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COVER LETTER

TO: Registration Scetion . 2 | oo

Division of Corporations

LEAF MEDICAL CARE, LLC
SUBJECT:

Name of Limited Linhility Company

The cnclosed Articles of Amendnent and fee(s) are submitted for filing.

Please retum abl correspondence concering this mater o the following:

PAOLA C,

Name of Person

COMPANY COMBO. LL.C

FirmueCompany

2815 DIRECTORS ROW STE 100

Adddress

ORLANDO, FL 32809

City/State and Zip Cade
DOCS @ COMPANYCOMBO.COM

C-mail athiress: (10 be U for fature annwal report notification)

Vo further information concerning this matter, please call:

PAQLA C. 866 4282030
at { )

Naumie ot Person Atca Code Davtime Telephone Number

Enclosed is a check for the follewing amount:

= 525.00 Filing Jee 0 $30.00 Filing Fee & O 555.00 Filing Fee & T s60.00 Filing Iee.
Certtficaie of Status Centified Copy Centificaie of Status &
(abditional copy is encloned) Cerified Copy

(mlditivnal copy is enclosad)

Mlailing Address: Street Address:

Registration Section Registration Scction

Division ol Comporations Divisien of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1, 32314 24135 N. Monroe Street, Suite 810

Tallahassee, FL 32303

From: Erego San
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ARTICLES OF AMENDMENT -
TO . TEB
ARTICLES OF ORGANIZATION [

OF =

AR

LEAF MEDICAL CARE. LLC - s

tName of the Lini iabilily Cogtpany ay it uow nppeacs oy our records.) - N
(A whility Company)
3 ™

rIRi .
07/07/20-1 amﬁ’smgncd

The Articles of Organization for this Limited Liability Company were filed on
L21000310) 344

Flonda document nember

This amendment is submitted to amend the following:

A. Tf amending name, enter the new name of the limited liability company here:

The new name must be distiuguishable and contain the words “Limited Liability Company.” the designation "ELC v the abbrevivgion “L.L.C."

Enter new principal offices address, if applicable:

(Principal office addross MUST BE A STREET ADDRESS)

Enter new nailing address, it applicably:
(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered oftice address on our records. eater the name of the new registered

agent and/or the new registered office address here:

Name ol New Rewistered Agene:
New Registered Oltice Address:
Frier Fiorida saver addresn

. Florida

Zipp Conder

ity

New Registered Agent's Signature, if changing Registered Agent;

[ heraby accepi the appaimment as registered agent and agree ro aci in this capacine. { Surther agree 10 comply with ihe
provisions of all starutes relative to the proper and complete performance af my duties, and [ am familiar with and
accept the obligations of mv position as registered agent as provided for in Chapter 605, F.5. O, if this document is
being filed 1o merely reflecr o change in the registered office address, Ihereby confirm ihat the limited Hability

company has been notified inwriting of this chunge.

"é?l‘-!u;-:l*ﬂgiR:}_’—l\—ll_rlJ_\';_t;Slj;l;lo;;l.l_r_\—lﬁt“ Registered Apent
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It amending Authorized Person(s) authorized 10 manage, enter the title, name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tide Name Address Tvpe of Action
AMBR ALENCAR S, DA COSTA FILHO ALAMEDA JAL 263, APTO 19 -
UlAdd

JARDIM PALULISTA
ORemove

SAO PAULO. SP. 01420000 - BRAZIL
= Change

Cladd

ORemove

TiChange

JAdd

CORemove

OChange

OAdd

ORemove

O Change

OAdd

Okemaove

OChange

CAdd

CORemove

O Change
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D. If amending any other information, enter change(s) here: (ditach additional sheets. if necessan:,)

MEMBER'S NAME NEEDS TO BE UPDATED,

E. Effective date, if other than the date of filing: {optional)
{1f an effective date is listed, the date Bmst be specific aml cannot be prior ta date of tiling or more than 90 days after filing.) Puisuant to &15.0207 (33b)

Note: 11 the date inseried in this block decs not et the applicable statuiory filing requiremennts. this date will not be listed as the
docwment’s crfective date an the Lepartment of Siate’s records.

If the record specibies a delayed effectve date, but not an erfective time, o 12 01 am an the carlier oft (k) The Jinh day afier the

record 15 tiled
JULY 15 202

S S—
B ozlo, ¥

Siznatare of & member oz setherized representative of s member

Dated

ALENCAR SEVLERINOG DA COSTA TILHO

Tvpetl or panted name of signee

Filing Fee: $25.00



