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April 22, 2008 : =
FLORIDA DEPARTMENT OF STATE

CVS PROPESSIONAL BERVIES rrc  LivisionofComorafions

27869 S. DIXIE HWY -
MIAMI, FL 33032 Fw =3
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SUBJECT: CVS PROFESSIQIIAL SERVICES LLC D . II
REF: LO&000024826 %f:}' g —
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We received your elesct:onically transmitted document. However, £Ba -9

document has not baen :'iled. FPlease make the following correctiqugilands
rafax the complete decument, including the ele¢tronic filing cover shekd.

The new registered musal. be the same in the certificate of designation.

Plenze return your document, along with a copy of this latter, within &0
days or your filing wil.l be considared abandenad.

You have any questions concerning the filing of your document, please
cal (850) 245-6094.

Agnes Lunt FAX Aud. #: H08000103719
Regulatory Specialist 1I Letter Number: 708AK00024087

o
.

DA

¥ ‘-'_ﬁl i"'..;‘: S--.._,__
tE F 1AL

.

3

R.ECEWED

oy
&
= BENPLL
o\
&

HAS

SECE

o
w«
- €D

P.O BOX 6327 - Tallahagsee, Flonda 3234

pa/18 3ovd LI 00 FAIdW3 9696EE35BE G5:ET1 8BBZ/BZ/pA



KO 00N034

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORG. ANIZATION
OF

__ LCVS PROFESSIONAL SERVICES LLC
(PRESENT NAME)
(A FLORIDA LIMITED LIABILITY COMPANY)

LO6000024828

FIRST: The date of filing of the articles of organization was: 3/6/2008
SECOND: The following Amendment(s) to the articles of organization was/were adopted by the

limited liability company:

REGISTERED AGENT NAME & ADDRESS
DELETE: VIRGINIA CASTILLO OF 12354 §.W. 259 TE., HOMESTEAD, FL 33032

ADD: LENIER CANCID OF 27869 8. DIXIE HWY., MIAMI, FL 33032 Ee

Lo

MANAGER/MEMRBER DETAIL =

73

147
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DELETE: VIRGINIA CASTILLO OF 12354 5,W. 259 TE., HOMESTEAD, FL 3
DELETE; CARIDAD DIAZ OF 12354 S.W. 259 TE., HOMESTEAD, FL 33032 -
ADD: LENIER CANCID FO 27869 S. DIXIE HWY._, MIAMI, FL 33032

" AS THE NEW MANAGER
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vy

DATED: 4/16/2008
T — —_-/_%

Sigr anwre of' 8 member or authorized representative of u inember

LENIER CANCIO
Typed or printed nume of signee
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CERTIFICATE OF DESIGNATION -
REGISTERED AGENTI_REGISTERBD QFFICE

2R S Biyie twy

Mk . ¢l 2304 L-
(Address)

LoL000DIY FC

(Document Number of Corporation)
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Having besn named us Registered Agent and to aceept service of process f@%;z abgve
stated Coq:omiion at the place designeted in the Articles of Incorporation,

accept the appoinmment ag Registered and agreeto act in this capacity. I further agrae to
compty with the pravigions of all statues relating to the proper and complete performance
of my dufies, and I arn familiar 'with end accept the obhgauons of my position as

Registered Agent.

M;F-*j :
P ———
Registered Agent Signamre.

LEMIER CAXCID
Printed Name
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