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COVER LETTER

TO: Registration Section
Division of Corporations

GDS MEDIAL CENTER LLC
SUBIECT:

Nune of Limited Liabilive Company

The enclosed Articles of Amendmemt and feers) are submitted T iling,

Please return all correspondence concerning this matter to the tollowing:

GIOVANA DE SQUZA

Name of Person

GDS MEDIAL CENTER LLUC

iU empany

NO48 SWI6TH ST

Address

PEMBROKE PINES.FL 33023

Citvs Stawe and Zip Code

DESQUZAGIOVANAGY AHOO.CONM

E-mait addiess: (to be used for tutare sl repott notdicaiion)
For further inlormation concerning this mater. please call:
GIOVANA DI SOUZA 786 2230454

al ]
Nanie of Person Arva Code Drvtime Telephone Number

Eaclosed is a cheek fur the following ameunt:

= 52500 Filing Fee O S0t Filing Foe & 1 835.00 Filing Fee & T S60.00 Filing Fee.
Curtificaie ol Staus Cenificd Copy Certiticate of Stalus &
tadditionad cops is enclosedy Certified Copy

ciddioml copy 1< enclosed)

Mailing Address: Strect Address:

Registration Section Registration Scction

Biviston ol Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroe Soreet. Suite 10

Tallahassee. 191, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Oor )

GDS MEDIAL CENTER LLC AN B
(Name of the Limited Liabilits Company s it nus sppears on our recovds. | —
A Flowdi Lnnned Babaliny Company)
122200031 e 5P

The Articles of Organization Tor this Limited Liabihity Company were fited on and assiened
¢ ) [y g

122000001502

Florda document number

Thiz amendment is 2ubmitted 10 amend the follawing:

A, If amending name, enter the new name of the limited liability company here:

GDS MEDICAL CENTER [LLC

The new name must be distingnishable and contain the words “Limited Linbilay Company.” the desigmation “LLA™ or the abbreviation =L LCY

Enter new principal offices address. it applicable:

{Principal office address MUSNT BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Mailing address MAY RE 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
apent andfor the new registered office address here:

Name of New Revistered Acent:

New Reaistered Oliee Address:

Enter Florida street addrosa

. Florida
{iry Lipr Conde

New Resistered Agent’s Sionature, if changine fegistered Asent:

Fherehyv aecept the appaimtnent as registered agent and agree wo act in shis capacioe, 1 flrther agree o compl itk the
provisions of all statutes vetative 1o the proper and complete performeance of my duties, aned §am familiar with and
aceepd the oblivations of my position as registered agent as providod jor in Chaprer 603, F.8. Or, i this documeni is
heing fited to mevely reflect o change in the recistered office address, L herebyv congivm that the linited tabilin
company s been notificd o writing of this clhange,

If Changing Registered Agent, Sienature of New Registered Avent




"IN amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of cach person being added
or remaved from our records:

MGR = Manager
AMBR = Authorized Member

Titie Name Address Tyvpe of Action

ClAdd

O Remove

CChange

OAadd

O Remove

CiChange

CaAdd

ORemove

C1Change

ClAadd

ORemove

I Change

Dr\(!d

O Remove

O Change

Oadd

ORenmwse

CIChange




). If amending any other information, enter change(s) heves (drtacl additiona sheets, i necessan:,)

01052022
E. Effective date, if other than the date of filing: toptionak)
tlan elvetve dite is listed. the dale must be specilic and camot be prien w date of tiling o1 mote than 90 davs afier tiling. ) Pusuant w 60350207 (2ih)
ate: [V the dute inserted in this block does not mect the appheable statory filing requirements. this date will not be listed as the
ducument’s effecuve date o the Department of Stie's records.

[£ the record specitics a delayed ettective date, but notan effective tme, at 1201 wom, on the carlicr of> (b) - The S0th day alter the
recond 15 iled.

Daved U1A042022 0F:00) PN
il .

f——

ol i member or auhorized epresentative of a member
.

GEOVANA DI SOUZA

Typed ar printed npme of signec

Filing Fee: $25.00



