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To:
Division of Carporations
Fax Number : (B50)617-6383

From:
Account Name : MIAMI BUSINESS SOLUTIONS, INC. _
Account Number : 120170080045 e
Phone 1 (786)546-4458
Fax Number ¢ (B80©)323-1074

s*Enter the emall address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
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COVER LETTER

TO:  Registration Section
Division of Corporations

1ST PERSONALIZED PEDIATRIC EXTENDED CARE LLC
SUBJECT: ’,

Name of Limited Liability Company

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

Please return zil correspondencs concerning this matter to the following:

EDUARDO MIRALLES

Name of Person

MBS INC

Firm/Company

1651 SANDY SPRINGS DR

Address

FLEMING ISLE, FLORIDA 32003

Chy/State and Zip Code
EDUARDO_MIRALLES@HOTMAIL.COM
E-mell address: {10 bs used Jor future mnual report notification}

For further information concerning this matter, please call:

EDUARDO MIRALLES 786 546-4490
at ( )
Mams of Person Arca Code Daytime Telephone Numnber

Enclosed is a check for the following amount:

= $25.00 Filing Fee {0 $30.00 Filing Fee & (] $55.00 Filing Fec & (0 $60.00 Filing Fex,
Certificate of Status Certified Copy Cenrtificate of Statug &
(sdditionsl copy i3 enclosed) Certified Copy

(edditionsl copy i enclosed)

Mailing Address; Sireet Addressi

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
ARTICLES OF ORGANIZATION LS
OF ;
15T PERSONALIZED PEDIATRIC EXTENDED CARE LLC
ame of the 1 mlted Llablilty Company &3 |t now appenrs On oUf Tecords.
ortde Limi ility Company
The Articles of Organization for this Limited Liability Company were filed on _97/01/2020 and assigned
Florida document number 117000086717
This amendment is submitted to amend the following:
A. If amending name, name of the limited lin cumpany here:

The new name must be distingulshable and contain the words “Limited Liability Company,” the designation “LLC" or the sbbreviation *L.L.C."

Enter new principal offices address, if applicable:

{Principal pffice address MUST BE A STREET ADDRESS)

Enter new msiling address, if applicable:
Mailing address MAY BE A POST OFFICE BOX)

B. If amendling the registered agent and/or reglstered office address on our records, enter the name of the new registered

agent and/or the new registered office address here:

Name of New Registered Agent:

New Registe i

Enter Florida sireet oddress

, Florida

City Zip Code

New Regi ent’s Signature, If changing Regpiste nt:

1 hereby accept the appolntment as registered agent and agree ta act in this capacity. { further agree to comply with the

provisions of all statutes relative 10 the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabllity
company has been notified in writing of this change.

Jf Changing Registered Agent, Signature of New Repistered Agent
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If amending Authorized Person(s) authorized to manage, enter the fitle, name, and address of each person belog 8
or removed from oue records:

MGR<= Manager i UL -6 AT LD

AMBR = Authorized Member )

Title Name Addresy . Typeof Action
AMBR EDDY CUE GONZALEZ 8851 N AUGUSTA DR E Add

HIALEAH, FL 33015
ORemove

6851 N AUGUSTA DR
i Change

AMBR DEVORAH PULIDO BUENO HIALEAH, FL 33015 CIAdd
A

ORemove

8851 N AUGUSTA DR
S Change

AMBR IVETTE VEIGA FERNANDEZ HIALEAH, FL 33015 CAdd

CRemove

OChange

Oadd

CRemove

OChange

OAdd

ORemove

CChangs

OAdd

ORemave

OChange
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D. If amcoding any other information, cater change(s) here: (Artach additlonal sheets, fnecessary,) | .
f0ta Ut =6 RiA11 15

E. Effective date, If other than the date of flling: (optional)
(if e effective dats is listed, the date must be specific and connot be peior to date of filing or more than 90 days ofler flling.) Pursusnt 10 6050207 (3Xb)

Naote: If the data inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records.

If the record specifics s delayed cffective date, but not an effective time, at 12:01 a.m. on the earlicr oft (b) The 90th day after the
record it filed.

JULY 01 20
Dated . 20

Signature of 8 member or euthorlzed representative of o membor

Eooy Cue ( AMBa )

Typed or printed namao of-fignes

Filing Fee: 325.00



