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COVER LETTER

T Registration Seclion
Division of Corporations

ROCHLEL. Medical Servicaes
SUBJECT:

Name ol Limited Liablioy Company

The enclosed Articles of Amendment aad rfeets) are submitted tor nhng.

Please return all correspondeitce concerning this matter o the following:

Herrero Ragquel CMD

Name af Person

R.CALE L AMedical Services

FirniCimpany

Y273 Rutledge Ave,

Address

Boca Raton F1. 33434

ity State and Zip Codde
ranerd@hotmail.com

E-matl address: (o be used tor future anmual seport nonneation)

For turther intormation conceramg this matter, please call:

Herrero Raguek O MTD 787 398 7642

all )
Nume vf Person Area Cuode

Daytime Telephone Number

Lnclosed is a check for the tollowing amount:

0 32500 Filing Fee i S30.00 Filing Fee & O 53500 Filmyg Fee & O $66.00 Filing Fee.
Certticate of Status Certilied Copy Certificate of Status &
radditional copy 1~ enclosed) Cerutied Copy

Ladditnmal copy s enclosedy

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

Division of Corporaions Division of Corporations

PO Box 6327 Clitton Building

Tallahassce, 10 32314 2661 Exeentive Center Cirele

Tallahassee, FIL 323



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

R.CHLEL. Medical Services
(e of the Limited Liability Company as it now_appears on our revords. )
vA Flonda Tnonted Tl Companyd

17 '
A8 7/2018 and assigned

The Articles of Ovgamzanon for this Linited Lishility Company were filed on

L.IBOD0197960

Florida document number

This amendment 18 submitted 1 amend the tollowing:

AL H amending name, enter the new name of the limited liability company here:

The rew name must be distinguishable and contain the words “Limited Liability Company.” the designation =LLCT ar the abbreviation <1 1G0T
SYen —
-~ - - e - - ’ m
Fuoter new principal offices address, if applicable: —
R A v
(Principal office address MUST BI: A STREET ADDRESS) : T‘ i
: = -
- -~ f
. [ |
Enter new mailing address, if applicable: H .
=T

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the name of the new
registered apent and/or the new registered office address here:

Herrere Raquel € Md

Name of New Registered Agent:

. . - 9T e Ave
New Registered Office Address: =73 Rutledge Ave.
Enter Flarida sireet address

33454

B3uca Raton Flortda
Zip Code

Ciy

New Repistered Agent's Sienature, if changing Registered Agent:

Fherehy aecept e appointment as registered dgent and agree o act in this capacite, 1 ferther agree to comple with the
provisions of all statutes relative 1o the proper and compleie performance of my dudies, and Dam fumiliar with and
aceepi the obliganions of my position ax vegistered agent as provided foein Chapter 603, F.8 O, 1 this document is
heing fited to merely reflect a change in the registered office address, [ hereby confinm thar the limiwed Tabiline

company las been notified in writing of this change.

g hanging Registergd Agent. Siﬁna!m\o oLXew Regishgred Agent
jer \
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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

Herrero Raquel C. MDD 9273 Rutledge Ave,
MGOR

N Add

Bocalaon FIL 33434

O Remove

W Change

Jimenez Amaory E. 9273 Rutledge Ave.
AMBR

= Add

Hoca Raton FLL 334348

O Remove

O Change

O Add

T

= "D R@m'c
=

¢ o
e o

e
L ;
‘D Change

— A S——

!

O A - F

-

¢

-
= Odymove

O Change

O add

O Remove

O Change

. O Add

O Renune

0O Change
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D. Il amending any other information. enter change(s) here: (Areh additional sheets, if necessary.)

—

=

8
N - ﬂ
S i e
VIR
SE T

g et
I

{optional)

E. Eftective date. if other than the date of filing:
(1 an effective date is bsted. the dite must be specific and cannet be prior w date of filing or more than 90 davs aiter thing,} Porsuans 1o 603540207 (i)

Note: 16 the date inserted in this block dues not meet the applicable statutary fling reguirements, this date will not be listed as the

document’s etfective date on the Department ot State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

(b} The 90th day after the record is filed,
ated i O? '/l _Z_&Q/_g .

— 4 -
gnaine ol i menther or authorized representalive of a member

7 7—_

Amaury himenez

Typed ar printed ounne ol signee
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