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FLORIDA DEPARTMENT OF STA’I‘E
Division of Corporations

July 15, 2021

JOSE M SOTO PERELLO
3332 NE 33RD ST STE 2
FT LAUDERDALE, FL 33308

SUBJECT: BALANCING HEALTH, LLC
Ref. Number: L18000058437

We have received your document for BALANCING HEALTH, LLC and your

check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please . caII
(850) 245-6842.

Deborah Bruce

Corporate Records Supervisor |l Letter Number: 021A00016208 | "

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations
BALANCING HEALTILLC
SUBJECT:

L]
Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted tor filing

Please return all correspondence concerning this matier 1o the following

JOSE M SOTO PERELLD

Name of Person

BALANCING HEALTH LLC

Firm/Company

JI2NEIIRDSTSTE?2

Address

FORT LAUDERDALE. FI, 33308

Civ/state and Zip Code o
pedrogilabert@@@aol.com

E-mail address: (1o he used tor tuture annual repont notiticstion)
For further inforniation concerning this matter, please call L
P
PEDRO A GILABERT 6di 2211267
at {
Name of Person

)

Area Code Daytime Telephone Nember

linclosed 15 a check tor the fullowing amount:

— o

= 52500 Filing Fee T3 820,00 Filing Toe & T SEs00FilingFoe &

—

Cernbeate of Stalns

L3 S60.00 Filing Fee,
Certified Copy Certificate of Staius &
Gudditonal copy 1< enclosed)

Certified Copy

tadditionl copy i enclosed}

Mailing Address:
Rewstration Section

Street Address:

Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahasscee. FL 32514 24135 N Monroe Street, Suite 810
Talahassee, FL 32303
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'_ ' -+« ARTICLES.OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

BALANCING HEALTH [LLC

(Name of the Limited Liability Company as it now appesrs on our records.)
(A Florrda Limuted TaabiTiey Company}

. : : TR e . 03062018 :
The Articles of Organization for this Limited Liability Company were filed on 27 2018 and assigned

o . %137
Florida document mumber | IBINNIDSSA.37

This wmendment is submitted to amend the toHowing:

Ao I amending name, enter the new name of the limited liability company here:

Tl v il iust be distitgeishabie ang contain Gre wonls Limited vy Covpany e lesianaton "Ll 7 or e abpbreviban 7o, 10T

F.nter new principal offices address, it applicable: 33INE 33RD ST STE 2
CORT LAUDERDALE FL 33308

(Principal office address MUST BE A STREET ADDRESS)  FORTLAUDERDALE FL 23308 o~

! =
=k = !
IALT OCE EE2N T ! -
Ynter new mailing address, if applicable: HOOGALTOCEAN DRIVE # 20 o .
(Mailing address MAY BE A POST OFFICE BOX) FORTEAUDERDALE P 33108 2
houd e

- )

o

B. If amending the registered 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:

Name of New Registered Apent; JOSE M SOTO PERELLO
NL‘\V RL‘L’.iSlL‘rL‘d ()”'IL'L' I\der‘SS: 4 ] nU (l:\l] ()(,l_‘\l\ I)RI\'I_ 2 ._():5

Fneer Florida streer address

FORT LAUDERDALE Florida 33308

Ciny Zip Code

New Registered Apgent’s Signature, if changing Registered Agent:

L herehy aceept the appoininment as registered agent und agree to act in this capacite, [ fiurther agree to comply with the
provisions of all statutes relative to the proper and complere performance of myv duties, and Lant familiar with and
accept the obligations of my position as registered agent us provided for in Chapter 603, F.S. Or. if this document is
heing fited to merely reflect a change in the regisiered office address, Dhereby confivm thae the imited labitity
campany has been notified imwriting of tis change.

iﬂ"!mnging Registered Agent, Signature of New Repgistered Apent




I¥ amending Authorized Person(s) authorized to manaye, enter the title, name, and address of cach person being added
ur removed from our records: : ' i

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR JOSE M SOTO PERELLO F100 GALT OCEAN DRIV 2 208
Cladd

FORT LAUDERDALE, FLL 33308
CRemove

= Change

O add

ORemove

O Change

C1Ad

ORemove

OChange
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OAdd

ORemove

TI1Change

ClAdd

ORemove

CiChange




D. 1f amending any other information. enter change(s) here: liach additional sheets. if necessary.)
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k. Effective date, if other than the date of filing:
{ITan clMective date is listed, the date must be specific and cannot be prior w date of filing or more than 90 days after filing.) Pursuanm o 6050207 (3)(b)
Note: 11 the date insested m thix black dogs not meet the applicabic statutory filing requirements, this date will not be listed as the
document’s effectve date on the Departiment of State’s records.,
I the record specifics o delayved cfteciive date, hut notan eftective nme, at 200 aan. on the carhier of: (b The 90th day atter the

record s Bled,

2021

Ll

Signatizee of o member or authonzed representative of a member

JUNE 11TH

Dated

JOSE M SOTO PERELLD

Fypud or printed mame of signee



