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COVER LETTER

TO: Amendment Section
Division of Corporations

Atisso Medical Center L1LC
NAME OF CORPORATION: v Medical Cenier LLC

[L2(KKK)291 177
DOCUMENT NUMBER:

The enclosed Articles of -imerdment and fee are submitied for tiling,

Please return all correspondence concerning this matier to the following:

Franiz Sainvil

Nume of Contact Person

Firm/ Company
4943 SW obth Terrace

Address

| Wd 8- AONZ¢

Davie, Florda, 3331443351 ™~
O

Cinv/ State and Zip Code

Frantzsainvil b 1@ email.com and Anssomedicaleenter@ gimail.com

E-mail address: (1o be used tor tuture annual report notitication)

Fuor further information concerning this matier, please call:

Frants Sainvil Y35 290-9 139
atd )

Name of Contact Person Arcit Code & Davtime Telephane Number

Enclosed is a check for tiwe following amount made pavable to the Florida Depaniment of State:

(1 33 Filing Fee 084375 Filing Fee & - [I$95.75 Filing Fee & MS$s2 50 Filing Fee
Certificate of Status Certified Copy Certiticate of Siatus
(Additional copy is Certitied Copy
enclosed) {Additional Copy

15 enclosed)
Mailing Address
Amendment Section
ivision of Corporations
PO, Box 6327

Tallahassee. FE 32514

Street Address

Amendment Section

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Street. Suiie 810
Tallahassee, 1L 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 26, 2022

FRANTZ SAINVIL
4945 SW 66TH TERRACE
DAVIE, FL 33314-4351

SUBJECT: ATISSO MEDICAL CENTER LLC
Ref. Number: L20000291177 "

62l Hd B-ADNZZ

e

We have received your document for ATISSO MEDICAL CENTER LLC and your )
check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

If you have any questions concerning the filing of your document, please call
(850} 245-6050.

Michael A Hall
OPS Clerk Letter Number: 422A00024026
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COVER LETTER

1) Registralion Section
Division of Corporations

sURJIECT: Atisso Medicat Center LLC

Name of Limited Liabihry Company

The enctosed Arneles of Amendmeni and fee{s) ure suebmutted fon Bling

Piewse retsn Al correspondence concermng s muatier o the llowng

Frantz Sainvil

Namwe of Person

Atisso Medical Center LLC

Firn Campany

'4“9&5 SW 66th Terrace

Alidieas

62l Hd B-ADNCC

Davie, Florida, 33314-4351

Uiy State sl A Calde

Atissomedicalcenter@gmail.com

Eanal addiess (1o be wsed for iuuee annual repoct noificanon)

For funther mformaion concernmy this maiter, please cabl,

Frantz Sainvil

Namie ot Person

1954 ,290-9159

Aren Conde

Duvtime Telephone Numbe

Eocloscd tva check tor the tollaswmy anseunt:
~rsan b Fee T2 830 00 Filing Fee & VESAS 00 Frhmg Foe &

TLoselnn Filing Fee,
Ceristied Copy

Certifente of Staius &
Cerified Copy

Cotnlicaie of Status
taddtonal wopy v enclosedy

taccelivonal cupy s enclosedy

—

Rewstration Section

Maihing dddress; strevh ddress;

[Registration Seetian
Diviston ol Corporations

PA) llox 6327

Tallihassee, FLL 32514

Dinvasion of Corporations

The Centre of Tallahassey

ZALE N Monroe Strect, Suite 81
Tallahassee, FL32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Atisso Medical Center LLC

(Name of the Limited Linbility Company as it noss appeurs on our records. b
A Tloda Dinted Brailny Company)

Nl
e

By

KON Z

e Artcles of Ovgaumnzation for thes Limited Liability Company were tiled on 09/16/2020 wid s
Florda docunient number L2Q®0291 177
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(30

s amendment s subnutied o amend the Tollowing:

AL

0€:! Hd 8

IFamending name. enter the new wame of the limited liability company here:

Ihe mew teme mnst be distngoshable and vontn the words L nmted Labihey Company,” the desienation = LLET or the abbrevigon 78 L ¢

Eanter ness principal effices address, il applicable:

2331 North State Road-7 Suite-220,
Lauderhill, Florida, 33313-3772

HPvincipal office wddresy MUST BE A NTREET ADDRENS)

Enter new mailing address, it applicable:

4945 SW 66th Terrace
Davie, Florida, 33314-4351

(M Maiting address MAY BE A POST OFFICE BOX)

R. I wmending the registered agent and/or registered office address on our records, enter the nate of the new registered
avent andzor the new registered office address here:

Ninne o New Reastered Ageni: Frantz Sainvil

New Regstered CHee Address: 2331 North State Road-7 Suite-220

Fuzee Flarida street aiddeess

Lauderhill  Florida 33313-3772

Z.’}'-‘ Crade

Ly

New Registered Avent’s Signature, if clianving Revistered Apgent:

Fhioreln docopr the appoimiimeni as regestered avent aid agree to act vt s capacine, L jurdier agree o comply v e
prEovistons of afl siates relath e o e proper and compdeie perfoimance o iy duties, and oot paenilior with and
goeepd e ohliganione of e posttion as registerced agent as provided g o Chaper 603 F 8500 1 thes docisient i

fevng dled o merely veplect a change in the regostered office address L hereby conjira that the finited habnfir:
coantpadile s beon nontiod dnowriting of tes change

[N Changing Begivtered Agent Signainre of New Registered Apeng




tamending Authorized Person(s) suthorized to manage, enter the tide, nane, and address of each person being added
or remeved from our records:

MGR = Manager

AMBR = Autherized Member

Tigle Nae Address Tvpe of Action
MGR Oscar Alvin Toussaint ___ 302 NW 58th Terrace. Miami, FL. 33127 A
I Remiove
U hange
MGR

MGR Harry Sainvil

_4945 SW 66th Terrace. Davie.FL. 33314

Cadd

¥ Remove

Change,
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L I wmending any other information, enter change(s) heve: cliach addittonal shecis, if necessary.)

N/A.
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F. Ettective date, it other than the date of Tiling: 11/01/2022

fuptional)
11 eniectn e daie s isted, the date must be speciiie aid cannat be prioz w date of 1ling on more i 90 days atter tding 1 Punuant o 6050207 (31b)

Note: [Fihe daie mscried imthis block does not meet the apphicable statutory tiling requirenients, this daie will not be isted o
Jocument™s etfecin e daie onthe Depariment of Stie’s teconds

s the
1t the revord apeciiies a delaved effecnve date, bes aot an etivetive time, at 120H aonv on the carlier ot thy The 9tth day atier the
recond s e

Dawd Thursday November 3rd

>

2022

Sepnnuzee ol anwmber o authonzed represeniative of 4 member

Frantz Sainvil

Toped o printed mane of o]

Filing Fee: 82500



