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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 26, 2017

RICHARD CORRALES
15810 SW 45 ST
MIAMI, FL 33185

SUBJECT: HEALTH HOSPITALITY & CONCIERGE SERVICES, LLC
Ref. Number: L11000066142

We have received your document for HEALTH HOSPITALITY & CONCIERGE
SERVICES, LLC and your check(s) totaling $35.00. However, the enciosed
document has not been filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

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

Octavia | Simmons

Regulatory Specialist I Letter Number: 317A00010679
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COVER LETTER

T Registration Section
Division of Corporations

Health Hospitality & Concierge Scervices, L
SUBJECT:

Name of Limited Linhiiny Company

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

Please return all correspondence concerning this matter w the following:

Richard Bryun Corrales

Numg of Person

Health Hospitality & Concrerge Services. LLC,

FienvCampany

1358 1} SW 451th

Address

Miami. Fi. 33185

Crivesiate and Zip Code

richardhryan 1 6@ hotmail .com

E-mail address: (10 be used for tuture annual report notifteation)

FFor turther information concerning this matter. please call

Richard Bryan Corrales T80 ASR-TET4
at ( )
Name of Persan Area Codde Daviime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee O $30.00 Filing Fee & O $35.00 Filing Fee & 0 $60.00 Filing Fee.
Cergjficate of Statos Certified Copy Certificate of Status &
gC)U 44/08 l’é’(‘f/’[/ef taddinanal copy s enclosed)y Certified (:t)p)'

T e taddienal copy s enchosed b
& cééfo{ //a/ﬂ MeE o jf/ / n
in close, 1S The oe ol s 1l

T Fan K Yo

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Taliahassee, F1, 32314 2661 Executive Center Circle

Talluhassee, FLL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Heulth Hospitality & Concierge., LEC

ISame of the Limited Liahility Company as it now appears on our records.)

aabithty Company)

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

June 07,2011
. . "
Filorida document number LHI00661 42

and asstgned
This amendment is submitted 10 amend the following:

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

Mo

\iE
ML

EWE

The new name must be distinguishable and contain the words “Limited Lishility Company.” the designation "LLCT or the abbrevian

Enter new principal offices address, if applicabte:

{Principal office address MUST BE A STREET ADDRESS)

I'd
L

Lo [JO N

Enter new mailing address. if applicable:

p
1!
.
:

MOt
95

(Mailing address MAY BE A POST OFFICE BOX)

-
Y

B. If amending the registered agent and/or registered office address on our records, enter the_name of the new
registered agent and/or the new registered office address here:

Name of New Regisiered Agent:

New Revistered Oflice Address:

Enter Florida streer address

. Florida
ciry

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

Zip Code

[ hereby accept the appointment as regisiered agent and agree 1o act in thiv capaciey. | further agree to comply with the
provisions of all stamtes refative to the proper and complete performance of my dutivs, aned Feam familiar with and

accept the obligations of my position us registered agent as provided for in Chapter 605, F.S. Or_ if this document is
being filed 1o merely reflect a change in the registered office address. L hereby confirm that the limited liability
company has been notified in writing of this change.

IT Changing Registered Agent, Signature of New Registered Agent

Page | of 3




If amending Authorized Personts) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title

Name Address Type of Action
MOKR Corrales, Maria 1.

0 Add
13810 SW 43th Streer, Maami, 1L 2

H Ramove

O Change

O Add

o

(_‘Il'lm‘

@Nos!

O

-
aguon 4

e BN

«ERE

O

~
“@‘ iy
4s

5

O Change

O Add

O Remave

O Change

O Add

0O Remove

0 Change

O Add

O Remove

0 Change
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I>. M amending any other information, enter changels) here: (Anach additional sheets. if necessary.)

2 .

:—_--—l

2 = T
iz-——
=N
=g M
=z O
—

ez &

E. Effective date. if other than the date of filting:

(optional)

(11 an etlective dae is Hsted. the date must be specitic and cannat be prior to date of filing or more than 90 diys afier Gling.y Puraiant o 6030207 (3ih)
Note: I the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Deparument of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The S0th day after the record is filed.

Dated \/(/0 é f 4

C_Signawi

/

representiaive of a member
Richard Bryan Corrales

Typed or printed name of signee

Page 3 of 3

Filing Fee: $25.00



