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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GF MEDICAL CENTER LLC

pvame of the Limited L[abiliy any u§ {[ ngw LA ds.
( orida Lamit 135tlity Companyh

The Anivtes of Organizatica for this Limited Liability Company were filed on 0672112022 —_ and assigned
Floridn dovument numbey -22000282297

This amendrent is submitted to amend the following;

A df nnu.-::ding name, entey the new name of the Jimited liability company here:

N/A

The new i mast be distinguishable and comain the words “Limited Ciability Company,” the designation “I.L.C" ur the atbreviation "LLC

Enter new principal offices address, if applicable: NiA
(Principal u/fice address MUST BE A STREET ADDRESS)

Enter new mailing address, if appiicable: NIA

{(Magling address MAY BE A POST OFFICE BOX)

B. {fmeading the registered agent and/or registered office nddress on our records, enter the name of the new registered

agent and’ur the new registered office address here:

- . . N/A
Nume of New Registered Agent:

Auew Registered Office Address:

Enter Floriddo streat addrese

. Florida __
Cry Zip Code

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

L hereb. .. cept the appointment as regisiered agent and agree to act in this capacity. ! further agree to comply With the
provisee, of all statutes relative 1o the proper and complete performance of my duties, and I am SJamiliar with anél
accep! the ubligations of my position as regisiered agent as provided for in Chapter 605, F.5. Or, \f this document is
heing jileid 1o merely reflect u change in the registered office address, | herebhy confirm that the limited lighifiy
compenis s been notified in writing of this chunge,

o

—a
—

X

If Changing Registered Agent, Signature of New Registered Agent (o

LR
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of zach person being ndded
ar reme ed from gur records:

MGR = Manager
AMBR - Authorized Member

Title Name Address Type of Action
MGR Lizandra Rivero 12500 BRANTLEY COMMONS CT
s L = Add

FT MYERS, FL. 13907

ORemove
[OChange
MGR Yudaisy B Hernandez 12500 BRANTLEY COMMONS CT
_— OAdd
FT MYERS. FL. 33907 -
B Remove
JChange
. ClAdd

CIRemove

T Change

- DAdd
—_— — _

ORemove

OChange

—_— - . Oadd

ORemove

— - (iChange

—_ —_— . . OAdd

_— __ [Remove

— OChange




12/89/2823 17:85 3852281449

LaZaRUS CORPORATE PAGE Ba/94

D. 1f amending any other information, enter change(s) here: (Attach additional sheers, if necessary )
N/A

. . . 12/01/2023 .
E. ERective date, if otlier than the date of filing: (optional)
(If an effective daie is tisted, the date must be specific and cannnt be prior to date of filing or more than 0 days afer fling,) Pursuznt 1 605.0207 (3)(d)
Note: !fthe date inserted in

this block daes not meet the applicable statciory filing requirements, this date /i)l not be listed #y the
document’s effective date on the Depertment of State’s records.

I the record specifies 4 delayed effective date, but not an effective time, a1 12:0] 2.1, on the carlier of: (b) The 30tk duy after the
record is Bled

December lal 2023
Dated ’

Lizandra Rivers WL

Segantute ot s mamber ot authonzed represeniative of 8 member

Lizandra Rivero

Tymed o prinied nethe of signce

Filing Fee: $25.00



