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: - COVER LETTER
TO: Registration Section

Division of Corpurations

+

SUBJECT: \/&Ckf D DA D IR .

Name of Limitdd Liabitity Company

The enclased Articles ol Amendiment and fee(s) are submitted lor filing.

Please return ul) correspondence concerning this matter to the following:

CA roos A Oulld b —

Name of Person

Nk OFF1Cel QP Carids Aol

FrnyConpany
370 Sy

R3AS ezt Aoy
Address

oA e 3314 (_
Citv/state and Zip Code
Clgwilowre 3¢7 & @ recil Qe

L-mail address: (o be used for future annual report notification)
For further information concerning this inatter. please call:

O R cae AGau Lo

1o
m(&df—’} L/J"Lf“j—’c}“z/
Nume of Person Arca Code Davieme Telephone Number
Enclosed is a check for the ty'ing atmount:
1 $25.00 Filing Fee 1 330,00 Filing Fee & [} $35.00 Filing Fee & O $60.00 Filing Fec,
Ceruficate of Status Certilied Copy

Certilicate ol Siatus &
(additiomal copy iy enclosed) Certitied Copy
vidditional copy is eaclsed)
Mailing Address:

Registration Section

Street Address:
Registration Section
Division of Corporations
P.O. Box 6327

Division of Corporations
Tallahassce, FLL 32314

The Centre of Tallahassee

2415 N. Monroce Street. Suite §10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

T0
ARTICLES OF ORGANIZATION
OF

Your 4 baby LiLC

INamie af the

Limited Liability Company as it now appesrs on our recorgs,)
tA Flonda Lamited Labedity Company

. . - L e . A01T W .
e Articles of Organmzation {or this Limited Fiabilite Company were filed on -Oh‘-/ ! 9_/ and assigned

o OO T At
Florida document number L1e Al

This amendment is sabandtted o amend the Tollowing:

Ao W amending name. enter the new nanie of the limited liability company here:

Thte new mame masst be distinguishabiv and comain the words “Limited Liability Company,™ the desighation “LLCT o the abbreviaion “LL.C

Enter new principal offices address, il applicabe: -

{(Principal office address MUST BE ASTREET ADDRIESS)

Enter new maiting address, it applicablc: =

(Muailing address MAY BE A POST GIFFICE BOX} L

B. If amending the registered agent and/or registered office address an our records, enter the name of the new registered
agent and/or the new registered oftice address here:

. . The Law O1fce ol Caalos Aguilar
Name of New Registered Avent: e Law c thos Aguilar

New Registered Office Address: 3700 Bird Road Lnit 404

Enter Flornde street address

. Florida Adlan

iy Zip Code

Miami

New Registered Agents Signature, it changing Repistered Agent:

I herehy accept the appointinent as registored agent and agree o act in this capacity, 1 further agree 1o comply with the
provisions of all statures relative o the proper and complete performance of nv dutics, and Tam fumilior with and
accept the obligations of my position as registered agent as provided fer in Chapier 003, F.S Or. if this document is
heing filed to merely veflect o change in the registered office address, Fhereby confirm thar the limired fiability
company has heen notified fnwriting of this change.




If amending Autharized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
CLEO Francesco Contarin 301 Allara Avenue 5304 Coral Gubles F1L 33185
Cladd
- = Remove
[JChange
MGR R&R Healtheare LLC 7600 NW 6Sth Aveuue Apt 13 3001 Hialeah FL 33011
N ] - _ i Add
CRemove

—;'5
Vi3 Chunge

Py

ST Add
-5

[

\

—

l.jl{cmovc

—

[

P [[Change

OAdd

{CIRemove

[Change

A

FllRemove

LIChange

CAdd

[CIRctnove

CChange




D. If amendlug any other information, enter change(s) here: (diaeh additional sheets, if necessary.)

Y g v . . May 26, 2025
E. Effective date, if other than the date ol filing:

(optional)
(1 an cffective date is isted, he date mst be specilic and eannot be prior @ dae of filing or morc than 94 days after tiling.) Pursuand o 605.0207 (3)b)

Note: 17 the date inserted in this block docs pol meet the applicable statutory fifing requirements, this date will not be listed as the
docunent’s elfective dale on the Deparunent ol Stale’s records,

1f the record specifies a delayed elfective dote. but not an elfective fine. at £2:01

aan. on the carlier ot (b}  T'he 90th day aller Lhe
record s {iled.
/:
il |
Dated (); ZJ/Z ‘,Z , . 2
4 ." //’ “
+ -
T Sigoatiie ol n memher o authorized represemtative of 4 member :

Fra r}(&:scu Contarin

Tvped or printed name of gignes

Filing Fee: $25.00



