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TO: Registration Section
Bivision of Carporations

COVER LETTER

SUBJECT: PC\CI: Fi1Co M anaged OGLYC LLC .

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:

Apalys

I"HC’SI ag .

Name of Person

Paci sico Hanamﬂ O},«Yl’ LLC

Firm/Company

€S pw2e™ ST Suidly DA

Address

Virginia Qardens (FL 33166

City/State and Zip Code

J‘_QH,@ Pocipico manased cave . Com

address: (to be used for future annual report nouhmuon)

For further information concerning this matter, please call:

/]rb.ﬂrl‘{ﬁ Talecial

305, §B 45 &4

Name of Person

Enclosed is a check lor the following amount:

O £25.00 ¥Filing Fee 01$30.00 Filing Fec &
Certilicate of Status

MAILING ADDRESS:
) Registration Scetion
L, . Rivision of Corporations
P.O. Box 6327
Tallahassce, FL. 32314

Arca Code & Daytime Telephone Number

[0$55.00 Filing Fee & 0$60.00 Filing Fec.
Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is en:lnscd)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Cliflon Building

2661 Executive Center Circle
Tallahassee,"FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 14, 2013

ADALYS IGLESIAS

PACIFICO MANAGED CARE LLC
725 WESTWARD DR

MIAMI, FL 33166

SUBJECT: PACIFICO MANAGED CARE LLC
Ref. Number: L13000128107

We have received your document for PACIFICO MANAGED CARE LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The enclosed document(s) does/do not meet our filing requirements. Therefore,
we are enclosing our appropriate form(s) and/or instructions.

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

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

Teresa Brown
Regulatory Specialist il Letter Number: 313A00024028

www.sunbiz.org

Divasion of Cornorations - PO BOX 6327 -Tallahassee. Florida 32314



ARTICLES OF AMENDMENT ,c-/
TO IR 4
Gy &,
ARTICLES OF ORGANIZATION ySe, Cns 19
OF ( o, > Ay
6’* ?:?/‘r’ /./ :
o~ <.,.
@AC\FICO Mﬁf\.asedi Cé‘u’é'.. LLC S 3
{Napre of the Limited Liability Company as it now appears on our records,) 0,?//.(‘\
(A Flonda Limited Liabiiity Company) 04

The Articles of Organization for this Limited Liability Company were filed on 0 q [ ! , / 9-0 } 3 and 1ssigned

Florida document number _|__ 3000 l &R ! { )3:

This amendment is submitted to amend the following:

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

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or il-¢ abbreviation
“LLCT

Enter new principal offices address, if applicable: é S._S'( N w 36 sT gu\ TEB 04
(Pringipal office address MUST BE A STREET ADDRESS)  _V1Y&i Nl A Qardens , CL 336,

L

Enter new mailing address, if applicable: Cn 8w> _C’ rS-r Nw 561115—]— MB Oc\
(Muiling address MAY BE A POST OFFICE BOX) ALEATNT Gardeny L 532 GC

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

Name of New Registered Agent: _

New Registered Oftice Address; ‘@5! 25 AJ M) QDM ﬂ’ S'Q. 506}'

Enter Florida streef address

mm.zﬁgﬂfd&ﬂ.f , Florida 35 léé
ny Zip C wde

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

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to co nply with
the provisions of all statutes relative to the proper and complete performance of my duties, and [ am famii ar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this d. .cument is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited lia-ility
company has been notified in writing of this change.

If Changing Repistered Agent, Signature of New Registered A zent

Page 1 of 3



If amending the Managers or Managing Members on our records, enter the title, name, and address of ¢ .ch Manager
ot Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Ti Name Address Typ. of Action

‘:\)'[ r Adﬂl\!ﬁ JC" \laaé 7—25 HW/’Q[ )'/ [ aua
M‘.’ arf'\‘%ffwqu, FC e

1

MERM Analys Tolaies 6SSTPWIMET Gl [T
é( A Vi Ygf Nia %amﬂgn[ DRcmuvc

YL Bt

[ ] aa
D Remove

[ s
D Remove

I:I Add
D Remove

[ |Add
| IRcmovc
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D. If amending any other information, enter change(s) here: (Arach additional sheets, if necessary.)

Dated R

pd
tenaiute of & member or authorized representative ol a member

Adolye Talpsigs

Typell or printed npme of signee
Page 3 of 3
Filing Fee: $25.00



