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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLLORIDA

SECTION I ¢ [-4 must he completed)
1. Name of limited liabiliry Cormpany as it appears an the records of the Florida Department of

\ CVIVAMAS MEDICAL CENTER - PEMBROKE PINES, LLC
State:

Enter new principal oftice address, if applicable:

(Principul office address
MUSTRE ASTREET ADDRESS)

Enter new mailing address. (f applicable:
{(Mailing uddress

MAY BE A PONT QFFICE BON)

. [M20000008136 |

2. The Florida document number of tus limited liabihty company is

DELAVWARE
[ 9152020 ]

3. Jurisdiction of it organizatian:

4. Daic authonzed ta do business in Flarida:

SECTION 1 (3-9 complete only the applicable changes)
5. New name of the limited hiability company; ICH MEDICAL CENTER - PEMBROKE PINES. LLC

imust contain “Limited Liabihry Company, © ~LLC, o "LLECT)

(i name unavailable, enter alternate name adopred tou the purpose of wansacting business in Flarida and attach a
copy of the wiitten consent of the managers or managing member s adoptng the alternate nane. The altemate name
must contain "Limited Liability Company ™ “0LC7 o "LECT)

6. [Tamending the reaistered agent and’or registered otticer addiess on our records, enter the nane of the new
repistered apent and/on the new reaisteted olfice address here:

Name of New Registered Avent

New Resistered Olice dddress:

foaer Mlorido Steeel Address

. Florida
iy Zip Cuce

New Rewistered Agent’s Sigoature. if changing Registered Agent:

hereby aecepr the appoininient as redsiered agent end agree (e act pd this capacuy. § jlther agree 1o comply with
the provisions of wll siatwes vefaive bothe proper und complete pectormaee of o duties, and Tam familiar with
and aceept the oblications of my pasinon ay registeried agent av provided o Chaprer 603, 1235 O i by
docment is being filed ro merely reflect a change in the registerved office uddress, §hereby: confivm that tre limited
hahiliny company s been notiticd in vy of this change.

If Changing Registered Agent. Stenatuie of New Regisiered Apent

-
.
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7. I the mvendment changes the jurisdiction of organization, hudicate new jurisdiction:

8. [I'the amendment chunges person, tibe or capacity in accotdinee with 603.0902 ¢ Nire). indicate it change:

Title! Capacity Name Address Ivpe of Activn

J add

ORemove

Oadd

LIRecnave

ORemove

Cladd

ORemove

2 Auached is 4 cenificate, iFrequired: no more thim 90 davs old, evidencing the
atorenenuonined amendmentys), doly suthenticated by the olicial having custody of records in the
Jurisdiction under the law of which this entity is organized,
; L

i .
H Py
At oA

Stgnature of the authonzed represemtaive

Ran Schuizen

Typed or printed name of signee
Filing Fee: N300

T - 2ua 2020 Walrere ¥ g 2 Malipe
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID "VIVAMAS MEDICAL
CENTER - PEMBROKE PINES, LLC", FILED A CERTIFICATE OF AMENDMENT,
CHANGING ITS NAME TO "ICH MEDICAL CENTER - PEMBROKE PINES, LLC’
ON THE THIRTIETH DAY OF NOVEMBER, A.D. 2022, AT 5:34 O CLOCK

P.M.

\Bnﬂm w ams Streety of Bitp )

Authentication: 205028609
Date: 12-07-22

7960781 8320
SRk 20224198605

You may verify this certificeie onhne at (orp.delaware.gov/authver.shumt




