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ARTICLES OF AMENDMENT

ARTICLES OF ORGANIZATION

CENTRUM MEDICAL CENTER - EAST HIALEAHN, L1L.C

The Articles of Qrganization for this Limited Liaihity Company were filed on

Florida document number

[METHIVH Ry

Thiz ameadment is submitted 1o wmend the fallowing:

yr recorids.)

£184142019 and ass

A, I mmending name, enter the new namye of the limited liability company here:

L)

From, Dawd Thomas

ned

The uew e must be dstingaishabic and connin e wores “Eimited Lisbiliy Conrpans.™ the Jesigmation "LLCT oo ihe abbiesiaion LLCT
L » Pl L

Enter new principal offices address, it applieable:

{Principal office udidress MUST BEEA STREET ADDRESS,

Fnter new mailing addvess, if applicable:

tMailing wddross ALAY BRE A POSNT OFFICKE BOX)

B. If amending the registered agent and/or vegistered office address on our records, enter the name of the new regisiered

avent and/or the new registered office address here:

Name vl New Registered Agents

New Registered Otlice Address:

New Registered Auvent's Nignatore, if changing Registered Apent;

Loviter ffos ke sireer ophdress [¥s

, Flurida .=

Zig Ul
N

[

I hereby aceept the appoiniment as registered agent aned agrec fo ool in this capacity. 1 further agree o cuniply wily the

provisions of all statutes releive to the proper and compiete performance of my didies, and Tam amiliar wich ane

accepd the ablisations of py position av registered agent ax provided sor in Choprer 603, 1085 O, i this docimient is
heing filod i meredy refleci ¢ change o the vegistered office address, Thereby confirm ihai ihe limired liakilin

compeny: has heen norified inwriting of this cliange,

FLOS55 -12/16/2021 Wolters |

If Changing Registered Agent, Signature of New Registerad Aaent
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I amending Authorized Person(s) auwthiorized 1o manage, puter the tide, name, and address ol each person weing added

or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title N Address Thype of Actiun
AMBR Alesis Arreda G230 NV 30 Sireet, Sune 420
e . M A
Mianu, FLL 33178

{TRemuove
U hange
Zdadd
CRemuve

“Hhange

_lr\\ill.

CIRemove

i hange

_! r\illi

CiRemove

JChangpe

“TAdd

LIRenwne

JChange

ZiAdd

TRemuve

_J('Il:nllgc

FLO55 -12/16/2021 Wolters |
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D I amending any other information, enter change(s) here: clici odditiona sheeis if necessiny.

E. Effective date. il other than the date of filing: {uptional)
U5 effective dite i3 Hsted. the Jate U8 be speeitic and cannot be prive @y date of Tt or more than Y0 davs wiler Tiling. 1 Mursuont w 605.0207 (33}
Note: [Fihe date inserted in this bleck does nal meet the applicable statutory filing 1equirements. this date will nog be Tisted s the
document’s ettective date on the Deparument of State™s records.

I the revord specifies adel ed elfective date, bist nne an etfective tme. ai 1207 am.on the earlier of™ thy - The b day atter the

recard s fled.

. Sepremiber 20 2024
Dmed

:\:I;n‘.llllrf% member ar auithorized |"c[l:c.\c:ll.:luwl!ur

Raduolto Radiguer- Duret

Fxpasd o primed nome o ~igesye

Filing Fee: 82500
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