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_ . . COVER LETTER

T Registration Section
Division of Corporations

NACSJUA MEDICAL CENTER (T

Name of Limited Lisbility Company

SUBJECT:

The enclosed Articles of Amendment and feets) are submiited for tiling.

Please rewrn all correspondence concerning this maiter o the tollowing:

'-_--’ -

Namw of Person

Medical C@4EF_ L LC

Firm/Caompany

Néc;ql ]

2660 nNW 493 t+h Avenve.

Address

Dorcgl _ Yiloride . 33132
Citw/State znd Zip Code
CD_)I/_EL:!:@F. cCOom

agiicatio

yn.d

E-mail address; {to be used ppr o)

For further information concerning this matter. please call:

:F‘;ank POAC,G’, de C@On a1 308, 98 - € 391

Area Code Davitine Telephone Nuinber

Name ot Person

Enclosed is a check for the tollowing umount: —
Ty
0 $25.00 Filing Fee 1 530,00 Filing Fee & 1 $535.00 Filing Fee & /\7 S60.00 Filing Fee,
Certificate of Sintus Certfied Copy Certificate of Swaus &
tadditional capy is enclosed) Certitied Copy.
additional copy isThclosed)
MO
L

Mailing Address: Street Address:

Registraiion Scetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenure of Tallahassee

Tallahassce, FL 32514 2415 N, Monroce Street. Suite 810
Tallahassee. FL 32303



: : . ' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Nocgqua Medicol Ceater LLC

(Name of he Limited Liability Company as it now appears ol our records.)
(A Florda Limited Tiabiliny Company

The Articles of Organization for this Limited Liability Company were filed on 1 arch .3 202 ) and assigned
Florida document number L 21 O« "O_S A2 8 L\E

This amendment is subimitted o amend the following:

AL HWamending name, enter the new name of the limited liability company here:

The new name nust be distinguishable and contain the words “Limited Liability Company.”™ the designation “1.LC™ or the abbreviation “L.L.CT

Enter new principal offices address, if applicable: D_Qg(gcp n i) q3 HLE
(Principal office address MMUST BE A STREET ADDRESS) ML amt FL 323\37

FEnter new mailing address, it applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. I amending the registered agent and/or registered office address on our records. enter the name of the new reeistered

aeent and/or the new registered office address here:

&2 {7
. . 5 -
Name of New Registered Agent: . 3
e
. P .
New Regisicred Office Address: = !
Fnter Florida sireer address N e
— -
. Florida n a7
Clinv iy (','mlt'y
New Revistered Avents Signature, if chansing Registered Avent: ',}_)
Nay

1 hereby: accept the appointment as registered agent and agree (o act in this capacity. 1 further agree to comply wiih the
provisions of all statutes relative o the proper and complete performance of my duties, and Fam familiar with and
accept the obligaiions of my position as registered agent as provided for in Chapter 605, .S Or. if this document is
heing filvd o merelv reflect a change in the regisiered office address, hereby confirm that the limited liability
company: has been notified inwriting of this change,

If Changing Registered Agent. Signature of New Registered Agent




I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

3 -
or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Nanie

M6 R .,P@dro J pfe—fﬁ;

%;L}YfC{Q(ﬁZBfUCREk

<
&
R

Natalia 4 o

=
R

folﬁlne/ N?Jl;,z M [)re,—}-ﬁo

Address Ivpe of Action

4 2 | )\J H—I ‘52 m_s ]’}’ee} O add
M C o) M ‘ f:C, > 3 L2 q— N{cmu\'u

CIChange

4 2 /\} (/U 5 2_ nt:j . = J’B’EE:f C1Add

f\a‘ PSRV (L 5 5 (2 ? Q‘O{cmmt

OChunge

4 ’2.-( IU (-(.) 5 2_ . S’L’eej_ O Add

M VRN ﬁ{_ 3312 g )‘@cmovc

OChange

Lol Nu) 3204 sloeef G

P! L el s FL_j_E)_i_Z__%— ORemove

Fars
J’;{(—J hange FITTAE
=T Add
o
-J
>0 Rcrﬂ&l‘

PO
L OChange

-

OAdd

O Remonve

OChange




D, If amending any other information, enter change(s) herer (dutach additional shees, if necessary,)

r\, (.
Jast 2
i, Effective date, if other than the date of filing: {optional) =
(Ian eitective date is listed, the date must be specitic and cannot be prior o date of {iling or mare than 9tk days after liling.) Pursudnt 0o 6030207 13)h)
Nate: 1the date inserted in this block does notmeet the applicable statory 1iling requirements, this date will nétzbe listed ag the
document’s effective date on the Department of State s records. :\J) -

> ]

If the record specifies a delaved effective date, but not an etfective thime. at 12:01 aun. on the carlier o7 (hy - The 90tdyrday :lt'li‘l"‘pu‘

)

record is filed,
record is file ro
=

l');ltcci_A_P_c{| Z/O P

Signature (fﬁﬁ\t‘?)ur or authorized representative of @ member

Sandep M. Teuillo Ew:m‘o

Tvped or printed nejnc of stgnec



