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ARTICLES OF AMENDMENT ¢
TO
ARTICLES OF ORGANIZATION
OF

SINA MEDICAL CENTER LLC

h af the Limtted Liability Company as it now s gn pn ords.]
& isuted Liabllicy Comptny

S
The Articles of Organization for (his Limited Liabitity Company were filed on 01-23-2021 :and-assighed
=23 o -'—'l
Florida document pumber 21000022055 § :: g ___[_,_
) ;‘ D —
This amendment is submitted 1o amend the following: H< O r
Sio= T
A. If amending name, gnter_ the new pame of the limited linbility company here: 2 = -
2 P
u/a Iy -

The Gew name must be distinguisiable #nd contain the words “Limired Liabtiity Company,” the designation “LLC™ or the abbrevismon “L LG

Enter new principal offices address, if applcable: 1341 ST 12 AVE STE 21 HOMESTEAD.FL 31034

(Principal nffice address MUST BE A STREET A DDRESS)

Enft.'f new mﬁilj.ng addre&c, if lpplicable: 15-‘” SE ]2 ,'\\,E STE 12 HDMESTEAD, F.L 33034

{(Matling address MAY BE A POST OFFICE BROX)

B. Ifamending the regisiered agent and/or registered office address on our records, enter the pame of the new revisterc
agent and/or the new registered office address here:

Nﬂmc 9} NQW RngS[ﬂed Agcnr: LAZ.ARO CAST’RO

New Registered Office Address: 154] SE 12 AVENUE, SUITE 21
. Enter Fluride street address

MIAM] Florida 33034
Ciny Zip Code

New Registered Agent's Signature, if changing Resistered Apent:

Lherehy accept the appoimment as registered agent and agree to act in this capacity. { further agree to comply with ihe
pravisions of all siatutes relative to the proper und complete performance of my duties, and I am familiar with and
aceepi the obligations of my position as registered ageni as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has heen norified in writing of this change.

]

o~ L /
If Changing RUPETTEd Agent, Signature of New Regisrered Agent




If srmending Authorized Person(s) authorized to manage, enter the title, name. and address of esch person_being added
or removed from opr records: ’

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR MICHAEL RIVERA 154] SE 12 AVE, STE 21 HOMESTEAD FL 33034 ~
TiAadd

= Remove

L Clange

MGR LAZARQ CASTRO 1541 SE 12 AVE STE 21 HOMESTEAD FL 33034
= Add

CORemove

- Change

Diacd

CRemove

CChmnge

TAdd

ORemove

TiChange

QOAdd

O Remove

Charge

CiAdd

ORemove

SChangr




D. If amending any other information, enter change(s) here: (Ariach additional sheets, if necassan,)
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E. Effective date, if othier than the date of filing:

(optional)

y% aflar filing.) Purseant w 605.0207 (3)(b)

(7 an elTeetive daie s listed, the daie must be specific and cannot be prior 1o date of fibng or more than 90 da
ory filing requircinents, this date will not be listed 5 1he

Mote: Ifthe dete inserted in this block does nat meet the spplicable starut
documen:’s effective dere on the Depanment of State’s records,

Ifthe record specifies a delayed cffective date, but not
record is filed,

ay effective tire, at 12:01 a.m, on the zarlier of: (b) The $0th day after the

JUNE 29 W0
Dated /ﬂ /] ,
: ‘>}
Signature of & member of authorized represematve of @ member
LAZARO CASTRO

Typed or primed same of signec



