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“June 2, 2021

: FLORIDA DEPARTMENT OF STATE
MEDICAL BILLING CONSULTANTS, INC Dimision of Corporations

SUBJECT: PEACEFUL SPIRIT EOME EEALTHCRRE, LLC
REF: W21000079717
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We received your electronically tra
document has not been filed.

[J ”’
nsmitted document.
Pleas

r'ﬁ"'
However,

the e
@ make the following correcticns and .
refax the complete document, including the electronic filing cover sheet .._.

Please select the type of action for all AMBR'S

—~

“ien
. S
along with a copy of this letter, within &0
days or your filing will be coneidered abandoned.

call (B50) 245-6050

1f you have any questions concerning the filing of your documsnt please

Please return your document,

Valerie Herring
"Regulatory Specialist III

FAX Aud., #: H21000214841
Letter Number: 121A00011948

PO BOX 6327 - Tallahassee, Flonda 32314

From: Luciano Pusntas
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PEACEFUL SPIRIT HOME HEALTHCARFE, L1.C

{Name of the Limited Liability Co

mcgany ds Il npw appeurs on our recorys.)
{A Flonda Lred Liability Tompany}

The Anticles of Orgunization lor this Limited Liability Company were filed on

06272011
Florida document numbey L 11000074402

and assigned

Tlus ameadment is submitied to amend the following:

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

The aew name st be distinguishable and contain the wards “Limited Liability Company.™ the designatian “T.T.C™7 or the abbresdation ~1.L.C."

Enter new principal offices address, if applicable:

3
e IR
{Principal office address MUST BE A STREET ADDRESS) = S__
e
o e SR s
T & i
wlh o
oM i{
Enter new mailing address, if applicable: AT
= = '
{Mailing address MAY BE A POST QFFICE BOX) % 2k :i
A~

»
Al

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

Name of New Rewisivred Agent:

NWew Registered Office Address:

Furer Florida street addresy

. Florida
City

Zin Code
New Registered Apent’s Sipnalure, if changing Registered Apgent:

[ hereby accept the uppoiniment ux regisiered agent and agree 10 act in this capucitv. | further agree ta comply with the
provisions of ull startes relative to the proper and complete performance of my dutics, and Fam familiar with and
wceepl the obligations of my position as registered ugent as provided Jor in Chapier 605, F.5. Or, i this document is

being filed to merely reflect o change in the registered office address, T hereby confirm that the limited liobilin:
company has been notified 0 writing of 1his change.

If Changing Registered Agent, Sipnature of New Registercd Anent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach persan_being added
or removed from our records:

MCGR = NManager

AMBR = Authorized Member
Title Name Addiress Type of Action
YOLL LEYVA 5690 SW 72 AVE

AMBR

= Add

[JRemove
Miami, FL 33143

AMBR

OChange
YUNIOR LOPEZ

1830 8W 4 3T

&= Add
APT2

Miami, FL. 33135

_ BRemove

CChange

Tladd

CRemove

O Change

_JAdd

CRemove

OChange
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From: Luciano Pueniss

D. If amending any other information, enter change(s) here: (Antach additional sheets, if necessary,)
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E. Effectdve date, if other than the date of filing:

(optional)
(I an clTective date is listed, the date must be specific and cannwl be priar to date of filing or more than $0 duys afier filing.) Pursuant 1o 605.0207 (3Xb)
Note: [f the date inseried in this block docs not meer the applicable statutory filing requirements, this date wilk net be listed as the
document’s effective date on the Departimem of State's reconds,

If the record specifies a delayved eftective date, but not an effective time, at 12:01 a.m. on the earlier of: {b) The 90tk day afier the
record is Bled.

JUNE G2 2021
Dated

Signature of a member or auz.]m'rizw;prcsmmive of 2 memhber
ANA ROSA VIERA

Typed or primed name of sipnes

Filing Fee: $25.00



