w0, Page 20f 4 2023-08-08 07:36:36 CST 12122023573

(shown bLiU\\') an lhr top and honom of d“ pagcs of l|tr3 doaumcm

(((H23000274724 3}

0

H23000274724348C,
Nate: DO NOT hit the REFRESH/RELOAD button on vour browser {rom this page
Doing so will generate another cover sheet

To:
Division of Corpeorations
Fax Number {850)617-6343
Fram:
o C T CORPORATION SYSTEM

agcount Mame
Account Number : FLCAGS00BEEG23
: (954)208-0345

Phone
(614)573-13996

Fax Number

**Enter the email address for this business entity to be used for future
annpal report mailings. Enter only cne email address please.**

Email Address: _
gy e e e e e e i 53
? ‘%%% LLCAMND/RESTATE/CORRECT OR M/MG RESIGN i:
gs‘ = 7”(‘;’, ICIHT MEDICAL CENTER - KENDALL, LLC :
g 55 [Certificate of Status. | 0 | =L
: {Certified Copy | ! | ) = <
Page Cowunt L I 03 ! -;i B
Estimated Chargy I__ §S5.00 | . w0

ety 6~ 9NV

Corporalte Fiting Menu
Woine 130 L

Electronice Filing Menu

From: Devid Thomas



2023-08-08 07:36:36 CST 12122023573 From' Devic Thomas

. Page. 3 of4

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE

AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLLORIDA

SECTION T (1-4 must be compleied)

1. Name of limited liability Company as it appears on the records af the Florida Departiment of

[CH Medical Center ~ Kendall LLLC

Staie;

Enter new principal ottice addeess, if apphicable:

(Principal office address
MUSNT RE ANTREET ADDRESS)

Eater noew nuailing address, ifapplicable:

(CMatling uddresy
MAY RBE A PONT QFFICE BOX)
MIQ00B005061

. The Florida document number of this hmited lability company 13

4

0497152020

- Jurisdiction ol organization.

Date authotized to do business in Florida:
“LALC T e CLLC T

SECTION 11 (3-9 complete only the applicable changes)
(st cantain “Limited Liability Company,

5. New name of the fimited liability company:

b3

(11 name unavailable. coter alwernate name adopted tor the purpose of transacting bustness in Florida and attach a
copy ot the wiitten consent of the managers or managing members adopting the alternate name. The alternate name

mast contain Limited Liabiliy Company,” “TLLCT o0 "LLCT)

0. 1T amending the regisiered agent and’or 1egistered officer address on our records, gnier the name of the pew
iegistered agent and/or the new registered office address bere:
. -y . Jan
Name of New Registered Agent
New Registered Office Address: !
Forer Flovide Sreet Sdidress w3
. ; 2 ¢
. Florida : iy ’
iy 21 Codde o=
o

New Registered Awent's Signatuee, if changing Registered Ageng;
I hereby accept the appoiunent as regisiercd agent end agieee to act i this capacine 1 fartlior agree o comply with
the provisions of wllf stasaies pelative (o the proper and comipivie peeformance of o duies, and T am fumilior wiih
emdd accept the obligotions of my pasition ay regicteree ugent ax provided for e Chapler 603, 1.5 . if thiv
dociment wy bebrg jiled 1o merely vefloct a chenge in te vegistered office address, 1 hereby conmfivns that the fimited

habdin: company has been notified brwrnting of this change.
I Clhisnging Registered Agent. Signatwie of New Revistergd Agent

[y

22 Welrers ¥ iy or O1hins

i .
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7. 1t the amendment changes the jnisdiciion of vrganization, indicae new jurisdicrion:

8. [the amendment changes pesson, ttle or capacity i accordance with 603.0902 i e, indicate that change:

Ttk Capacity Namg

Address Type of Action
Chief Financial Officer Claude Chevamee M!\M at 5773 Blue Lagoon Dr. Ste 450
Miami, FLL 33126

XiAadd
ICH Delivery Network, LLC DRentove
AMember 4
MAMEN at 3775 Blue Lagoan D, Ste 450
Miami, FL 33126 SAdd
[LRemove
Seeretary I
=seeretary Paul {. Klausner MMM at 3775 Blue Lagoon Dr. Sic 450
Miami, FL 33126 .
XA dd
[ TRemove
. MMM 415775 Blue Lagaon Dr, Ste 450
CLEO Ron Schuizen iz, FL 33128
(% add
ORemove
Cadd
ORemove

9 Attached 18 4 certificate. iCrequited: no moe than ) days old, evidencing ihe
aloretmentioned amendinent(s). duby authenticated by the ofticial laving custody of tecards in the
Jurisdiction under the law of which this entily 1s orggmved.

e

Signature of the authonzed representative

Ronald Schutzen

Typed or printed name of stgnce

Filing Fee: 82500

-
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