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P

, COVER LETTER
H210004456113
TO: Registration Scetion
Division of Corporations

INTERCARE SALUD LLC
SURJECT:

Name of Limited Liability Company

The enclosed Atticles of Amendment und Feed(s) e subunitted for Hling

Meuse return all correspondence concenmg this matter to the tollowing:

JESUS LEON

Nume ul Peisen

SACONSA GROUP LLC

Frrm‘Company

3625 NW 82 Avenue Suite 100-K

Address

DORAL, FL 33166

CrivdSeate and Zip Code
JESUSLEONTERAN@GMAIL.COM

E-m] address: {to b uscd for fuwre annual report notitication}

For firther infogmation coneerming this maiter, please call

JESUS LEON 786
at ( }
Area Code

7572436

Nume of Person Dawtime Telephane Number

Enclosed 15 a cheek for the follovang amount:

W $25.00 Filing Fee O 330 00 Filing Fee &

Certificate of Status

0 $55.00 Filing Fee &
Certified Copy
(idditionat copmy 14 cixlosed)

0O $60.00 Filing Fee,
Certificate ot Starus &
Cerzitied Copy

fidditional zups s enchoscd)

MAILING ADDRESS:
Reyistration Sectivn
Division of Cotpurations
P.O. Box 6327
Tullahassee, TL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corparitions

Clilton Building

2561 Eaveutise Center Ciicle
Tallahassee. FL 32301

H210004456113
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ARTICLES OF AMENDMENT
TO H210004456113
ARTICLES OF ORGANIZATION
OF

INTERCARE SALUD LLC
{(™Naume ol the Limited Liabill

tv Cotnpany as it now appers on our records.)

04/20/2021 and assigned

The Articles of Organization for this Limited Liability Company were filed on

Ftornda document number L21000183989

This amendment is submitted w amend the Tollowing:

A. If amending name, coter the new nane of the limited liability compaoy here:

The new nume must be distingushable and contain ihe words “Limited Liabiiy Compun "™ the designateen "LLC™ a1 the abbreviation “LLC

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE B0OX)

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

- . 1
Name of New Remsterad Apent: sl

New Revistered OHice Addiess:

Fnter Fhoviche sireet adudress

35S

b

ERIE

. Florida i
Ciry T¥ip CouZ

WY - D30 1202

+

New Registered Agent’s Signature. if changing Registered Agent: Ej;

G:l

{ hereby accept the appoiniment ds registered agent and agree jo ael in 1his capaciry . Surther .-.rgr'e.gfr;?cwﬁ{ vavith the
provisiony of wll statutes relative 1o the proper and complete performeance of my didics. cined I feonilior will and
accept the ehligations of my position as registered ugent as provided jor in Chipter A0S, 8. Or, if this document iy
being fited 10 merely reflect a change in the regisiered office address, I hereby confirm thea the limited liabilite
company has been nogified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent

Page 1l of 3
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If amending Avtharized Person(s) authorized to manage, enter the title, name, and address of cach person _being added

or removed from our recoirds:

MGR= Manager H210004456113

AMBR = Authorized Member

Title Name Address Type of Action
MGR TAPIA, JESUSA 3625 NW 82 AVE SIHITE 100 K
J Aadd

DOKAL, FL 33166
m Renunve

3 Change

0O Add

0O Remove

O Change

O Add

0O Remove

O Change

0 Add

O Remove

O (hange

O Add

O Ruenose

0O Change

O Add

O Remuve

a Change

Page 2 of 3
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B. If amending any other information, enter chanpe(s) here: {Arrech additional sheets, if necessary )

E. Elfective date, if other than the date of Nling: {optional)
(If an effective dase is listed, the date must be specific and cannot be prior 1o date of Bling or more than 90 days afier Diling} Punnimt ta 605.0207 (3%(b)
Note: 1f the date inserted in this block docs not mect the epplicable statwtory fling requircments, this Zate will not be fisted as the
documcnt’s effective date on the Depariment of State’s records.

A ~
>
If the recorg specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eadier of: ~=
(b) The 90th day after the record is filed. Tec g
i ' I
OECEMBERS 2021 vl ' —
Dated . A A
— . rm
\-\ = - B
- x
o y ot
Signature ol o nicmbet or\@hnnl&d‘rcpmmuui\,c o e membe % w T
j S~ &
JOHANNAD GARCIA DIAZ b il

Typed or printed name of signee

Page 3of 3
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