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NOYAVITA MED CENTER LLC
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The Articles of Ocganization for this Limited Liability Company were filed on 0//28/2022 and assigned
Florida documeni number 122000090433

This amendment is submitted to smend the fallowing:

A. 1t amending name, enter the new aame of the lmited Niabilky company here:

The new name masst be distisguishable and comain the words ~Limisod Liability Compaay,” Ibe devignation *LLE" or the sbbrevistion L L C.~

: Enter uew principal offices uddress, Iif applicable:

(ncipal 1% T A

Enter new mailing eddress, If applicable;

{Mailing address MAY BE A POST OFFICE BOX)

B. f amending the reglstered agent and/or cegistered office address on our records, epiex the pame of the pew registered
agent andfor the new reglatered office address hery;

N f New Regi ] Agent: MARIA U HERNANDEZ MORAN
New Registered Office Address: 17811 SW 134 CT
Entelr Flarida street oddnesy
by -
MIAMI . Florida 33177
Ciey Zip Coda
I t] hapgl :

! hereby accept the appoinimeni as registered agent and agree to acl in this capacity. | further agree to comply with the
provisions of afl statutes relative o the proper and complete perfurmance uf my duties, and | am familiar with and
accep! the obligations of my positian as registeved agent as provided for in Chapter 665, F.S. Gr, if this document is
being flled to merely reflect a change in the registered office address, | herety confirm that the Iimited liability
company has been notified in writing of this changa. _ ]

e
If Changing Régistered Agert Signature of New Ragistered Agent
4
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If sinending Authorized Person(s) suthortzed to manage, enter the title, pame, 2nd address of each person peing added
o removed from ouf freordy:

MGR = Mansger
AMBR = Authorized Member

Tite

AMER

Namt Address Type of Action

PINERO, LIDIVET 15430 SW 48 PLACE

Oadd

MIAMI|, FL 33187
HRemore

ORemave

QChangc

O Add

ORemove

D Change

OAdd

CORemove

DOChange
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D, If amending any other Information, enter change(s) here: (Airach additional sheats, if recessory, )
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E Effective date, if other thaa the date of fDing: {opticnal}
{If na effective daze is fisied, the date nxst be gpecilic vod cannot be prior 1o date of filing o more U 50 dayy after fiing ) Pursant to §09.0207 (3XY)
Note: [fhe dnte inserted i this block does not meet the applicable natutory filing requirements, this date will not be listed as the
. document's effective date on the Deparument of State's records,
If the record specifics a delayed cffective date, buf not an effective tme, at 12:01 a.m. on the carlier of (b) The 90th day after the
recond is filed,
0811472024
Dated s

*

—

—

Sigosture ¢f a momber u:au?om:d represenisiiee of 2 member
MARIA UHERNANDEZ MORAN

Typed or printed mame ol sigree

Fling Fee: $25.00




