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Ty Registration Section
Division of Corporations

SUBJECT:

COVER LETTER

MINM HEALTH SOLUTIONS LLC

Namwe of Limited Ligbitinn Compam

The enclosed Articles of Amendment and lee(s) are submiued for filing,

Piease return ail correspondence conceraning this manter 1o the ollowing.

ELADEA DE LA CARIDAD BALMASEDA

Name ol Persan

MING HBEALTH SOLUTHONS LLC

Firm/Company

2830 E S AVE APTO 108

Address

HIALEATL ¥10 33013

City/shire and #ip Code

MINIHEALTHSOLU OIONS G AT CON

bzl eddross: (o be wused for i rauzl report notlieation)

For further intormation concerning this matter, please call;

ELADIA TR LA CARINAD BALMASEDA

ar( NS ) 201-49061

Name of Persan

Aren Loty Daviime Pelephone Number

Enclosed ts 2 check for the ilowing amount:

52300 Filing e 0353000 Filing Fee & O S35.00 Filing Fee & O $60.00 Filing Fee.

Cersi

aie ol Staius Certitiva Topy Cerficate of Szaus &

(0 Capy 1y encned) Certified Copy
taddinonild comy o enclused)

MATLING ADDRESS: STREFT/COURIER ADDRESS:

Registration Section

R dion Section

Division of Corporations Division of Corporations

PO Box 6327

Clifton Building

Tallghassee. FIL 32514 2661 Fxecutive Center Cirele

Tullakasaee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SUM HEALTH SOLUTIONS L0 0
tName of the Limited Liability Compagy as it now appears an our records. )
1A Tlonida Timied Lo Company)

LO/30/2017 and assigned

The Articles of Oreanization tor this Limited Liability Company were 1iled on

- . 11730 S90S
Florida document number 117000223954

This amendment is submiited w0 2mend the tollowing:

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

ignation TELCT or the abbreviaion ©1ULC

reowords tLimited Pinbitis Company.” the desigs
0W STH STREET APTO 6

HiALEAH-FL 338

she aatinguisinbo and v

The new pame m

Enter new principal offices address, it applicable:

(Principul office adidress MUST BE A XTREET ADDRESS; i
s -

o) ty

-

oy
e

Enter new mailing address, if apnlicable:
2 bi

{Muailing geddress MAY BE A FOST OFFICE BOX; 02
[ )
Lo |

wrr

B. Il amending the registercd agent and/or registered office address on our records. enter the name of the new

recgistered asent and/or the new reoistered office address here:

Feer Flouride: sireet address

. Florida
i Zip Cadde

New Registered Aeent’s Signature. if changing Registered Agent:

I herehy aceeps the appointmont av redistered agent und agree o et e tils capacine | further agree to comply with the
provisions of ol staiites relaive toothe proper and complete perjormuance of my duiies, and Lam familiorwith and
aceept e ohligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
heing filed 1o merelv reflect a clwnge in the registered office address. Dhereby confirm that the fimited {iabiliy

COMmPEnn v Jrs heesr nogitied e vinding of this sheomes,

I Changing Revistered Agent, Signatore of New Registered Agent
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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 = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR  LIURIS SUSANA RAMIREZ FERNANDEZ 2830 E S AVE APTO 108
B Add

FIaEAH. FL. 33013
33013 1 Remove

O Change

0 add

T Remove

2 Change

2 T3 add
’ - i

Py
g YD E}nov&"]“g

.y i
i Dlano
= hanger
x !
o S
Crpid
~4

1 Remove

- Change

oA

 Remove

C Change

ToAadd

T Remove

[ Change
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D. if amending any other information. enter change(s) here: /-dtach additional sheets, if necessary.y

=
AT
LRSS
o -
— T
LE 0T

o

™~

o |

{optional)

E. Effective date, it other than the date of filing:
{5 an elfective date s Hated, the Ja b

Note: [1the datz inserted in this block dows not meet the applicable stantony tiling requirements. this date will nor be lisied as the

document’s effective date an the Department of Staie’s records.

Hiat b spevitic and cansot be prior o date of Hling or more than S6 di s afler Niling)) Punsuan o 6020207 (3ub)y

p—
il

fthe record <oec ezvad effestive date, but not an effective time, at 12:01 2.m. on the earlier of:
I

(b) The S0th
2018

7

DECEMBER 7

Dated

signature o amember or 2fitharised representative of a momber

ELADIA BE LA CARIDAD BalALASEDA
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Filing Fee: S23.00



