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APPLICATION BY FOREIGN LINMITED LIABILITY COMPANY TO FILFE

AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLLORIDA

. : L
SECTION T (1-4 mu«t he completed)
b Name of linured habilin: Company as it appears an the records of the Fiodda Deparment of
Stale. NMIVANAS MEDICAL CENTER - FITALEAL LI
Enter new prencipal attice addresz, i appheable,
(Principal nffice gddress
MUST BE A STREET ADDRENS) a3
P
7 - CJ
e Mm —n
YT e
Cnter new mailing address, ifapphcable; T ! —
¢ Meiding: address RN
s ML) e
MAYBE A POST I FICE BON) et ::..E E I !
-
by 9
H pany [ )
o &

. ([_M20000008059 |

2. The Florida document nemiber of dus inmiied ability company 15

e o DELAWARE
2 Junsdiction of il organizalion,
[ 9/15/12020 1

b Date authatized to do business in Flarida:

SECTION H (3-9 complete ouly the applicable changes)
ICH MEDICAL CENTER - HIALEAH, LLC
CLLC T ar CLLO T

3. New name of the limiied fiabiliy compagy:
{must contain “Limited Liabiley Company,

{1* name uravailable. enter alieinate name adopted tor the puipose of transacung business in Flonida and attach a
copy ot the waitten consent of the managers or managing member s adopring the alternate name. The altenate name

must contain “Limited Liababiny Company,” "L LC7 or "L

O, [Tamending the rtegraeied azent and’on rewistered olficer addiess oncour tecords, enter the name of the new

sepistered guent ondfor the new rewstered office address here:

Name nf New Rewistered Agent

Fner Florade Streer -dddvess

wew Rewistered Othee Address:

. Flarida
A Cende

i

Now Rewistered Aeent’s Signanue, if changing Repistercd Ageng
[ herehy cecepr thie appoottment ax registerced agenr aod ugree to act o this capaciy § florther aaree o conply wih

the provisients o al! siadnes relanive o the preoper and complete peeformatee of e duties, aid Do Jomiliae with

e gecept the oblieations of sy posieest ay regiviored agent ov provided foe i Clapder GO3, 108 G 1 this
dacnment s being fited 1w merely veplect o change v ihe vegisiored office address, | aerebe contirne tu the Tnted

ficehedine comppenny as e poniticd e of this Change,

If Changing Registered Agent. Sienature of New Rewrstered Aeent

-~
R
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7. Wihe amendmen: changes the junisdiciion of onganizaion, indicate new jusisdiction;

8 Ilthe amendiment ehanges person, utle or capacity i accardanee widi 603 0902 (1)e). indiciute tiat change:

Tite! Capaeity Namg Adlress Type of Activn
iadd
ClRentove
Tiadd

[1Remove

Liadd
MRemave
Lladd
ORentone
Cladd
Remove

T Attached 13 g cernticare, thicquived. no more than 20 diy < odd, evidencing e
aforementioned wiendmen s, duly anthenticated baahe oflicial having castody ol teeords in the

junsdiction under the law of which this entity i3 organized

..‘:‘;

Stgnanue of e amhonzed representiine

Roan Schutzen

Typed or piinted nanmie of signee
Filing Fee: 825.00

I N e ters Mo o feline
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWRRE, DOQ HEREBY CERTIFY THAT THE SAID °“VIVAMAS MEDICAL
CENTER - HRIALEAH, LLC®, FILED A CERTIFICATE OF AMENDMENT,
CHANGING ITS NAME TO " ICH MEDICAL CENTER - HIALEAH, LLC” ON THE

THIRTIETH DAY OF NOVEMBER, A.D. 2022, AT 5:17 O CLOCK P.M.

N

P

1‘.\3.‘&:"‘ W Bulloch, Serzetary of Stare )

Authentication: 205023771
Date: 12-06-22

3330832 8320
SR# 20224193442

You may verify this certificate online et corp.detaware.gov/authver, shimi
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