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Py Registraion Section
Division o Lerperazions

PAasUIAL HEALTHUARE LLYC
SUBMECT: _

COVERLETTER

N e nited cahiiiy Company
h ¥

Phe enclosed Artcles or Ameadmens and tfeegs) sie sebaned (or Qting.

Pleasze return all correzpundence concerning this matter 1o the falowing:

DARIO H RAMIREL

Mame of Persen

VEIDIW 2T 8T

inm Compuny

CUTLER BAY, FI, Mo

Address

Civisiate and Zip Cole

ddeomintiane 2600 umil nom

-l addhrens, G b pacd Tor fare antiem! wepoen notiGcation )

Fur further formaticn coneeraing e waticn. plesss

DARIO I RAMIKEZ

wall

86 RELNEIRN
ary t

M ol Perawn

Leclosed i o cheek tor the following amneunt:

™ SIS0 Filing Foe N piling Fee &

Mailing Sddress:
Registration Seciion
Division of Corporations
10O Box 6327
Tallahassee. FIL 32214

oy

-

Area Code Daviane Telephone Number

R8T b

AT R ]

it b eopy

Street Address:
Registiation Section
Division ot Corporations
The Centre of TalHahassee

2315 N Maoroe Sueel. Suite 310

Tablahazzee, L 32303

Certiticd Copy
(adunenal copy

ienchosadi



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

PASCUAL HEALTHCARE D¢

{Name of the Limited Liubility Cnmqum' 2 30 0W appears un our records, )
1A Floridn

anuta] Dabiiiey Cantpinyi

- . . \ . . . .. . . . _ 041287003
Ihe Articles of Organization for this Limited Liakality Company were tiled on 82023
. SO0 508

Florida document number _===0002 11503

and assigned

This amendiment is submintied wamend 1he following:

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

The pew Gime mwost be disimguishalle and comain the wads “Limited Lishilite Compuny,” the designation LLC

“or the abbreviatwon “L.L.C ™
e
Enter new principal offices address, if applicable: =
[
(frincipal office address MUST BE A STREET ADDKESS) o
I
Ioe)
=
Fnter new mailing address, if applicable: .
r (W
(Mailing addross MAY BE A POST OFFICE BOX; -

B. If amending the registered agent and/or registered office address on vur records. enter the name of the new registered
agent aud/or the new recistered oflice addiress here:

Nane of New Remstered Agent:

New Reastered (HYice Address:

Fver Floewdo sireet mdedpees

. Florida
(i

Sew Registered Apent’s Sigoature, il chunging Repistered Apent:

Zip Code

Lhorehy aceept ine appowiment ex resistered agent and aereec 1o act in this capeaciiy. { flrther agree (o conmpte with the
provisiois of all stutues reletive to the proper und complere performance of my dutics. and Fam fanifiar with aned
aceepd the obligations of iy position as registercd agent as provided jor in Chapier 603, F.8. Or i this dvcument is
being filed 1o mercly reflect u change in the regisiered uffice address. 1 hereby confirm that the linited {iubiline
company: hiis been nocified in writing of thes clange.

H Changing Registered Ageat. Sionature of New Registered Agemt




Ifuménding Authorized Persongs! authorized 1o nranage, enter the title, nme, and address of each person_being added
or removed from our records:

MGR = Manaper
AMBR = Aamthorized Member

Titie Nanw Address Type of Action
AMBR MERUEDES FERNANDES L4183 SW RTTII ST APT 3068
TAdd

MEAMIL FL 33183

= Romove

—Change

AMNBR MERCEDES FERNANDIEZ 14185 SWRTTH ST APT 308

E Addd

MEAMI FU 33183

JRemove

Change

JAdd

LIRemove

2Change

: Add

TRemove

Change

_Add

LIRemuve

—Chunge

: Adhd

TJRemove

ZiChange




.1 amending

any other information, enter change(si here: rituch additional sheets, (f necessary.i

. Effective date. if other than the date of filing:

CH an eltective date o listed, the date st be specitic and stanat be prio to date of filing or taore than 940 dias alier filing.) Purssant w605 0207 (34}
docwument s etfective date on the Departmen of State 3 records.
record i filed,

(optional)
Noter 11 the date inserted 0 this block does not et she anplicable sestory filing reguirements, 1his date will netd be bistes as the

JULY 23711
Lated

I the record specities a delayed effecive date. but novar effective time, an 1201 o on the vanlier v (g The 901k day atter ihe

MERCFDES FERNANDEZ

Tyvped or prnted name et sighes

Filing Fee: S25.0H)
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FLORIDA DEPARTMENT OF STATE
Division of Carporations

July 18. 2023

DARIO H RAMIREZ
9850 SW 212TH ST
CUTLER BAY, FL 33189 US

SUBJECT: PASCUAL HEALTHCARE LLC
Ref. Number: L23000211505%

We have received your document for PASCUAL HEALTHCARE 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):

Pursuant to section 605.0207, F.S.. the effective date must be specific, cannot be
more than five business days prior to the date of filing or more than 90 days after
the date of filing. Our office received your document on May 22, 2023. Please
amend your document accordingly.

Please return your document. along with a copy of this letter, within 60 days or
your filing will be considerec abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist lI Letter Number: 423A00016011

www. sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



