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September 20, 2021 e
FLORIDA DEPARTMENT OF STATE

vision of i
EMILIC CASTANEDA MD PLLC Duision of Corporations

2100 E. HALLANDALE BEACR BLVD, STE. 202
HALLANDALE, FL 33009

SUBJECT: EMILIO CASTANEDA MD PLLC
REF: L110060077078

We received your electronically transmitted document. Eowever, the
document has not been filed. Please make the following corrections and
refax the complete documant, including the electronic filing cover sheet.

The document submitted does not meet legibility requirements for
electronic filing. Please do not attempt to refax this document until the
quality has been improved.

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 (BS50) 245-6939.

Agnes Lunt FAX Aud. #: H21000345370
Regulatory Specialist III Letter Number: 521A00022685

PO BOX 6327 - Tallahassee, Flonda 32314
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The Articles of Organization for this Limited Liability Company were filed on 241y !, 2011

Florida document number
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Emilio Castaneda M PLILC
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ARTICLES OF AMENDMENT

TO
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This amendment is submitted to amend the following:

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

1ahihity Company

Emilio Castaneda MD LLC

The new name must be distinguishable and contain the words “Limited Liability Comparny,” the designation “LLC" or the abbreviation “LLL.C."

Enter new principal offices address, If applicable:

(Principad office address MUST BE ASTREET ADDRESS)

Enter new malling address, if applicable:
(Malling address MAY BE A POST GFFICE BOX)

agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Addrgss:

Vanessa Castaneda

4988 Pebblebrook Terrace

Enter Fiorida street oddress

Cocanut Creek

Florida 331073

Ciyy

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

pruwsmn.s of all siatutes relative to the proper and complete performanc. of my dut:es and [ am familiar with &na}
accepi the obligations of my position as registered agent as provided forfin Chap(er 605, F.S. Or ifrhu' docg.bﬁ'n!
being filed to merely reflect a change in the registered office address, [ fereby con ey

company hus beer notified in writing of this chunge.

(1121000345370 3))}
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or removed from our records:

Il smending Authorized Person(s) authorized to manage, enter the Htle, name, and address of esch person belng sdded

MGR= Manager
AMBR = Authorized Member

Titte

President

Name

Vanessa Castaneda
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Address

Type of Action
2100 E. Hallandale Beach Boulevard, Suite 202

B Add
Ialandate, FL 33005
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D, If umending any other information, enter changeds) here: (Aitach adiiional sheets, if necessany
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. EfTective date, if other than the date of filing:

{vptional)
{1500 oMot ¢ date 1 1sted, the date must be specisiz and zannot be priar 1o date of filing or moze than 90 days after filing.) Pursuant 1o 605.0207 (3Xb)
Note: 11 :he date inserted i this biock does not meet the applicabic statuinry filing requirements, this date will ot be listed as the
ducumert’s effectve date on the Depariment o St recurda,
th

record s fited

Pothe recard apecities @ delayal eftecave date. bus notan erfective 1ime, 20 12091 a i, on the carhier of? (b)Y The 90th day afler the
. Julv It
Dated _
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Vaitessd Castaneda §t
T Typed ur printed name o vipnee o '
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