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COVER LETTER

TO: Reglatration Section
Diviston of Corporations

JST PERSONALIZED PEDIATRIC EXTENDED CARE, LLC
Neme of Limited Liablity Company

SUBJECT:

The enclosed Articles of Amendmant and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

MONICA B CAPULLA

Nems of Person (51

MIAMI BUSINESS S8OLUTIONS INC

FlrmvCompany

2341 EGREMONT DR v
Address

ORANGE PARK, FL 32073

City/State #nd Zip Code
MCAPULLA@LIVE.COM
— Esmall addresa: (1o be used for future annual report notiiication)

For further information conceming this marter, plesse call:

MONICA B CAPULLA i 904 y 305-7851
Name of Pervcn Ares Code Daytime Telophone Number

\

Enclosed is a check for the following amount:

W $25.00 Filing Fee 081 5$30.00 Filing Fee & [ $35.00 Filing Fec & 1 $60.00 Filing Fee,
Certificate of Status Certified Copy i Certiflonte of Status &
(additiznal copy is enclowsd) Certified Copy

{wdditlonn! capy is enciosed)

MAILING ADDRESS: . STREET/COURIER ADDRESS!:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallshasses, FL 32314 286] Executive Center Circle

Teallahagses, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

18T PERSONALIZED PEDIATRIC EXTENDED CARELLC

The Articles of Organization for this Limited Liability Company were flled on 041822017 end asslgned

Florida document number L17000086717 ,

This amendmant is submitted to amend the following:

A. If amending name, ente

The now name must be distinguishable and contaln the words "Limited Liabllity Company,” the designation “*LLC" or the ebbreviation “L.L.C."

Enter new principal oifices address, if applicable:
al s TREE

Enter new malling address, if applicable:

‘Mailin ;
B, U amending the registered agent and/or registered office address on our records, ﬂgﬂ&@m@&uﬂ
registe or the stered offic address here: L _

Name of New Regjstersd Agent:
New Registered Office Address:

Enter Florida street addrass

» Florida
City Zip Code

1 hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am famillar with and
accept 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 been notifiad in writing of this change.

If Changing Reqgistered Agant, Siznatore of New Beglstared Agenl
Fgu
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If amending Authorized Person(s) authorized to manage,
BIN OV H

MGR= Manager
AMBR = Authorized Member

Title Name Address
MGR PULIDO BUENO, DEVORAH 6851 AUGUSTA DRIVE O Add

Type of Action

HIALEAH, FL 33015
O Remove

o Change

i O Add

O Remove

3 Change

0O Add

O Remove

O Change

D Add

O Remave

O Change

Page 2 of 3
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D. Ifamending any other information, enter change(s) herer (Aitach additional sheets, if necessary,)
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E Effective date, if ottier than the date of fliing: ' (optio
(If &1 elfective date uum.uummuwlmmmﬁwmmorumummoommmu
Note: 1Fihe dats insarted in this block does not meet the applicablr statutory filing roquirements, this dote will not be listed s the

documont's effectivo date on the Department of Stxte’s recards,
If the record spacifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earfier of;
(b} The 90th day after the record |5 filed.

Dated

DEVORAH PULIDO-BUBNO
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