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ARTICLES OF AMENDMENT
v TO
' ARTICLES OF ORGANIZATION
OF

MED HEALTH MEDICAL-CENTER LLC
: (Name of the l,jmlteg'ﬂghiyq ggp_;ﬂgg Ff it ﬂgﬁ gngf“‘ ©n Our retarily. )
! { orica Linuted Liablity Company

The Articleg-of Orgiritzation for this Lirhited Liability Company were filed on 91032025
Florida document number 125000007738 _

and assigned

This gmendment is'submitted to amend the following:

A. Il amending name, ¢nter the new name of the limited lighility company here:

The new gaane. magt be distinguishable and contain the words “Limitet Liability Company,” the designation “"LLC™ or the sbbreviation “L.L.C.°

Enter new principal offices address, I applicable: 5090 NW 74 TH.AVE —~——
clpal offic address MEST RE A. ADDRESS) - MIAM], EL 33166 : A
5 m
PN e T
L =
. - . w _ P
Enter. new maittog address, if applicable: L ONWHTHAVE i (D
. . ' MIAMI, FL 33166 L, &
{Mailing addréss MAY BE A POST OFFICE BOX) o ’ ey —
I o
- =

W .
B. If amending the reglstered agent and/or registered oflice address on our records, enter the pame of the new registered

t and/or the ed office address here:

Nasmpe of New Registered Agent: IRAN 1ISER

- New Registered Office Addresy: 5090 NW 74 TH AVE
& ‘ Eater Florida sireet address
MIAMI, FL Florida 33166
Cipy. Zip Code
g ) gent’s S if changing Reglsfs ent; |

1 hereby accept the appaimment-as registered ugent and agree to act in this capacity. I further agree to comply with the
provisions of il statides relative fo the proper and complete performance of my duties, and { am familiar with and'
accept the abligations af my position as registered-agent ns praovided forin Chapter 605, F.5 Or, ifthis document is
being fited to merefy reflect u change in the registered office addresy, [ héreby confirm that he limited liability
company has been notified in writing of this change. S

[}

=
o
]

If Changing Registered Agent, Signatare of Naw Registered Agent
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It ﬂmendiqg»{i_ythqﬂud Person(s) authorized to fr_m_magé, gnter the title, name, ‘and address of eaeh person gg: ing pdded

ar removed LOUT ¥ -

MGR = " Manager
AMER = Authorized Member

Title Name Address Type of Action
MGR SUCEL BELL TERRERO 5088 NW 74 TH AVE

Oadd

W Remove

_ OChange

MGR TRAN [TSER 5090 NW 74 TH'AVE
. WA

MIAMLFL  Zay) G

ORemove:

. l:]Cbangc

L e , o . _Dadd

el _URCi’ﬁOV!

CiChange

__Cladd

.. (JRemove

{Change

I

OAdd

ORemove

OChange

CAdd

CIRemove

DChnﬁgc
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D. W atiending any other Informa ton, enter ehange(s) here: (dttach additiondl sheets, if necessary.)
PLEASE ADD BIN NUMBER. 3%.2698673

: . ) . JANUARY 21,2025
E. Effective date, if othér than the date of filin ng: NU 2 . (optional)

{If an:pffactive date is listed, thie date st Lespecific #iid cannot be prior o dmeof filing or more ﬂm}m dys after 15ling.) Pursuant to 605.0207 (3Xb)
Eﬁ& If the date inserted it thie block docs not meet the appilicable statilory filing. requirements, this date will rot be:listed ag the
document’s effectivé date on the Departmet of State's recards.

If the record: specifies a delayed &ffective date, but not an effective time, at 12:01.0.m. on the earlier of: (b} The'90th day after the
record is filed.

JANUARY 21 2023

e L3

Dated .

i Si'guatu}c of 2 member or authorzed represemanive of & meraber.

Typed or panted name of signee

Filing Fee: $25.90



