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COVER LETTER

¥O:  Registration Section
Division of Corporations
supisct; PROFESSIONAL CARE HEALTH SERVICES, L.L.C.
(Name of Limited Liability Company)
The enclosed Articles of Amendmemt and fee(s) are submiued for fling.
Please return all correspondence concerning this matter to the following:
PIERRE A CRUZ
(Namc of Persan)
PROFESSIONAL CARE HEALTH SERVICES, L.L.C.
(Firm/Company)
8366 SW 152ZND AVENUE # C-210
(Address)
MIAMI, FL 33193 ! o
(City/Srate and Zip Code) o cL::})
T ik [-r-:
o o
For further information concerning this matter, please call: o _::; i
LS
.
ar( 305§ 271-7310 e
(Area Code & Daytime Telephone Number) 55 ;__5 @
gl ~
iy

JIM SIERRA
- (Name of Person)

[J$55.00 Filing Fec &
Certified Copy
(additional copy is enclosed)

Euc osed is a check for the following amount:
L[3%$30.00 Filing Fec &

L5$60.00 Filing Fee,
Certificate of Status &

Certified Copy
(additional copy is enclosed)

$25.00 Filing Fee
Certificate of Status
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.Q. Box 6327 Clifton Building
. 2661 Executive Center Circle
Tallahassee, FL 32301

Tallaghassee, FL 32314
{(({HOB000267313 3))}
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Decemborkl, 2008 ¥
FLORIDA DEPARTMENT OF STATE

PROFESSIONAL CARE HEALTH SERVICES. Iy ¢ Corporations

8365 sW 152ND AVE

c-210
MIAMI, FL 33198

SUBJECT: PROFESSICNAL CARE HEALTH SERVICES, L.L.C.
REF: LOB0CD106437

. The electronic filing cover sheet submitted with your document reflects
_the incorreot type of document. The cover shaet must reflact the type of
dogument you are filing. Please generate o new fax audit cover sheet
under the appropriate document type, When resubmitting your document for
filing, please also aend a copy of the incorrect cover sheet marked
. “"ABARNDONED" .
along with a copy of this letter, within 60

Pleazs return your dooument,
days or your filing will be considered abandoned

If you have any guestions conoerning the £iling of your documant, please X
call (850) 245-6020. !
T
b
Tammi Cline FAX Rud. #: HCBOQDD263547 gggg
Letter Number: 60B8A00DDS5B669 : Pro
$r

Regulatory Specialist II

P.O BOX 6327 - Tallshassee, Flonda 32314
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ARTICLES OF AMENDMENT
TO :
ARTICLES OF ORGANIZATION
OF

PROFESSIONAL CA

RE HEALTH SERVICES, L.L.C.

and assigned

The Articles of Organization for this Limited Liability Company were filed on NOVEMBER 14/2008
Florida document number 108000108437

This amendment is submitted to amend the following:
A. Ifamending name, enter the new name of the limijted liability company here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
“L.LC

Enter new principal offices address, if applicable: 8365 5W 152ND AVENUE # C-210 ey
Principal o vess MUST BE A STREET s)  MIAMI, FL 33183 puig
: = .
c‘a‘ o
1 o
£ =1 EN
Entcr new mailing address, if applicable: B365 SW 162ND AVENUE # C-210 o %f ;
FFICE B MIAMI, FL 33193 - .
>y

B. If amending the registered agent and/or registered office sddress on our records, gnter the name of the new

registered agent and/or the new registered office address here:

Name of New Registered Agent:
New Repistered Office Address: 83685 SW 152ND AVENUE # C-210
| : (Enter Florida street address)
(City) (Zip Code)
! R tz

1 hereby accept the appointmeni as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative 10 the proper and complete performance of my duties, and I am famitiar with and
accept the obligations uf my position as registered agent as provided for in Chaprer 608, F.S. Or, {fthis document is
being filed to merely reflect a change in the registered office address, I heveby confirm thar the limited liability

company has been notified in writing of this change.

(Lf Changing Registered Agent, Signature of New Rogistersed Ageald
Page 1 of 2

(¢(H08000267313 3)))
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If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being sdded or removed from our records:
MGR = Manager
MGRM = Managing Mcmber
itl Name Asddress . Type of Action
3 Add
{77 Remove
[ Add
7] Remowve
Add
Remave
[ Add
] Remove

D. If amending any other information, enter change{s) here: (Aizach additional sheets, if necessary.)

Dated _DECEMBER 2 , 2008 .
77 Signaturc of a member or authorized representative of a member

PIERRE A CRUZ
Typed or printed name of signee

Page 2 of 2
Filing Fee: $25.00
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