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COVER LETTER

TO: Registration Section
Division of Corporutions

Keter Medical Center & Spa L1LC
SUBJECT: _ e

Nanme of Limted Laidaliy Company

The enclosed Articles of Amendment and ees) are subnutted Tor filing,

Please return all correspondence concerning this matter o the fallowing:

Ruber Laborde

Name ol Persot
e FirnyCompdny

SOU0 NAW 7th Street. Suite 102

Addieas

Miumi. FILL 3320

CuyState and Zip Code

T adees oo e asaed Tos Ttane ]lﬁfnﬂvpm‘: nolicuion)
Fou further nrformstion congerming tis matter, please call,
Albertina Figueroa 305 608-7003

al ( )
Nime of Person Area Code Daytime Telephone Number

Enclosed is a check tor the Totlowing amount:

B S25.00 Filing Fee O 53600 Filing Fee & 1 $55.00 Filing Fee & 0 S60.00 Filing Fee.
Certilicate ot Stigus Crertified Copy Curtiticate of Stnus &
taddinanal capy s enclosed) Certified CU[‘I)‘

tatdivional copy s enclosed)

MATLING ADDIRESS: NTREET/COURIER ADDRIESS:
Registialion section Ruegistration Section

[hvision af Corporations Envision of Cuiportions

PO Bus 6327 Chiton Building

Tablahassee, FiL 32314 2601 Executive Center Cirele

.

Talahpssee, FIL 32301



ARTICLES OF AMENDMENT
T
ARTICLES OF ORGANIZATION 20
OF .

. . . - o
Foeter Medical Center & Spa LLC 4

(Name of the Limited Linbility Company as it now appears on vurrecords. )
A Flanda Tanmated Tabihiy Compamy)

. . . L S e . 1371402018 .
Fhe Articles of Onganization Tor this Limited Lisbility Company were iled on 03714201 and assigned

T [ E0GAUT EsHS
Florida document nuinber ) baes

This wmendment is submitted 1w amend the following:

A, Hamending mame, eoter the new pame of the limited liability company here:

The new name mast be diatngushabic and contnn the words = imited Tiabilits Company . the designation “LLCT or the abbreviation =1.1.C.7

Luter new principal offices address, ifapplicable:

(Principal office address MUST BE A STREET ADDRESS)

Fater new mailing addvess, it applicable:

(Muaiting address MAY BE A4 POST OFFICE BOX)

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

Numie of New Registered Agent:

S000 NW Tth Street. Suite 102

Fater Florida streer address

New Rewistered Offive Address:

Miami Florida 33120

Cin Zip Cenlde

New Revistered AgenCs Sigpature, il changing Registered Agent:

1 hereby aceept the appoinment as registered agent and agree to act in this capacity. { further agree to comphewith the
provisions of ull statutes relative 1o the proper and complete performance of my duties, and {am familiar with und
accept the obligations of my position as registered agent as provided for-in Chapter 605, F.5 Or, i this document is
being tiled 1o merely reflect a change in the registered office address, Thereby confirm that the fimited liability
company hus heew noificd owriting of this change

I Changing Registered Agent, Signature of New Registered Agent
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-

[ amending Authorized Person(s) authorized o manage, enter the title, name, und address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authurized dMember

Title Name Address Type of Action
MGR Albertina Figueroa 8000 NW Fth Street. Suite 102
' Miami, FL 33126 & Add

0O Remove

{1 Change

ANBR Ruber Faborde
1 Add

O Remove

2000 NW 7th Street. Suite 1062

Miami, FL 33126 M Change

0 Add

O Remve

_ O Change

3 Add

0 Remove

O Change

O Add

O Remove

O Change

O Add

O Rremowe

O Change
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Do I amending any other information. enter change(sy here: (Armach adelitional sheets, iy necessary.)

FEIEEN Number: 83407314

F. Effective date, if other than the date of filing: {optional)
U1 erfective date s lested. the ke must be speaific and eimot be prior w date of filing ur meve than 980 days after filing.) Persuant w 6030207 (34b)
Note: 1t the date inserted wthis block does not meet the applicable statutory fling requirenients, this date wilk not be listed as the
document’s eftective date on the Departiment of State s records,

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

Dated /. ()// (/!// 7

s

Stadatune vl member o ahthoneed representative of o membe

Ruber Laborde

Typued or primged name ol signee

Page Yol 3

Filing Fee: 823,00



