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DocuSign Envelope 1D: CEBCBEEC-048F-4C70-8F63-5FDD1468BEF3

COVER LETTER
TO: Registration Section

Division of Corporations

KERALTY CLINICALLY INTEGRATED NETWORK LLC
SUBJECT:

Nante of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for fiting.

Please return all correspandence concerning this maiter 10 the following:

yelisa
wame of Person
Diaz
FimyConpany
S400 NW 33rd Street, Apt 203

Address o
—{M
Miami FLL 33122 r?':?'

i
Ciiy/State and Zip Code I --j
Y diaz2 @mysanitas.com ST
—
E-mail address: (to be used for future annual report notification) et
M
For further information concerning this matter. please call: |
g
B . r- '-{
yelisa 305 5409826 m

at b
Nunie of Persan

Enclosed is a check for the tollowing smount:

= 525.00 Filing Fee 0J $30.00 Filing Fee &

Centificate of Status

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Ared Cade Daytioe Telephone Number

] 355,00 Filing Fee &
Certified Copy

gt
fughd

O $60.00 Filing Fee,

Certificate of S1atus &
Certified Copy

frirad copy s 2nclosed)

{additional copy is enclosed)

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303

€ W4 1€100E00
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ARITICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

KERALTY CLINICALLY INTEGRATED NETWORK LLC

{(Nane of the Limited Liabilitv Company as it now appears on our records.)
(A Flonda Cimeted Liability Compaay)

8/25/2023

The Articles of Organization for this Limited Liability Company were filed on and assigned
Florida document number 23000400761

This amendment is submitted 1o amend the following:

A. [f amending name, enter the new name of the limited linbility company here:

The new name must be distinguishable and comtain the words ~Limited Liability Company.” the designation “LLC™ ar the abbreviation “L.L.CT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

w3
Ho—
> C2
— o =2
e g 1
Enter new mailing address, if applicable: P e S
e e 4
{Muiling address MAY BE A POST OFFICE BOX) AT r*'r'%
e - 53
T e fr-_j)
L W e

—
-
LA
B. If amending the registered agent and/or registered office address on our records, enter the name of 'newppegistered
agent and/or the new registered office address here:

Name of New Registered Avent:

New Registered Oftice Address:

Enter Flovida street address

. Florida
Cuy

Zip Code
New Repgistered Agent’s Signature, if changing Registered Agenl:

[ hereby accept the appointment as regisiered ugent and agree 1o act in this capacity. [ further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and {am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.58. Or, if this document is

heing filed i0 merelv reflect a change in the registered office address. | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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il amcnumg AUulnoriseu rcrsuuw; duitnorusca w [ll'»lll'.lgl?,
or removed from our records:

enter the title, nare, and address of each persen being added

MGR = Nanager
AMBR = Authorized dMember

Title Name Address Type of Action
MGR Enrique De La Giza 8400 Nw 33rd Street, Sutte 201
Oadd
Miami FL 33122
= Reinove
CChange
MGR Jon Darpon 8400 Nw 33rd Street, Suite 201
= Add
Miami FLL 33122
CORemove
/2 i CRBnge
502
Ch B8
=5 e
B = Lo
D CORGRve L
IRk b J
Ty N
- rt
=
— 2 Cligedie
m
O Add

TRemove

CiChange

DAdd

ORemave

TiChange

Cadd

CRemove
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D. 1f amending any ather informatinn, enter change(s) here: (Auvach additional sheers, if necessary.)
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E. Effective dale, if other than the date of ling:

(vptional)
(I an ctfective date 18 listed, the date must be specific and cannot be prior to date of tiling or more than 96 days atter filing.) Pursuant 10 605.0207 (2)(b)
MNote: Il the date inserted in this bluck does not mees the applicable statutory filing requirements, this date will not be listed as the
document’s etiective date on the Departmenl of State’s records.

If the record specifies a delayed etfective date. but sot an effective tine, a1 12:01 a.m. on the earlier of: (b} The 90th day atter the
record is filed.

September 21 2023
Dated P

1 - § :
rbﬂ:uslgnﬂ! by:

¢
L drana KinﬂLoufm.za

=TT R ORI

Signature of a member or authorized representative of a member

Adriana Rivera Montoya

Typed or printed name of signee

Filing Fee: $25.00



