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COVER LETTER

TO: Registration Section
Division of Corporations

FIRST STEP MEDICAL CENTER, LLC

SUBJECT:
Mame of Limited Liability Company

The enclosed Articles of Amendme:t and fee(s) are submivted Tor filing.

Please return all eorresponéence concerning this matier to the following:

Armando Sanguily

Florida Corporate Services, LLC

Mame of Person

3006 Aviaticn Avenue, Suite 24

Firm/Company

For further informntian concerning this matter, please call:

Armando Sanguily

Name of Person

Enclosed is a check for the following amount:

W 32500 lihag Fee

oo B3
Address - _"': ]
Coconut Grove, FL 33133 2ot T
be o S SRR e
e G2
. . Ll
City/State and Zip Code W oy
mhardie@sordoiaw.com M
s E.‘: 0
E-mail address: (1o be used for fumire anueal report notitieation) , '.'!'
4
£
L=
305 859-8107
atd 1
Arca Code Naytime Telepitnne Mumber
O £30.00 Filing Fee & 03 $55.00 Fiting Fee & O $60.00 Filing Feg,
Certificate of Status Certified Capy Cenificate of Status &
{(nddilionnl cupy is enclosed) Certilied Copy
(additional copy is enclosed)

MAILING ADDRESS:
Ruegistralion Sectinn
[Divigion of Corporations
P.O. Box 6327

Talluhassee, FIL 32314

STREET/COURIFER ADDRESS:
Regestration Section

Division of Corporalions

Clifton Building

2661 Executive Cenier Cirele
Tallahussee, Fi. 323014



' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FIRST STEP MEDICAL CENTER, LLC

Noowe of the Limited Lindslity Compeany as fow appenrs on eur gecords.)
(A Flortda Thmmed Tinbiliy Conmpany)

07/10/2018 and assigned

The Anieles of Organization lor this Limited Liability Company were filed on

Florida document number L 18000165907

This amendment is submitied to amend the following:

A. If amending namc, enter the new pame of the limited linbility compriny here:

The new name must be distinguishable and contain the words “Limited Liabtlity Company.” the designation “L1.C" or the abbreviation "L |.C.

Enter new principal offices address, if applicable: _
(Principal office address MUST BE A STREET ADDRESS) = =
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B. If amending the registered agent andior registered office address on our records, enter the nine of the new
recistered agent and/or the new registered office address here:

Name of New Registered Avenl:

New Repistered Oliee Address:

Eunter Florida strect address

, Florida

City i Coxde

New Registered Avent's Sionature, if changing Registered Apent:

[ hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree io comply with the
provisions of ail stantes relative 1o the proper and complete performance of my duties. and Iam Samiliar with and
aceept the obligations uf my position as regustered agent as provided for in Chapter 603, 18, Or, ifihs document is
being filed to merely reflect a change in the registered office address, | hereby conjirm that the hnred fiabilice
company has been nonfied in writing of this change.

iIf Changing Registered Agent, Sisnanrre of New Registered A pent
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If amending Authorized Person(s) authorized (o manage, enter the tite, name, and address of each prerson being added

or removed from our records:

MGR = Manager
AMBR = Authorized Mcember

Title Name

SANGUILY, ARMANDO
MGR

Address

Tvpe ol Action

12750 S W 188 STREET
MIAMI FL 33143

B Add

O Remove

O Change

[ Add

O Remove

0O Change

0 Add

O Remove
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O Add

O Remove

0O Change

0 Add

[ Remyove

O Change
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1. If amending any other information, enter change(s) here: (ditach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

(nptional)
(If an effective date is Hsted, 1he date must be specific and connot be prior to dute of filing or viore than 90 days afler filing.) Pursuant o 605.0207 (3Xb)
Note: 1f the dute inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s clfcctive date on the Depantment of Stale's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eariier of:
(b) The 90th day after the record is filed.

|

[Dated 2{ 10 i ]8

b

Sipnatuze ol o megil veandhonzed representative of @ member

Armandeo Sanguily

T Typed or printed name af signee
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