZATION

OF WU JUN-T PHIZ: 25

MEDICAL CENTERS OF MIAMI LLC v BT U S
(Name of the Linvited Lixbility Company wy it nuw sppesis on oyr records, Hl H‘FLSS?E LU ’fDA

1y Comrpanyy

06/05/2018

The Articles of Organization fur this Limited Eiability Compamy were filed on and assigned

L 18000139250

Flortda docuntent number

This amendment is submitted 0 amend the tallowing:

A, Ifamending name, gnter the new name of the limited linbility company here:

e new nwmie wust be distinguishabhe and comain the words “Limited Lizbility Company.” the designation =1 LA™ or the abbresiation =1 1,07

Enter new principal offices address, it applicable:

(Principul office address MUST BE | STREET ADDRESS)

Enter new mailing address. if applicable:

{(Mailing address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on onr vecords, enter the name of the new registered
avent and/or the new registered office address here:

e of New Rewistered Asent:

New Revistered Offive Address:

Foner Florida sirvet adidress

. Florida
{ .l:f_l‘ /!f[.‘ {indy

New Repistered Agent’s Signature. if chunging Registered Agent:

! hereby aecep the appoimiment as registered agent and agree o wct in this capucity, 1 further ugree o comply witl the
provisions of all statwes relative o the proper amd complete performance of my doties. and am fomiliar with aid
aceept the obligarions of my paition as registered agemt as provided for in Chapier 603 F.S0 Or, if this document is
heing filed 1 merely reflect a chumge in the registered office address, Lerehy confirm tha the fimited fiahiline
catyniny haes heen notifivd inowriting of this change.

1T Changing Registered Agent, Siomature ol New Regintered Agent




AT amending Authorized 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 Action
CEQ GARCES DE MARCILLA, DAVID MICHAEL 6600 COW PEN RD SUITE 100 Al
J L1

MIAM! LAKES, FL 33014 _
| Remove

OcChange

OAdd

ORewmove

O Change

OAdd

JRemove

OChanpe

TAdd

ORemove

O Change

Jdaud

CJRemove

T1Change

O Add

CIRemuone

O Change




D, Ifamending any other information, enter change(s) here: ¢ dnach additionda sheeis, i neeessancy
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E. Eftective date, if other than the date of filing:

docunent’s effective date an the Department of State s reconds,

taptional)
record 15 filed.

June 7
Dated

T an edtective date s listeel, the date mnst be specitic and contiot be prior to date of Tiing or more than 90 day s ailer filing, s Puesiant 1o 6030207 (S ich)
[T the record specities a delaved ettective date. but not an eflective time, at 12:01 a.m, on the earlier of: (b) - The S0ih day after the

Note; If the dare inseried in 1his block does not meet the applicable statwory filing requirements, this date will not be listed as the

2024

SANDRA Z. GREEN, ESQ.

Mumru ol u member i authorized represeptative ol a nwmber

Tvped or printed name o ~signes

Filing Fee: $23.00



