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COVER LETTER

TO: Registration Section
Dvivision of Corporations

GUIDEWELL SANITAS |, LLC
SUBJECT:

Name of Limited Liabilis Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please retorn all correspondence concerning this matter 1o the tollowinyg:

CECILA LORENZO

Nume of Person

SANITAS

Fiem/Company

8400 NW 33RD 5T 201

Address

DORAL. FL 33122

Cinv/State and Zip Code
CECILIA.LORENZO@MYSANITAS.COM

E-mail address: (1o be used tor tfuture annual report notiticaton)

For further information concerning this matter. please call:

CECILIA LORENZO 786
at )

Arca Lode

B78-2541

Name of Person [7aytime Tetephone Number

Enclosed is a check for the following amount:

S25.00 Filing Fee 00 83000 Filing Fee &

Certificate of Status

O $55.00 Filing Fee &
Cenified Copy

O $60.00 Filing Fee.
Centificate of Status &
Certified Copy

Gaddinonal copy s enclined)

ladditional copy s enelosed)

MAILING ADDRESS;
Registration Section
Division of Corporations
PO Box 6327
Tulahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Carporations

Clitton Building

2661 Executtve Cenier Cirgle
Tallahassee. FL 32301



ARTICLES OF AMENDMENT
TO .
ARTICLES OF ORGANIZATION , AN
OF ' <
2isors o,
GUIDEWELL SANITAS I, LLC 1349

(Name of the Limited Liability Company as it now appears on our records. )
A Florda Timited Thabihty Company)

8/22/2014

The Anticles of Organization for this Limited Liability Company were filed on and assigned

L14000132644

Florida document number

This amendinent is submitted to amend the following:

A. IFamending name, enter the new name of the limited liabilitv company here:

The new name muost be distingnishable wnd contain the wards ~Limited Liability Company,” the designation “LLCT ar the abbresiation “1 L0
8400 NW 33RD §T SUITE 201
DORAL, FL 33122

Enter new principal offices address, if applicable:

(Principal office addrexs MUSNT BE A STREET ADDRESS)

8400 NW 33RD ST SUITE 201
DORAL., FL 33122

Enter new mailing address, if applicable:

{Muailing address MAY BE A POST OFFICE BOX}

B. If amending the registered agent and/or registered office address on our records, enter the name of the new

registered agent and/ur the new revistered office address here:

Name of New Registered Agent:

New Registered Office Address:

Erter Florida street address

. Florida
v Ay Condy

MNew Hegistered Agent's Signature. il changing Registered Agent:

Hhereby accept the appoinmeit as regisiered agent and agree fo act in this capaciv, T further agree 1o comphe witly the
provisions of ofl statuies relative ro the proper and compiere perfornance of iy duties, and Tam familiar with amd
wecepd the obligations of my position as registered agent as provided for in Chapier 603, 1.5 O, if this docunient is
heing filed o merel reflect a change in the regisiered office address, Thereby confirm thar the timited Liahiline
company fias been notified inowriting of this change.

If Changing Regintered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
JUAN ESTRADA
CEQ
O Add
O Remove
8400 NwW 33RD ST # 201 Doral, FL
33122
B Change
ALBERTO M DARSA
CFO
0O Add
O Remove
8400 NVW 32RD ST # 201 Doral, FL
33122
H Change
JOLLY AREZOU
| R O Add

O Remove

8400 NW 33RD ST # 201 Doral, FL

33122
B Change

CHARLES DIVITA IIT

Tbui:-_rnﬁ r O Add
O Remaove
8400 NW 33RD ST # 201 Doral, FL
33122
W Change
Tyecter L Ciaalvlo O Add
- ~J

3 Remove

8400 NW 33RD ST # 201 Doral, FL
33122

B Change

AMBER :
T Sevﬂi o Martines Martin .

O Remove

8400 NW 33RD ST # 201 Daral. FL

33122
B Change
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D. tfamending any other information, enter change(s) here: cdntach additional sheets, if necessary.s

EMILIO HERRERA MOLINA AMBER 8400 NW 33RD ST # 201 Doral. FL 33122 (CHANGE)

WERE CHANGING THE CITY FROM MIAMI TO DORAL, SINCE IT 1S BECOMING AN ISSUE IN OUR AHCA
APPLICATION

WE ARE NOT MOVING BUT ADDRESS SHOULD BE CORRECTED.

Ween

F. Effective date, if aother than the date of filing: {optional)
Hf an erlective date is listed, the datw must be specitic and cannot be prioe W date of filing or more than 90 day s atier fiting.) Pursaant o 6050207 (3)(h}
Nate: ifthe date inserted in this black does not mect the applicable statutory filing requirements. this date will not be listed as the
document’s eftective date on the Departient of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

. o
Dated <otk oer 1 =

wre of agfember or aothorized representative of o memher

Z3 ’é/‘ bmx«r‘d—

Teped or printed name ol signee
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