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' ‘ COVER LETTER
TO: Registration Section
Division of Corporations
Colmedicas Care, LLC.
SUBJECT:
Name of Limited Liability Company
The enciosed Anticles of Ameudinent and fee(s) zre submiticd for Dling.
Please return pll corvespondence concerning this amtier t the toilowing:
Jorge Ballesteros
Nenw of Person
Colmedical Care, LLC,
Firm Coapany
7824 Lake Underhilt Rood,
Adidress
Orando, Flonida 32822
City/Seake nd Zin Code
[pbcarei@gmail.com
E-matl uddreas: (to be wsed Tor future annual report noLfcationy
For further infonmation concerning his matter, plense call:
Jorpe Bullesteros a7 346-104§
Nanw of Person " (Am Codc} Dayiiime Telephone Number

Enclased is a check for the fatlowing amount;
[ £60.00 Fling Fec,
Centifieaie of Swtus &

Certificd Copy
{addional copy s enciored)

13 $55.00 Filmg Fee &
Certified Copy
(adetanwal copy is euciossd)

& $235.00 Riling Fee L3 $30.00 Filing Fee &
Cenificme of Siatus

MAILING ADDRESS: STREET/COURIER ADDRESS:

Regismation Section
Division of Corperations
P.O. Box 6327
Talakisssee, FL 32314

Regismanon Sechon
Division of Corporations
Cliffon Building

2661 Exccutive Center Circle
Tuflahassee, F{, 3230}
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ARTICLES OF AMENDMENT 2 s -
ARTICLES OF ORGANIZATION RN
OF ’1?./ ¢ l‘:{':[if
L A gl e
g 5 F i
Cobnedical Care, LLL, ‘ TR &
. Ia"!, /,.-_’J *
{Name of the Limited LishdRy T omprgy 333 our recorys ) N3 /o
(s oy {ontparny s . /ﬁ
The Aticles of Organization for this Limited Lighility Company werc fited on Fe0ruany 23 2018 and assigned

Florida document number AT 72 L’ ‘-"OOQC) 372 gb

‘This amendment & submitied to amend the fotlowing:

A. I amending rame, ceter the new name of the limited lishility company here:

The new name mausl be Sstinguihable and coaii the wieds “Larded Lishibsy Company,” e dawgnation "H T ar the abbreviation ~1L LT

Enter new principal offices adifress, if appficable:

(2] office addvess MUST BE A STREET ADI) — e e r it e
Enter new mailing address, if applicable: : _
‘Mailin 5 A POST OFFICE RO,

B. If amending the registered agent andlor registered office address on our records, enter the aame of the new

registered agent and/or the new registered office address here:

. . Jorgo Balestores
Napie of New Resistered Apgot:

7824 Lake Undernill Road, Sude A

New Registered Offiee Address: .

Fwter Fiarida sireet addeess

Orlandn Florida

32822

iy

New Regitered Apent's Sisnsrure, i{ chuarine: Repistered A pent:

L wic

{ herehy accept the appoinment as registered agent and agree I act in this capacity. Surther cgree e compdy \with e
provisions of all statutes refative 1 the proper and complete performance of my duties, and | e faniliar with and

accept the obligations af my position as registered agenl as provided for i Chapter 605, F.5. O, if this docuneas 1
being filed 10 mercly reflect a chunge i the repisicred office address, 1 vreby confirm that the Himied habilite

company hax béen notified in wriring of this chaige.
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If amending Authorized Person(s) authorized to manage, enter the fitle, name, and address of each person being added

or removed from our records:

MGR = WNanager
AMBR = Authorized Member

Title Name

AMBR Jorge Ballesteros

Address

7824 Lake Underhill Road Sul./ﬂ_ &

Type of Action

O Add

Orlando, Florida 32822

1 Remove

i Change

O Add

[ Remove

O Change

0 Add

1 Remove

3 Change

Page 2 of 3
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D. Iif amecuding any other information, enter change(s) heve: (Attach additional shees, if avcessary.)
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E. Effective date, if other than the date of filing: {optianal)
(I an effective dare is Jisted, the date must be specific sad canmot be prior t date of Gling or wore thao 90 days afrer fling ) Pursuam o 6050207 (3¥b)
Note; I the date inserted in this block does not meet the applicable statutory filing requirements, this date will put be fisted as the
document’s effective date on the Depariment of Siate’s recards.

AT IS

e

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eaclier of:
{b} The 9Dth day after the record is filed.

August 24 /- ™ M6 ,/:/)

[ ZupeiiZ 2 LA

\ Sngm:\n'c of & 7: ar authesized represenmbres of 2 member

Dated

Jorye Ballesteron e

Typed or printed rame of signce
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Filing Fee: $25.00
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