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COVER LETTER

TO: Registration Section
Bivision of Corporations

Bright Care Medical Group LLC
SUBJFECT:

Naow of Limited Liabitity Company

The enclosed Articles of Amendment and feegs) are submitted for filing.

Please return all correspondence concerning this matter 1a the fullowing:

Gustava Sosa

Name of Person

Bright Care Medical Group LLC

Firm/Company

PR Long meadow way

Address

Windermere / FL 34780

Caty/Suae and Zip Code
gusalberto@ehotmail.com

I-nu] address: (to be used for Ratare annual seport nutification)

For turther intormation concerning this matter. please call;

Gustavo Sosu 217 5163021

at ( )

Name ot Person Arca Uade

Enclosed is u check tor the following amouni:

Navtime Telephone Number

W S25.00 Filing Fee O S30.00 Filing Fee & O S35.00 Filing Fee & 03 $60.00 Filing Fee,
Certificate of Status Certified Copy Curtificate of Stutus &
Cacditiunal copy i~ enclosed) Certttied (_:Up}'
tadditional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Seetion

Division of Corporations Division of Carparations

P.0. Bux 6327 Clifton Building

Tallahassee, FIL 32314 2061 Excewtive Center Circle

Tallahussee. FLL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

BRIGHT CARE MEDICAL GROUP LLC

invame of the Limited Liability Compaoy gs it now appears ot our records.)
(A Flernda Limated Liabidny Company)

The Articles of Orgamization for this Linuted Liability Company were tiled on 07047201 and assigned
Toor b 2628
Flarida document number -1 800U162638

This amendment is submitted to amend the fullowing:

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

The new name must be distinguishable aod contain the words “Limited Liability Company,” the designation “LLC™ o the abbreviation “L.L.C.”

FEnter new principal offices address, it applicable: NA
=
(Principal office address MUST BE A STREET ADDRESS) = =
o
v T
B
t o ~R
Enter new mailing address. il applicable: A - ’:";":
(Muailing address MAY BE A POST OFFICE BOX) * =
[es) T '..‘
==
[oa] -
B.

If amending the registered agent and/or registered office address on our records, enter the name ol the new
revistered agent and/or the new registered office address here:

Nanw of New Reaistered Agent: N/A

New Registered Office Address:

Enier Florida street address

. Florida
iy

Zr'p Cinde
New Revistered Agent’s Signature, if changing Registered Agent:

{ hereby aceept the appointment as regisiered agent and agree w act in this capacity. I further agree o comply with the
provisions of all statutes relaiive t the proper and complete performance of my duties. and Tam familiar with and
aveept the ubligations of my position as registered agemt as provided jor in Chaprer 605, F.S. Orif this document is

heing filed 1w merely reflect a change in the registered office address. Dhereby confirm that the limited linbility
company has heen notified inwriting of this change.

It Changing Regivtered Agent, Signature of New Registered Agent
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If amending Autherized Person(s) autherized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MCGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
RONANA DIAZ IS CANA DR O DAVENPORT
DR Fl. 33897
O Add

B Remove

O Change

GUSTAVO 305A 143 LONG MEADOW WAY,

DR WINDERMERLE FL 34786
Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove

O Clunge

J Add

O Remove

O Chunge
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l) lf.lmcndmu any other mfurm.mnn enter change(s) here:
[

(Artach additional sheets, if necessary)
Dr Scegio Seche member 30% and Dr Gustavo Sosu member with the other 50%
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07042018
. Effective date, if other than the date of filing:

{optional)
(11 an effective date 38 histed, the date must be specit iv und cannot be priot to date of fling or more than 90 days after 1ifing.) Pursuant 6050207 (3xh)
Note: I the date inserted in this bluck does not meet the applicable statutory filing requirements, this date will not be listed us the
document s effective date on the Departiment of State’s reconds.,

If the record specifies a delayed
(b} The 90th day after the re

ctive date, but nat a

fective time, at 12:01 a.m. on the earlier of
7d is filed. >

UN2G
Dated

2018

Signatre of a men

Typed or prted nume of signee
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