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COVER LETTER
TO: Registration Scction
Division of Corporations

LORUM MEDCAL CENTER. LLLC
SUBJECT:

Name of Linuted Liabiliny Company

The enclosed Articles of Amendment and fee(s) are submitted for Bling,

Please return all correspondence conceming this muatier to the following:

LUIS DOMINGUEZ IR

Name ot Person

LORUM MEDICAL CENTER, LLLC

FuniCompany

272 SOUTH DRIVE

Address

MEAMI SPRINGS. FL 33106

Crv/State and Zip Code

louisdominguezjridvahoo.com

E-minl address (1o be used tor [uture wmual repart notification )

For further information concerning this matter. pleasc call:

LUIS DOMINGUEZ IR

701 317-3794
HI )
Name of Person Arer Code DPavtime Telephone Number
nclosed is a check for the following amount:
= £23.00 Filing Fee 2 30000 Filing Fee & 855,00 Filing Fee & T $60.00 Filing Fee.
Centificate of Status Cenificd Copy Centthicate of Status &
{(additional copy i~ enclised) Certificd Copy

(udditronal copyis enclosed)

Mailing Address:
Regstration Section
Division of Corporations
PO Box 6327
Tallahassee, FIL 32314

Strect Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassce, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LORUM MEDICAL CENTER. LLC

(Name of the Limited Liabilitv Company as it now appears on our records. )
: sabalily Company)

(12:06/2021

The Articles of Organization for this Linnted Liability Company were filed on and assigned

L21000063397

Flonda document number

This amendiment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,”™ the designation “LLC™ or the abbreviation <L [, C.°

Enter new principal offices address. if applicable: NA

{Principal office address MUST BE A STREET ADDRENS) -

1 .
Enter new mailing address. if applicable: NA ’

(Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

. !
Name of New Repistered Agent: N/A

New Reuistered Office Address: N/A

Enter Florida street address

. Florida
Ciy 2ip Code

New Registered Avent’s Signature, if changing Registered Apent:

{ hereby accepr the appoiniment as registered agent and agrec 1o act in this capacine. | further agree o comply with the
provisions of all stanaes relative o the proper and complere performance of my dusies, and I am famitiar with and
daceept the vbligations of my position as registered agent as provided for in Chaprer 603, 1.8, Or, if this document is
heing filed to merely reflect a change in the regisiered office address, Thereby confirm thar the limited liakiline
company: has heen notified inseriting of this change.

If Changing Registered Agent, Signature of New Repistered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

AMBR LUIS DOMINGUEZ IR 272 SOUTH DRIVE. MIAMI SPRINGS, FL 33166
JAdd

CRemove

mChange

MGR SANTIAGO RIVERA 272 SOUTH DRIVE. MIAMI SPRINGS. FL 33166
C1Add

= Hemove

TTChange

TAdd

CRemove

ClChange

O Add

ClRenwove

“IChange

JdAdd .

\

ZRemone

OIClange
£

]

ClAadd

Remove

TChange




. if amending any other information, enter change(s) here: (duach additional sheets. if necessary)

NIA

) ) ) ) JULY 29,2021 )
E. Effective date, if other than the date of filing: (optional)
(Han etfective date is listad, the dite must be specinic and cannot be priar to date of 11ing or smore than 20 dayvs atter 11hng.) Pursuant 1o 030207 (3
Note: If the date inseried in this block does not meet the applicable stuntory filing requircments, this date will not be listed as the
docwment’s effective dine on the Depantient of State’s records.

1f 1he record specifics a delaved effecuve date, but not an effective time, it 12201 a.m. on the carlier of: ¢(b)  The YOth day afier the
recond is filed.

JULY 29 2021
Dated /R ) :
/ " v

\ y‘g’nutu:c ol a member or auihonzad Tepresentative of 1 member

LUIS DOMINGUEZ JR

Ty ped or primted name of signee



