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ARTICLES OF AMENDMENT
TO
* ARTICLES OF ORGANIZA FION
OF

LEGACY MEDICAL CENTER LLU

. tonme of the Limiied Liability Cuppany us it naw appeiars on onr reeordy.)
tA Flonca Limited Ligbiliy Cormpany)

PO A0
The Articles of Orgenizagon for this Limited Liabitine Company were filed en 012172021

E2I00604 14580

and assigned

Flortda document number

This winendivent is submined o amend the following:

: Ao 1T amending name, enter e new name of the lnited fahility company here:

The new nane must he digtinguishabie ond contain e words “Limbed Lizbiliey Campuny,” the designautinn “LLC™ ar the wbbreviation “L.LCT

- " - . . nl 1YW 2 ST.,NTE: 4
Enter new principal offices address, if upplicable: o231 SW 2dh 8T NTE: de

(Principal office uddress MUST BE A STREET ADDRESSy ~ MAMLFL 35152

Fnter nen snnling sddress, if applicable:

" g g . ML FL 33155
(Muiling address MAY BE A POST OFFICE BOX) MIAML FL. 33153
™~a
cnE
8. 1f amending the registered agent andior registered office address on our recurds, cuter the name of the swew reyistered
avent aud/or the new reglstered offiee address bere: T rt:._"
i 1 "_i‘
v, o
. . . JANGE OF A FESS sl .
Nuamg of Mew Reuisieres Agent: CHANGE OF ADDRES ST __g_
v-—my =
241 SW 20th ST STE: 46 m" X
New Revistered Orfice Address: :‘_' SWo2ith ST, Sk Je N = T
Erter Flumdy sireer addeess E___ <. C.J
B
MIAMI Florida 33158
Cany izt Cade

Nen Regivtered Agent's Stonature, if cirnneing Registered Agent:

Fherelve uccept the appoingment as regisiered vgen! wnd agree 1o aot v this capacite. { further cgree to comply witl the
provisions of ol stitites relative to de proper wid complere perjormance of my dutizs, and fam femiliar with and
aueepi the obfigadions of my position as regisiered agent as provided for in Chapter 603, FLSO O i this document is
being jited 1o merely reflect a change in the registered office address, ! hereby confirm ihar the Jimired ffabilin
company fias been notificd i wreiting of this change.

it Chaneiny Registered Avent, Signature o1 New Regisfered ageat
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H amending Authorized Person{s) anthorized o manage, eoier the title, mame, and address of each person_being added

or remnoved from vur records:

MGR = Muanager
AMBR = Authorized Menber

Title Namge Address Type ol Action
AMBR Alfede Jesuy Cuba Morene &741 SW THh ST STE: n )
oadd

MIANMID FLL 33155
CiRemuse

w Chauge

CIadd

TiRemove

v

3 Add

JRemonve

CUhapge

Thadd

_ DiRemave

[ ange

Coadd

O Ramove

3Change

? . Cladd

TiRenmve
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D. 1 amending am ether information, enter change(s) herer Ctuach addizona! sheets, inevessan.)
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ing or more dhan S days ufler filg) Pursaant i 6030207 135(b)

E. Fffective dute, it other than rhe date of filing:
{3 zm eileetiee dare o Bited, 12 date must be specifie amsd cansed be prier to die DN
Nartes 15 zhe dute inserted in this biock does mat meet he appticabic sttwory filing requirawents, this date will no be isted as the
docurnent's offective date on the Department of Stute’s recrds,
&
noi an eifective ime, st 1207 am. oncthe earlier of2 (b)) The (Qdig}w aft-.r:gw
~t ne
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- | =
o =
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