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" COVERLETTER
T Registration Section
Division of Corporations

YIW ENCELLENT CARE LLC
SUBJECT:

Name of Limited Liabibity Company

The enclosed Articles of Amendment and fee(s) are submitied tor filing.

Please return all correspondence coneerning this matier to the following:

YOSLEIDY GARCEA RODRIGUIEZ

Nime o Person

YIW ENCELLENT CARE LLC

FirnCompany

TIIRS SW 72 TERR

Address

MIAMITL 33183

Cly/State and Zip Code

YOSLEIDYOARCIAGY AHOOLCOM

L-mind icldress: 1o be used tos future aanaad repart notitication) - -
For further information concerning this mater. please call:

YOSLEINDY GARCIA RODRIGUEY Fhif) 6197677
at( }
Sume of Person Aren Code [rstiane Felephone Numbes

Enclosed is a check for the follosving amount:

O $25.00 Filing Fee W S30.00 Filing Fee & O S55.00 Filing Fee & O $60.00 Filing Fee,
Certiticate of Status Certified Copy Certificaie of Status &
vadditonal copy s enclosed Certified Cl.)p}'

Gaddinional copy s enclosed)

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

Division of Corporations Division of Corporations

O, Box 6327 Clitton Building

Tallahassee, 11 32314 2661 Exceutive Center Cirele

Tallahassee. I 32300



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

YIW EXCELLENT CARE LLC

tName of the Limited Liability Company as it now_appeirs on our records.)
(A Flonda Limned Tiabihty Company’)

. . . - . N A . - H12/20 :
he Articles of Organizatton Tor this Lunited Lability Company were Jiled on J22017 and assigned

17000139842

Flonda decument number

Tivis amendment iz submitted to wmend the Toflowing:

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

The new name must be distinguishabie aond contzin the words “Limited Ligbilits Company,” the designation “L1CT or the abbreviation =100

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Maiting address MAY Bl A POST OFFICE BOX)

B. If amending the registercd 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: ’

Nime ol New Registered Aceint:

New Resistered Qifice Address:

Fager Flovide steeer aoidress

- Florida
iy Zipr Ceadde

New Registered Agent™s Sienature, if changing Revistered Avent:

Fherehy aeeept the appoiniment ws registered agent and agree o act inthis capacite, liotder agroe to caompiy with the
provisions of all starnies relative (o the proper and complete pesformance of my duties, and Tame familior with and
aceept the obligations of my position as registered agens as provided for in Chapier 605, F.8 Or, if this document is
heing fifed 1o merely reflect a change in the registered office address, T heveby confirm thar the Timised fiability
comyprny has heen nogifiod inweriving of this change,

H Chaoging Registered Agent, Nignature of New Registered Apent
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“If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR [LIANA E RODRIGUEZ TORRIS [ 3383 SW T2 TERR
W Add

MIAMI FLL 3382
O Remove

O Change

O Add

O Remove

O Change

C} Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove

0 Change

[ Add

O Remove

O Change
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