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COVER LETTER

TO: Hegistration Seviiun
[bivisian of Corporations

SUBJECT: E]Uide'u}e”'mmm l, Ll

Name of Limited Lishility Company

o —— e ————

The enclsed Articles of Amendment and fee(s) are subngined for filing,

Please return all cortespondence concerning this matter 19 the lelluwing:

Lecilia Lprenzo

Name of Perwin
SunidGS

0400 NW 33vd s sTE€ 201

Doral FL 33122

Ciry/Xeate and Zip Code

LeciliO L e€n20 @ wid sanitaS (om

F-munl eddress: (1o he Geed for Tolure anncal repor netimieation )

For turther igiormation concerning this matter, please call

fec)ig LwenzD T80, 18 - 754)

Mame of Person Aren Code

[rvtime Telephane Number

Enclosed is a check for the pltorwing amoeny:

0 82200 Filing Fee O $30.06 Filing Fee & O %35.00 Filing Fee & £ 860,00 Filing Fee,
Cortificate of Status Centiied Copy Jetificaic of States &
[aldstinal copy ic euvinee} Cerifivd ':.‘(\p)

raddiionsl vopy s enchned)

MAILING ADDRESS: NSTREET/COUKIER ADDRESS:
Repistration Section Regisirution Section
Division of Comoratinns Division of Comorutions

O Box 6327 Clilten Huilding,
Tailanussee, FIL 32344 2061 xecutive Cemter Clircle
Talinhassee, FI. 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 21, 2019

CECILIA LORENZO
8400 NW 33RD STREET
STE. 201

MIAME, FL 33122

SUBJECT: GUIDEWELL-SANITAS |,
Ref. Number: L14000132644

LLC

We have received your document for GUIDEWELL-SANITAS |, LLC and your

check(s) totaling $25.00. However,

|the enclosed document has not been filed

and is being returned for the following correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

Please return your document, along
your filing will be considered abandon

If you have any questions concernit
(850) 245-6050.

Irene Albritton
Regulatory Specialist I

with a copy of this letter, within 60 days or
ed.

1g the filing of your document, please call

Letter Number: 719A00010316

www.sunbiz.org

h N LB . I A T4y DAY 72293~ Mmoo . . MY ") DYSOIOY Y A
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ARTICLES OF AMENDMENT 2
TO oL T
ARTICLES OF ORGANIZATION T e
- )\ 1. 1)
OF P
£y 4“ )
Gui(_‘,LEWEH'SQH& as |, LLC - £.
Name of the Litmicd 1._i-’ - - ﬁp

[he Articles of Organization for this Limited Liability Company wese fited on & ’ 11 l ‘Tk

Florida docuimem uumbctL 14 O Cb ' Bzw H"ﬁ_

This amendment is submitted 10 mmend the following:

Ao Hamending nume, enter the new pame of the Emited liability company here:

__ and assigned

The new name must be destingoishable and contain the worde 1 imisd | inhility Company,” the degignation “LLC" or the ablrevistion “LL.C.”

Enter new principal olfices address, if applicable:

(Principal office uddress MUST BE 4 STREET ADDRESS)

Enter new mailing address. if applicable:

fMuailing uddress MAY BE A POST OFFICE ROX)

K. H amending the registered agent undfor registered office address on our records, enter the name of (he nrw

repistered snent and/or the new registercd office addiess here:

Name o New Revistered sApent:

New Revisiered Oftice Address:

Frter Finvida tiroet ubdeess

. Florida

ity

New Registered Agent's Signature, if changing Kegistered Agent:

Zip Code

Hhwereby cecep the apipoiniment as registered agent and agrec lo acl in this capacity. | further agree to comply: with ihe
provisions uf fl statutes relative 1o ihe proper andjcomplete perjormance of v dutics, and [ am faniliar with ane
acvept the obligations ot my position as registered awent as provided for in Chapter 6035, F.5. O, i this decument iy
being fited 1 merely reflect o change in the registered office address. 1 hereby: confirm that the limited liakility

compemy hay been nuiified i writing of this changt,

PPage 1 of' 3

Il Changiop lic}:iucrul Accrtl, Siznsture o New Hegistered Arent
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fPage 5of B

If smending Authorized Person(s) authorized to manage. enter the title, name, und address of each pevsyn_ being added

or removed from ouy records:

MGR = Manager
AMBR = Authorized Member

Name

G:\abrie\ Pwercs

Title

2019-05-31 1621 21 EDT

Sanitas From: Printeis EF

Address Tvpe of Activn
0 Add

. .-

i 1
e4ix> NW 33re| =T S0t 20
Micrm R, 3322

M Remoae

L Change

Ias O add

- Fobio Nargas Mg
PVIER-

- %r@;O-Morﬁnez %)
A B

Emilie_terat Moim 5Mtam'- FL 221202

lictm:, . 22122

s Remove
Voo

O Change

SO 2oy
Ly £ACO N B2ra ST
oo R 221022 ?(m

£ Remove

20 Chonge

e o 2Zra ST s Ortel 2.0
\’ﬂ‘u\dd

[Page

0 Kemene

B Change

O Add

_ B lemweve

0 Change

2 sndd

O Remove

8 Change

20f3




ra.

Fage ot b 20139-05-31 16°21°21 ED1

D If amending any other information, enter cha

hpe(s) here: fAitach additional shects, if necessan)

E. Effective date, if other (han the date of filing;

{optional)

(E an eltiestive date iy Hated, the dake must be specific and u‘l"ifol be prior 1o date of fling of nxere than 90 days efler filing. ) Pumsuant 1o 6050207 (34ht
Now: [Cthe date inserted in this block does not meet the opplicable stututory filing requirements., this date will not be listed as the

document”s elteclive date on the Department of State

If the record specifies a delayed effective gate
{b) The 90th day after the record is filed.

Dated MO\J& =3 =T .

5 records.

but not an effective time, at 12:01 a.m. on the carlier of:

o

Signatur: of 2 meni
A%
-

er Jreprescnrative of a member

& nuga.

Tyl

b

d or printed name of signec

Page 3 of 3

iling Fee: S25.44)
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