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Division of Corporations

June 25, 2018

ALVIS LINARES
251 NW 39TH AVE
MIAMI, FL 33126

SUBJECT: ALVIS FAMILY HEALTH CARE LLC
Ref. Number: £15000037793

We have received your document for ALVIS FAMILY HEALTH CARE LLC and
your check(s) totaling $43.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.
The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation “LLC." The following suffixes are no
longer acceptable : "Limited Company,”" "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The document number of the name conflict is P10000034725.

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

Qctavia L Simmons

Regulatory Specialist Il Letter Number: 718A00013160
r'-
[:.. o
oo
1 m Z_
. od
=
=

www.sunbiz.org

Ty - - Fa o Ll T™ 7\ TR S ™NELF sy T 17 1 ™1 LI R ]



COVER LETTER

TO: Registratinon Section
Division of Corporations

NS Lrrly Hoa k¥ Cere LLC

Name of Limited Liabihity Company

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

Please retern all correspondence concerning this matier to the following:

s ‘_(//75,/4"}‘

Name of Person

or's s S (Bl

I-'irm’(fmﬁpnn_\'

_}j/ﬂ/&V ?9’7/6 i

Amps, o 53126

Citv/Siate and Zip Code

0/ 172G res rn/@emw/ (B2

F-mail address: (1o be used for ftare .&w,ud'l report notificition)

For turther information concerning this matter. please calk:

/_‘_4///5\7’- L rrsore s W 305 S -0220

Name of Persan Area Cude Daviime Telephone Number
Enclosed is a check for the t'yﬁmum:
0O $25.00 Filing Fee 33000 Filing Fev & 0 $33.00 Filing Fee & 0O $60.00 Filing Fee.
Certificate ol Stvus Centitied Copy Certificate ol Status &
(addiiomal copy 15 enclosed) Cerntified Copy

{addinonal copy s enclused)

MAILING ADDRESS: STREET/COURIER ADDRIESS:
Registration Scetion Registration Sevtion
Division of Corporatiens Division of Corporations
l’ 0. Box 0327 Clifton Building
Tallahassce. FIL 32314 2661 Bxceutive Center Cirele
Talluhassee. FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Thy's Tromify Aewtl Corre LLC g

{Name of the Limited Lidbility Company as it now appears on our records,) =2 77, —N
{A ¥londa {.imited Liability Company) e "%1 -
. o . EOL Cf\
The Articles of Organization for this Limited Liability Company were filed on L ._an(?ﬁssy_@
kY
el
Florida document number £ / S€02 0 3 273 3 o ®
'.;(:;f', it
This amendment is submitted to amend the following: ’,? f:a
Lo

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

/d//tf’d/ S Serviee s £l <

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation *L.L.C."

Enter new principal offices address, if applicable: 2s/ nw 3 G FE
: ;
(Principal office address MUST BE A STREET ADDRESS) ~~ AEr woroos =L 33/26

Enter new mailing address, if applicable; RS/ Ve BGH G
(Mailing address MAY BE A POST OFFICE BOX) Al rrrrr A 335/2¢&

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 Respustered Apent:

New Registered Office Address:

Enter Florida streer address

. Florida
Ciy Zip Coxde

New Registered Agent’s Signature, if chanping Registered Apent:

! hereby accept the appointment as registered agent and agree to act in this capacity, [ further agrec to comply with the
provisions of all staties relative 1o the proper und complete performance of my dutics, and | am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has heen notified in writing of this change.

If Changing Repistered Agent, Signature of New Repistered Agent

Page 1 of 3
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or removed from our records:

If amending Au’thorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
MGR = Manager

AMBR = Authorized Member
Title

Name

Address

Type of Action

O Add

0O Remove

0O Change

0 Add

(0 Remove

0O Change

B

O Add

1
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O-Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove
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D. If amending any other information, enter change(s) here:

{Attach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: {optional)

(If an effective date is listed. the date must be specific and cannot be prior o date of filing or more thian 90 davs afler filing.) Pursuant to 605.0207 (3Xb)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s eftfective date on the Department 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 90th day after the record is filed.

Dated /’44(‘?""{/ C;C) . )0/;-/
4

Signature”ot a mempér or authonzed representative of a member

[P ler S s

Typed or printed name of signec
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Filing Fee: $25.00



