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ILLUMINA MEDICAL CENTER OF NORTH MIAMI I!EACP![ LLC

- 'y

[TH AQPRAYS 0n Dor recards. 4
onda Lm: Abi [y LOmpany

The Articles of Organization for this Limited Liability Company were filed on 95222019 and assigned

Florida document number 119000138160 :

This emendment is submitted to amend the following:

A. If amendiog name, enter the new name of the limited liability company bere:
NEXUS MEDICAL CENTER OF NORTH MIAMI BEACH LLC
The ew name grust be cistinguishable and eontsig the wards “Limited Liability Compeny,” the designation “LLC” or the sbbreviation “L.L.C."

Eoter new priocipal offices address, if applicable:
Princi dress BE A STREET ADDRESS,

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Apgent: RALPH M SERRANO
New Registered Office Address: 9425 SW 72 ST #233
Entzr Flarids strett addriss
MIAMI Flovida 33173
City Zip Code
I '3 Sigpgture, if changing Registerad Agent;

1 hereby qeeept the appointment as registered agent and agree fo act in this capacity, I furrher agree to comply with the
provisions of all statutes relative to 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 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 been notified in writing of this change.

?

If Changing Registered Agent, Signature of New Registercd Agent
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I amending Authorized Person(s) authorized to manage, enfer the fitle, name, and address of each person beigg added
gr removed from gur records: . )

MGR= Manager
AMER = Authortzed Member
Title Name . Address Type of Action

AP . I.L.UMINA MEDICAL CENTFRS 1914 N'W 84 AVE A
Add

DORAL, FL. 33126 .
wRemove

O Change

. Addd

DORAL, FL. 33126
DORemove

(JCharge

OAdd

ORemove

CChange

T Add

DORemove

DChm_gz

CAdd

CJRemove

OChange

OAdd

CRemove

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

E. Effecilve date, If bther than the date of filing: {opticnal)
(1f an offective date iy listed, thr date must be specific snd cirmot be prior to date of filing or more than 90 days after flling.) Pursuant 1o 605.0207 (3)(b)
Note: 1ftho date insericd in this block doss not meet the applicable statutory filing requireraents, this date will not be listed &g the
document's effective data on the Department of State’s records,

If the record specifies g delayed effective date, but not an effective time, at 12:01 a.m. on the ¢adier of: (b) The $0th day after the
record ig filed.

JULY 14 2020
Dated

Siguature of & member or suthorized representative ¢f & member

ROLANDO MEDINA
Typed or printed name of signoe

Filing Fee: 323.00



