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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 20, 2019

ANA K. ESPINOSA

KARINA THERAPEUTIC SERVICES LLC
4063 COLLE DR.

LAKE WORTH, FL 33461

SUBJECT: KARINA THERAPEUTIC SERVICES LLC
Ref. Number: L19000020531

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

THE DOCUMENT SUBMITTED CANNOT BE FILED TO MAKE CHANGES IN
THE MANAGERS/MEMBERS/AUTHORIZED PERSONS OF A LIMITED
LIABILITY COMPANY. ENCLOSED IS THE CORRECT FORM FOR MAKING
THESE CHANGES.

We are enclosing the proper form{s) with instructions for your convenience.

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 call
(850} 245-6050.

Dariene Connell
Regulatory Specialist Il Supervisor Letter Number: 113A00010111

www.sunbiz.org
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To Whom [t My Concern,

Please amend authorized person to myself Ana K. Espinosa, | am the CEQ of the
corporation “Karina Therapeutic Services LLC" Please return all correspondence
concerning this matter to the fallowing address. 4063 Colle Dr. Lake Worth FL
334617. See details on the amendment.
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COVER LETTER

™ Registrafion Sectian
Divisten of Corporafions

SUBJECT: K ATAMEA ﬂQVQDELI\(‘r\C SQ\"\J'lC,eS LL—C

Nams of Lintited Lishitiy Cumpany

The enclosed Articies of Amendment and few(s) are submitted fur filing,

Please return all correspandence concerning this natier w Lhe following:

Avia ¥ . 55{) 18) 0SA

Nume of Person

KaeivA therape otic Secvices LLC

Finn/Compuny

4o 63 colle Drive

Addrass

Llake Wnrth F4 3346

Ciry/Stato ana Zig Code

mxam'/ﬂa S3E Fmond . o

Yol address: (10 be ussd Tor hulkre annual repori potilication)

For further information concerning this marter, please call:

A'Wl K. gﬁbcms;& a (St ) Ko 2B+ b
Nume of Person Arga Code Daytime Talsphone Nuwnber

Enolosed is a check for the fellowing smount:

O $25.00Filing Fee {1 $30.00 Fifing Fee & B8 $33.00 Filing Fec & O $60.00 Filing Foe,
Cerlifleate of Stalus Cerlified Capy Certificats of Status &
(additivnn) sopy i3 enelused) Cutified Copy

{additiona) copy i3 enclosed)

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

Divisloe of Corporations Brivigion Of Corporsives

P.0. Box 6327 Clifton Building

Tullahassee, FL 32114 2661 Exceutive Cenier Clrele

Talluhasses, FL 32301
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Kaging Thrglgtd;zesu}‘lc Secvices LLC '
Amit tabality H

The Articles of Organization for this Limited Liebility Company were fled on @1/ | 3/ 20/9 ard assigned
Florida document number 419 0000 1OS3 .

This emendment i5 submitted to amend the tollowlng:

A. [f amending name, enter

The new nume must ba gigtinguishable und conaln e words “Limived Lishility Cumpuny,” the desigsation "LLC” or the sbbres istian “L.L.C."

Enter new principal offices address, if applicable:

Principal office address MUST BE A ST T ADDRESS

Euter new mailipng address, if apphicable:

(Mailing addrgss MAY BE A POST OFFICE 80X)

B. [f amending the regisvered ageat and/or rogistered office address on dur records, gnter the name of the new
regists nt for the gew resistered offlce agdress kare:

Name pf New Registered Agent:

New Regisicred Oftice Address:

Lnter Floridea streat addrass

. Floridn

Ciy Zip Code
Mew Repjstered A *; Sigpat if chungi

tx A ent:

I hereby accept the appointment as regisiered agent and agree 1o act in this capacity. 1 further agrez 15 comply with the
provisions of all statuies relative to the proper and complete performance of my duties, ond I am famiiar with und
accepl the obligations of my poyition as registered agent a provided for in Chapter 605, F.8. Or, if this document is

being filed to meraly reflect a chunge in the registared office auldress, 1 hereby confirm that the limited liability
comgany has been roiified in writing of this change. :

If Chaugivg Rugistered Agcat, Signatupy of New Reyistured Agent
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I amending Authorized Person(s) suthorized to manage, enfer the title, nume_and pddress of euch persgn_being added

or removed from our records:

MGR = Manager
AMBR ~ Aunthorized Member

Titte Nyme Address Iype of Action

AMDL Aap K. 65?_%105& Yoed Colle dr-\ve lcugz. h)n‘ﬂ) Ttas‘*%—add

O Remove

(1 Change

0 Aad

£J Remove

[ Chunge

0 add

¢ Remove

3 Change

O Add

[ Remove

[ Change

3 add

O Remove

(3 Change

O Add

0O Remove

0 Change
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D. If amending any other intormation, enter chunge(s) here: (Anach additional rheets, i neceysary )

E. Effective date, if other than the date of fillag: (aptional)
(TFwn effeisve dute ia Sisted, the dete qiust bo specific and cunnot be prior Lo dute of filing o more thun 90 dayy after filing.) Pursuent to 605.0207 (3Xb)
Note: 1f the date inseried in tiis block does nol meet tie pppliceble slututory filing requiremicnts, this date will not be Jisted 45 the
dotument's effeclive date on the Deparlment of State's records.

If the record spacifies a delayed effective data, but not an effective time, at 12:01 a.m. on the earlier ofi
(by The 9Qth day after the record is filed.

Dated ,
n
i GH ”I‘W & MEme2r or puthorizee represenlalive vl 4 Member
N Y EspinoSA
vped or printed nume of egnee

Pape 3 ot 3
Filiug Foe: $25.00




