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COVER LETTER

TO: Registration Section
Division of Corporations

CENTRO MEDICO MARACAY LLC
SU&IIF.CT:

Name of Limited Liability Company

The enclosed Articles of Amendmunt and tee(s) are submitted for fiting,

Please return all correspundence concerning this matier to the following:

JUAN ALVAREZ

Name ot Person

CENTRO MEDICO MARACAY LLC

Firm/Company

3971 SW Bth STREET SUITE 301

Address

MIAMI, FLORIDA 33134

City/State and Zip Code
ALVAREZBARCOUGMAIL.COM

-l address: (o he used Tor futere annual seport nolification)

For further information concerning this maiter, please call:

ANNABELLA BENITO

s 588-6322
at ( )
Name of Person Ares Code Daytime Telephone Number
Enclosed is a check for the following amount:
= £25.00 Filing Fee — $30.00 Filing Fee & 3 $55.00 Filing Fee & " $60.00 Filing Fee.
Certificate ol Status Certified Copy Ceriificate of Status &

jadditional copy 1s enclosced) Certitied Copy

fadditignal copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.(). Box 6327
Tallahassee, FLL 32314

Street Address:

Registration Section

Diviston of Corporations

The Centre of Taltahassee

2415 N, Monroe Street, Suie 810
Tullahassee, F1L 32303



ARTICLES OF AMENDMENT
TO £~
: ~ 1y
ARTICLES OF ORGANIZATION L EO
OF 24725/74},
30

¥ Pﬁ?."?s

CENTRO MEDICO MARACAY LI.C o .
(Namie of the Limited {.iability Company as it new appears on our records.) ! ,_L - -
{A Floruda Limited Liabilioy Compuny} it ,5_,\ o
- r' I. -
06:08/2023

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

L23000279110

Florida document number

This amendiment 15 submitted 1o amend the following:

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

The new name must be distinguishuble and contain the words “Limited Liability Company.” the designation "LLC oe the abbreviatdon "L ELC

Enter new principal offices address, if applicable:

(Principual office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. H 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 Rewistered Agent:

New Remstered Otfice Address:

Fnier Flovidu street addrese

. Florida
Cine Zip Codv

New Registered Agent’s Signature, if chancing Registered Asent:

! hereby aceept the appoiniment as registered asent and agree to act i this capacity, T further agree to comply with the
! / 1 4 ¥ i f V. d i A
provisions of all statutes relative 1o the proper and complete performance of my duties, and [am faniliar sith and
accept the obligations of my position as registered agent us provided for in Chapter 603, F 8. Or, if this document is
being filed to merely reflect o chunee in the revistered office address, [ herehy confirm that the limited fiabiline
g, Ve g S A . ! 4
compeany has been novified invweriting of this change.

If Changing Registered Agent, Sipnuture of New Repistered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR MANULL GAMBUOA 3971 SW Sth STREET SUITLE 361
Oadd

MIAMI, FLORIDA 33134
mRemove

OChange

AMBR MANULL A GAONA 3971 SW Sih STREET SUITE 301
- A

MIAMIL FLORIDA 33134
" Remove

O Change

1Add

ZRemove

D Change

OAdd

TRemove

CChange

O Add

T Remove

OChange

I Add

T Remove

O Chinge




). If amending any other information, enter change(s) here: (Arach additional sheeis. if necessary)
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E. Effective date, if other than the date of filing:
T

{optional)

{11 an eftective date 13 listed. the date must be specitic and cannot be prior w date of filing or more than 810 days atier filing.) Purseant o 6050207 (3xb)
Note: I the date inserted in this block does not meet the applicable statatory Hiling reguiremenis. this date will not be listed as the
document’s cffective date on the Nepartment of State’s records.

If the recond specifies a delayed effective date, but not an effective time, at 12:01 a.me on the carlier of: (b)) The 901k day after the

record is tiled.

MAY 19
Daied

(o]
<
[
h

Sgnatre of'a member or authurized Tepresentative of a member

JUAN ALVAREZ MEMBER MANAGER

Typed or prisced name of signer

Filing Fec: $25.00



