AR OCO0 391/ 7%

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[J Pckur ] war [] man

(Business Entity Name)

(Document Nurnber)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

AIA

Office Use Only

AR

000371634090

B2 2 =N E--025 25,00

. T
RV lZ

e
B
L]

|1 € d



COVER LETTER

10 Registration Section
Division of Corporations

ATISSO MEDICAL CENTER
SUBJECT:

Name of Limited Lichility Compans

The enclosed Artcles ol Amendment sod teels) are submited for filing,

Please return all correspondence concernmy this matter 1o the following:

FRANTZ SAINVILL

Name of Person

ATISSO MEDICAL CENTER

Fitm’/Company

233 NORTH STATE RID 7 SUITIE 219

Addiess

LAUDERHILL, FLORIDA 33313

City:Stare and Zip Code
ATISSOMEDICALCENTERGGMATLCOM

F-mail adidress: (o he used Tor futlure annuat report notilicstion]

For further information concerning this matter, pleuse call:

FRANTZ SAINVIL UAR 290-9139
al { )
Name of Person Arei Code Dastime Telephone Number

Enclosed 13 a check tor the following amount;

B $25.00 Filing Fee 1 830,00 Filing Fee & T 833,00 Filing Fee & 0 $60.00 Filing Fee.
‘eritficaie of Status Cerufied Copy Certiticute of Stajus &
Gadditional copy Is enclosed) Certtfied Copy
fadditional copy s enclosed)

Mailing Address: Streel Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FLL 32314 2413 N, Monroe Sueet. Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT

- TO -
ARTICLES OF ORGANIZATION )
J OF e 3l

YA AR

ATISSO MEDICAL CENTER LLC
(Nume of the Limited Liability Company as it now appears gn our records, )
(A Flonda Limated Liahiliy Company)

- . . . . S T . - SEPTENBER 16, 2020
Ihe Articles of Grganization for this Limited Liability Company were hied on SEPTEMBER 16 and assigned

20000291177

Florida document number

This amendment s subnutted to amend the following:

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

The new name must be distinguiskable and contain the words “Limited Liability Company™ the designation “LECT or the sbbreviation “L.L.C.”

233 NORTH STATE RID> 7 SUITE 21

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)  \AUDERIILL FL 35315

233U NORTH STATE RD 7 SUITE 219

Enter new mailing address, if applicable:

(Muailing address MAY BE 4 POST OFFICE BOX) LAUDERIILL. FL 33533

B. Il amending the registered agent and/or registered office address on our records, enter the name of the new regis

avent and/or the new registered office address here:

Name of New Reeistered Avent: HARRY SAINVIL

New Registered Office Address: 4945 SW o TH TER

Forter Florida strect addeeas

DAV . Florida 33314
Cine A Cindie

New Reoistered Avent’s Sivpature, if chaneing Revistered Avent:

[ herehy aceept the appointment as registered agent and agree 1o act i this capaciiv. 1 further agree to comply win
provisions of all siwntes retutive 1o the proper and compleie perfaormance of my duties. and am familiar swith and
accept the oblivations of my position us registered ageni as provided for in Chapter 605, F.8. Or. i this docunient
being filed o mevelv reflect a change in the registered office address. Thereby confirm that the limited liabifity

C D¢

I Chanvine Rr;‘?ﬂ'ﬁﬁ-d Agent, Signalure Jf Nv\\/ke-gi\ll:rt:d Avent
[

v

company has been notificd inwriiing of this change.




if amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being
ur removed from our records:

MGR = Manager B
AMBR = Authorized Member e sy W
~ A ?\'\“-"_\‘. v
L ‘ ?‘\_’ r v N ‘ ‘
Title Nanw Address Lype of Acti
pMOGR FRANTZ SAINVIL JO43 SWo6TH TER
Add
DANVIE, FILORIDA, 33314
ORemanve
= (Change
MGR SIDALOUISE CHARLOTIN TAONE 166 STREET
= Add
NORTH MIAINL FLORIDA 33162
i Remuove

OIChange

MGR HARRY SAINVIL S48 SWaeTH TER
= AJd

NAVIE, FEL 33314
CIRemuove

O Change

Cladd

CIRcmove

I Change

Dr\lld

IRemove

HChange

JAadd

O Remove

Change




D. 1If amending any other information, enter change(s) here: ftach additional sheets, if neécessary)

p1 40323 Pt 31

AUGHST 16, 2021
E. Effective date, if other than the date of filing: {optional)
{7 an elfective date 1s listed, the date must be specilic and cannot be prior o date ot tiling or more than 90 day s atter iling.} Pursuant o 6030207 |
Nate: [t the daie inserted in this block dues not meet the applicable statutory filing requirements, this date wilk not be histed as f
document’s effective dite on the Departrent of State's records,

11 the record specities a delaved etfective dice, but not an effective time. at 12:01 2.m. en the carlier oft (b)) The Yuth day afler the
record 15 riled.

AUGUST 16 2021
Dated l .

FRANTZ SAINVIL

Tvped or primed nome of signee

Filing Fee: S25.00



