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COVER LETTER

TO: Registration Section
' Diviston of Corporations

REVITA MEDICAL CENTER LEC
SURBIECT:

Name ol Limted Liabrley Company

The enclosed Artictes of Amendment and feets) are submitied tor Hiing.

Please return all correspondence concerning this mader w the following:

ALFREDO PORTAL GARCIA

Name of Person

N oA

Frem Compuny

724 S KROME AVE

Address

HOMESTEAD. FLORIDA 33050

City Stte and Zip Code

INFOREVITAMEDICALCENTER COM

E-mah address: 1o be used Tor futire sl reporns nonifeasion)
For turther information coneerning this matter, please call:
ALFREDO PORTAL GARCIA TRO REDSI[IRRY

at | i
Naume ot Person Arca Lade Davtime Telephone Number

Enclosed is a check for the following amount:

03 823.00 Filing Fee T3 S20.00 Filing Fee & —REF o0 Filing Fee & = SA0.00 Filing Fee,
Certificite of Status Certitied Copy Certinieate o Swtus &
tadditional copy s saclosedh Certitied (”(lp_\'
tadditional copy is enelosed)

Mailing Address: Steeet Adidress:

Registration Section Registration Section

Division of Corporations Phvision of Corporations

P.0). Box 6327 The Centre of Tallahassee

Tallahassce. F1L 32314 2415 N Monroe Street, Suite 810

Tallhassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

REVITA MEDICAL CENTER LELC

(Name of the Limited Liability Company as it now appears on our records.)
tA Florda Liited Taabiliny Companyy

. . o o S . 03017202
The Articles of Orgamization for this Limited Liabitity Company were filed on S

1.240002 30050

and assigned

Florda document number

This amendment is submutted to amend the Tollowing:

A. I amending name, gnter the new name of the limited liability company here:

The new name must be distinguishable and contain the wards “Linmted Liabihity Company.” the designation “LLC or the abbreviation “L1LCT

R R DAV ST HERENE
Enter new principal offices address, il applicable: F34 5 KROME AVE, TTOMESTEAD. FI. 33030

(Principal office address MUST BI2 A STREET ADDRESS)

Y T T Gorine
Enter new mailing address, if applicable: 7245 RROME AVE HOMESTEAD. F1 33030

(Mailing address MAY BE A POST QFFICE BOA)

1=
YT

7

B. I amending the registered agent and/or registered office address on our records, enter the name of Ih%ncw registered

agent and/ar the new registered office address here: ST e
RN
T e Bt
[ pon-is -
. . 2 : N e T, 1 s T e 1
Name of New Revistered Auvent: ALFREDO PORTAL GARUTA Lo Y. b

. e T3S K DAVE
New Registered Office Address: 7255 KROME AVE

Fater Plorida saveer address

HOMESTEAD . Florida -~

i Zip Code

New Registered Apent’s Signature if changing Reoistered Apent:

{ hereby uccept the appointment as registered agent and agree to act in this capacity, f further agree to comply with the
provisions of afl statuies relative o the proper and complere pertormarce of my dutios, and £ am familico swith and
aceept the obligations of myv position ax registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed to mercly reflect a change in the registered oftice address, hereby contivm that the limited fiahiline
company has been notificd in writing of this change

IT Changing Re drohature of New Registered Agent




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

MOGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MUOHR FERRELRA. DIECGO SERENW IR PATHL MIAMIL FL 33178
IAdd

= Remove

T hange

MGR CRUZ. DANIEL TS CUHRLEW LANE, HOMESTEAD, FL 33035
JAadd

= Remove

O Chunge

TiAadd

ZIRemose

“IChange

_JAdd

TRemove

TIChange

CAdd

TJRemove

TlChange

JAdd

TIRcmove

O Chunge




DL If amending any other information. enter change(s) here: tdnach additional sticers, if necessary.

E. Effective date. if other than the date of filing: (optional)
(1 an effective date is listed, the date must be specitic and cannot be prior 1o date of ling or more than N days after Ailing.) Pursuant w 6030207 (3Kby
Note: [1the date inserted in this block doexs not meet the applicable siatutory filing requirements, Uns date will pot be Jisted us the
document’s effective date on the Department of Stare’s reconds,

If the record specifies a delaved effective date, but not an ctlective time, at 12:00 aane om the carlier oft (b)) The Q0th day after the
record s filed,

Dated

Stgnature al a nember or amhortzed feprdseniativeled Anember

Typed o pranted namesl signee

Filing Fee: §25.00



