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COVER LETTER

TO: Registration Scction
Bivision of Corporations
.
ETNA MEDCAL CENTER, 11.C
SUBIJECT:

Name of Limited Liability Company

The enctosed Articles of Amendmuent and feees s are submitied for Dling,

Please retam all correspondence concerning this matler To the folowing:

YANELLE M BARINAS

Name of Person

BARINAS & ASSOCIATES, INC,

FirmeCompany

ST01 NW 36 ST

Address

VIRGINIA GARDENS, FL 33166

Citvtsiate and Zap Code

BARINASBEGMALL.COM

Fenwal uddress: (1o bewsed ter futwe annual report aouication)
For further intormaiion conceming this matter, please call:

YANELLE M BARINAS 303 X71.0889
il )

Namue ot Person Area Code

Enclosed 135 0 cheek Tor the Tolowing amount:

W 330,00 Filing Fee & O 235,00 Filing Fee &

Ly time Telephone Number

O $60.00 ko Fee,

O s23.00 Filing Fee
Certifeate ool Status

MAILING ADDRESS:
Registration Section
Biviston of Corporations
P.0). Box 6327
Tallohassee, 11, 32314

Certificate of Status &
Cerutied Copy
fadditional copy s enclosed)

Certitied Copy
tadditional copy s enclovedy

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Chifton Building

2661 Executive Center Cirele
fallahassee, FE 32301

Fram: Yanelle Ba
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AKHULEY OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ETNA MEDICAL CENTER, LLC

(~ame of the Limited Linbility Comipany as it now appears oh ond ivcords.)
(A Tlondn Limued Tubiuy Company)

. . - . . . .. Ly e . - S0
The Articles of Organizatien for this Limited Liability Company were filed on 08:11:2020
i.20000243702

and assigned

Florida document number

This amendment is submitied to amend the followmg:

A. If amending name, enter the new name of the limited liability company here:

D&H TAMARAC RESEARCH CENTER LLC

The new nune must be distinguishable and coniain the words “Limited Liabilis Company 7 the designatsen “LLC™ wnthe abbreviuwen “L L €7

Enter new principal offices address, if applicable;

(Principal office adidress MUST BE A STREET ADDRESN)

Enter new mailing address. if applicable:

(Maiting address MAY BE A POST OFFICE BUX;

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

Name ol New Reegistered Avent:

oy
T ~o
Z2 3
New Registered Office Addigss: —_. ra
Fnierlhor icdiamreet o filress pE] e
o o
B .
Florda v, ™
Cine on ji_{fp('cw 'FT‘I
. H LI . e - . . '..__': e o
New Registered Agent’s Sipnatore. it changing Repistered Agent: - x
—w

[ hereby accepr the appointment as regisicred agent and agree (o act i this capaciy. 1 fiorther AR comy Ay with the
provisions of all statutes relative to the proper and compleie performance of my dutics, and | am_/fg_m—r'?iar qh and
aeee the obligations of my pasivon as registered agent s provided jor in Chapier 603, 1.5, O, if this document is
being filed 10 merely reflect u change in the registered office address, § herchy confirm ihar the | mnited by
company has heen nontied inowriting o this chonge

FEChanging Registered Aupent, Skuwature of New Regidered Agent
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L ATHCIUTIE AGUIOTZEU FErsuiy ) autaurzed 1o manage, enter the titte, name, and addresy of each person_beng added

or removed fromour records:

MGR = Manager
AMBR = Authorized Membher

Title Name Address Tyvpe of Action
O Add

O Hemove

O Change

O Add

£ Remowve

3 Change

0O Add

O Renove

0O Change

D :\dd

O Remwove

0 Change

0 Add

O Remove

B Change

O Add

O Remowve

O Change
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E. Effective date. if other than the date of filing: {optional)
(17 n effective date is listed, e sdate must be specilic and exnaot be prier o dite of liling or muore tan M days afier filing ) Pursuant o (058207 (3ab)
Note: 11the date inscried i this block does notmeel the applicable statutory tiling requirements. this date will not be listed as the

document s elTective date on the Depariment of State’s records.

if the record specifies a delayed effective date, but not an effective time, al 12:01 a.m. on the earlier of :
(b) The 90th day after the record is filed.

Brated

OocuSigned by’
A

Srenanure of a meniser s SIRETEed cepresentetive ol a member

GABRIEL DIETSCIL

Dy pod or yninted e of sgne
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