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COVER LETTER

TO: Registration Section
Division of Corporations

suémcr: p\HO\ \j.\&‘)\ \}w&d\e\ro ﬂﬂe(ﬂml (ewlﬁc( gLLL

Name of Limited Liability Compuny

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter o the following:

qulos (oc\vc,}c\

Name of Person

Cc sl o WMediwl Eacellowee (Lt

Firm/Company

1925 Nw 1151 Doral, & 93/2¢

Address

Dol . € 73120

CiviState and Zip Code

Sobe 350 five .(om

E-mail address: (10 be used for future annual report noitlication)

For further information concerning this matter, please call:

C(Nlo‘) (.QC{\(C;\C\ at ( 205 } g?“l" 3‘10‘3

Name of Person Area Code Dayvtime Telephone Number

Enclosed is a check for the following amount:

3—/525.()() Filing Fec 0 530.00 Filing Fee & O $55.00 Filing Fee & T $60.00 Filing Fee,
Certificate of Status Cenified Copy Certificate of Status &

(additional copy 1 enclosed) Centified Copy
(additivnal copy is enclosed)

Mailing Address: Street Address:

Remstration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassce

2413 N. Monroe Street, Suite 810
Tallahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 21, 2023

CARLOS GARCIA
7925 NW 12TH STREET #201
DORAL. FL 33126

SUBJECT: VAVADEVO MEDICAL CENTER OF MIAMI, LLC
Ref. Number: W23000038773

-

We have received your document for VAVADEVO MEDICAL CENTER OF
MIAMI, LLC and your check{s) totaling $25.00. However, the enclosed document
has not been filed and is being returned for the following correction(s):

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

We can find no record of the entity named in your document. If this is the correct
name, please provide us with the document number, or any other documentation
supporting that this entity is registered with the Division of Corporations.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden

Regulatory Specialist I Letter Number: 623A00006550
f.} - ""Ff%
§
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION R
_ OF '
| WIAPR 24 PH 12: 25
Buia Vido Vavadeo Medicnl Cemtber, Lie
(Name of the l.imin::{l:iahili!v Com )ar:; ::slll: '(1,?::11;;\:?\?“ on our rcmrds.):}-{;‘ '! - - L_\.‘ t '.l o

The Articles of Organization for this Limited Liability Company were fiked on b /‘) g/, g and assigned
Florida document number L l ?000' 5 5 7}5

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Linhilily Company,” the designation “[LLC" or the abbreviation "L.L.C."

Enter new principal offices address, if applicable: j’q A g N ’) H’IS']} #2o1
{Principal office address MUST BE A STREET ADDRESS) 0‘5 ¥’0"\l \ lﬁ(/ 3 E / 16

- -~ H2¢
Enter new mailing address, if applicable: '-Ma g W (A “’3 g !
(Mailing address MAY BE A POST OFFICE BOX) Jowl, & 33106

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

Name of New Registered Agent; CQ Y 10 S (DQ Fer &
lo
New Registered Office Address: qq 3 g NW 12 ”‘ X # !

Enter Florida sireet address

DO{&[ Florida 33126

Ciny Zip Code

New Registered Agent’s Sipnature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this cupacity. | further agree to comply with the
provisions of all stattes refative to the proper and complete performance of my duties. and [ am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registred Apent




If 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
ANBR = Authorized Member

Title Name Address Type of Action

Mannger pQ(Dm Cavo D 0§50 W Flagler ST Orcd
MK AL 33)4Y Hoore

OChange
Tose b (ave0S MO 5§50 (U Flagley ST o
M'ﬁmll ﬂ/ gg}u? E'!énove

=
E
z

OChange

OAdd

ORemove

CJChange

ClAdd

{JRenove

OChange

OJAdd

CRemove

[IChange

OAdd

ORemove

OChange




D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessar.)

.

k. Effective date, if other than the date of filing: {optional)
(If an etfective date is listed, the date must be specific and cannot be prior w date of Hiling or more than 90 days afier filing.) Pursuant o 605.0207 (3)(b)
Note: 11 the date inserted in this block does not meet the applicable statory filing requirements. this date will not be listed as the
document’s eftective date on the Department of State s records.

[f the record specifics a delayed eifective date, but not an eftective time, at 12:01 aan. on the caclier of: (b)  The S0th day after the
record is filed.

Dated gﬂfl ( {q . ZOZ’b’

Signature of 2 member or authorized represeatative of a member

Carfos bares

Typed or printed name of signee

Filing Fee: $25.00



