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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF '

ILUMINA MEDICAL CENTER OF MIAMI SPRINGE, LLC

(Méame of the le]]i% Hg%lilﬁ Comstnx o8 it now ng%g on our recgrdy; |
H wblity Company,

The Articles of Organization for this Limited Lisbility Company were filed on ‘0222018 and assigned
Florida document number 118000248022

This amendment is submitted to amend the following:

A. If amending pame, goter the new name of the limited liability company bere:
NEXUS MEDICAL CENTER OF MIAMI SPRINGS LLC
The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation "L L.C."

Enter new principal offices address, if applicable:
(Principal office addrers MUST BE A STREET ADDRESS)

Eater new malling address, if applicable:
Mualling address MAY BE A POSY OFFICE BOX)

Dy bz g o

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

Name of New Repistered Agent: RALPH M SERRANO
New Registerad Office Address: 9425 SW 72 ST #233
Enter Florida street address
MIAMI , Floiida 3173
City Zip Code

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

! hereby accept the appointment as registered ageni and agree to act in this capacity. 1 furiher agree to comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm tha! the limited lability

campany has been notified in writing of this change.
P
M —

1f Changing Registered Apent, Signature of New Registeced Ageat
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If amending Authorized Person(s) autborized to manage, enter the title, name, and adqres: of each person being added
or removed from gur records:

MGR = Manager
AMBR = Authorized Momber

Title Name Address Type of Actioa

MGR ROBERT MONTES 1914 NW 84 AVE
OAdd

DORAL, FL. 33126
ERemove

{IChange

MGR NEXUS HEALTHCARE HOLDINGS L¢ 1914 NW 84 AVE B add

DORAL, FL. 33126
CIRemove

(OChange

OAdd

COJRemove

OChange .

CAdd

ORemove

CChange

OAdd

ORemove

OChange

UAadd

ORemaove

OChange
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D. if ameading any other information, enter change(s) here: (Aftach additional sheets, if nec:ssary.)

E. Effective date, if other than the date of filing: (optionsl)
(17 an effective date is lstad, the date nust be specific and cannot be prior to date of filing or more than 90 days afte filing, Pursuant 1o §05.0207 (3)(b}
Note: If the date inserted in this block does not meet the epplicable statutory filing requirements, this date will not be listed aa the
document's effective date on the Department of State’s recards,

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

JULY 14 2020
Dated ,

Sigohiare of & member of suthorized represcatative of 8 membee

ROLANDO MEDINA
Typed or printed opme of signee

Fillng Fee: $25.00



