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April 9, 2p21

FLORIDA DEPARTMENT OF STATE

SINA MEDICAL CENTER LLC Davision: of Corporations

1541 SE 12| AVENUE, SUITE 21
HOMESTEAD, | FL 33034

SUBJECT: SINA MEDICAL CENTER LLC
REF: 1.2100p022055

We recelved your electronically transmitted document. However, the
document has not been filed. Please make the foliowing corrections and
refax the Tompleta document, including the electronic filing cover sheat.

MICHAEL RI‘ RA IS ALREADY LISTED AS MBR SO WHAT CHANGE DO YOU WANT RAND
LAZARO CAS TITLE IS WHAT
If you haveg any questions concerning the filing of your document, please

call (B50) [245-6051.

Yvatte Scoit PRX Aud. #: BE21000140620
Document 8peclalist IT Lattaer Number: 621A0000739%4

P.O BOX 6327 — Tallahassee, Flonda 12314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

o

INAMEDICAL CENTER {.C

L S,

seuted Liabilizy Company)

. . . . . . - L T [RE Tl
The Articles ofOrganization sor this Limited Liability Compuny were filed on o520l

Fluridu document number 121000022055

. and assigned

This amendment is submitted 10 anend the foliowing:

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

The new name gt be distinpzishabic and comsain ine wards “Limated Liahility Campany ™ the designation “LLC or the aboresianon 11 €,

Enter new principal offices address, i applicable:

flrincipal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable;

(Mailing address MAY BE A POST OFFICE BUX)

B. If amending|the registered agent and/or registered office address nn our records, gnte 1e of the new registered

agent apd/or the new n:gjs;ﬂgg aftice address here:

MNume gf New Repistered Apeni: LAZARQ CASTRO *!" e
. B HERC
New Repistered (Hfjee Address: 1841 SE 12 AN I_MJI‘.;SLI Il 21 ST

Fuper Flortde strect ciifroys

HOMESTEAD

-('1{1'

W4

New Reglstered o

RN
[ herety acevpt the appointment as registered dagent and agree o act in this capuciry. I;j;;'rlgé';"aﬁ-m- Rrcomply with the
provisians of alllstatutes relutive 1o the proper and complere pecformeance of my dutics, andiiam fusdtbor with and
aceept the nbligations of my poxition as registered agent as provided for in Chapter 8135, F .8, Or, of 'ty dociment {s
being filed 1o marely reflect @ change in the registered office address. | herehy confiym that the limited liabitine
campany has been notified in writing uf this change. ]

<Al

I Chanying Registered Agenl, sture of New Registered Agent
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Il amending {kuthoriud Person(s) authorized to munage, enter the title, name, sand address of each persen being added
oved fro records:

MGR = Manager
AMBR = Authorized Member

Title :
AMBR, MICHAEL RIVERA
M&R. LAZARO CASTR()

Audress Type of Action
1541 SE 12 AVENUE SUITE 2!
— Al

HORMESTEAT, FL 3034

1541 SE 12 AVENUL SUITL 2

HOMISSTEAD, FI. 33034

CRemoyvy
= Uhangye

w Add

. [ORemove

I Change

DA

TJRemovy

ZChange

ZAdd

. ORemove

— Chonpe

ZAdd

i Remuove

~Change

—Add

“IRemuye

ZChangy
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any other information, enter change(s) berc: (dtiach edditional sheets, if necessaiv)

F.. Eftective daté
(I an effective da
Note; IFthed

o if ther than the dare of Iding: {optional}

¢ b fiskad. the dai imust bo rrecific and cennnt be pAat W dale of filing or mase than 90 days afier filing, § Pursuant to &S 8207 (3¥ 1)
te tngered i tiis block Jous not meet the applicable statuloey filing reguirements, this date will not be lisied as the

document’s effective dute on dhe Depannwnt of Siele’s recuids.

If the record specifies o delayed clTective date. bul not an effeciive 1ime, at 12:01 a.m. on the emticr af: (b) The Ytnh day afier the

secord is fled.

APRIL
Daled

2
LA

/ ." )

T,‘\: [ A A

—

Stgnature wi g member o authenesd represcowiig of @ nerber

LAZARC CASTRO

Typed of prinied name of wignee

Filing Fec: $25.00




