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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 21, 2007

VICENTE MARTIN HIDALGO
14166 SW 13TH STREET
MIAMI, FL 33184

SUBJECT: MEGAMED HOME HEALTH CARE, L.L.C.
Ref. Number: LO7000027579

We have received your document for MEGAMED HOME HEALTH CARE, L.L.C.,
however, upon receipt of your document no check was enclosed. Please send a
check or money order payable to the Department of State for $25.00. _

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

If you have any questions concerning the filing of your document, please call
(850) 245-6984.

Deborah Bruce
Document Specialist Letter Number: 607A00019568
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Lo : COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: MEGAMED HOME HEALTH CARE, 1.1LC

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

(Name of Person :’;. [T B -
S
>0 e N
:.> -—:‘ [igin-i v+
(Firm/Company) ¥ E’r N | PG

[ R o )
= 1

oo T
14166 SW_13™ STREET Cen = T
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MIAMI, FILORIDA 33184
(City/State and Zip Code)
For further information concerning this matter, please call:
VICENTE MARTIN-HIDALGO . 786 )333-1 845
al
(Name of Person) (Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
$25.00 Filing Fee []$30.00 Filing Fee & |‘_'| £55.00 Filing Fee & $60.00 Filing Fee.
Certificate of Statug . Certified Copy ertificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301




ARTICLES OF AMENDMENT

. TO
ARTICLES OF ORGANIZATION
OF
M LG
senf Name
(A Florida Limited Liability Company)
and assigned

MARCH 13, 2007

FIRST:  The Articles of Organization were filed on
SECOND:; This amendment is submitted to amend the following:

1. AMEND ARTICLE Il TO READ AS FOLLOW:

PRINCIPLE ADDRESS:
=
= 53

7311 NW 36 2 STREET
— MIAMI, FLORIDA 33166-6704
———MAENGAPDRESS—————— 5 .
7311 NW 36™ STREET 55 T
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MIAMI, FLORIDA 33166-6704
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2. FEI NUMBER: 20-8626649
AMEND MEMBER NAME FROM URSULA P. PERALTA-TO

3.
—— URSHTEAATPERALTA

Dated MARCH 1R 2007
VICENTE MARTIN-HIDALGO,_ MGMR
S]ignalure?m ber Wtwe of & member
1 T or prifpted name of signee

Filing Fee: 325.00




