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Articles of Amendment to LLC Articles of Organization of
. SUN CARE MEDICAL CENTER Lic

The Articles of Org

anization for this Limited Liability Company were filed on
10/23/201

and assigned Fiorida document number
118000249538

This amendment is submitted to amend the following:
ADD YUDAISY B. HERNANDEZ AS MGR

ADDR‘ESS OF MGR YUDAISY B, HERNANDEZ: 1782 W FLAGLER ST MIAMI, FL-3313§

CHANGE OF REGISTER AGENT

NEW REGISTER AGENT: YUDAISY B. HERNANDEZ

ADDRESS OF NEW REGITER AGENT: 1782 W FLAGLER ST MIAMI, FL 33135
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, : 09/14/2021
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Sign( f!: LT & member or l]mn:red representati¥e of ember -
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YUDAJSY B, HERNANDEZ om
Typed or printed name of signee >

New Registered Agenys.§
! hereby aceept the appoi] th
position,

gnature, if changmg Registered Agengt:
5 req:ster*ed agept. I am fiiliar with apd accept the obligations of the
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