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COVER LETTER

TO: Registration Section
Division of Corporations

REGISTERED AGENT/MANAGER NAME CHANGE
SUBJECT:

Neune of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submiued for Dhing,

Pleasc rciurn all correspondence coneerning this nuitter to the fotlowing:

DAY ANA MEDINA

Nanie of 'erson

DCA HEALTH SERVICES LLC

Fimy/Company

26040 SW 133 CT

Address

HOMESTEAD. FL 33032

Cinv/State and Zip Code

davic9dgigmail .cony

Itz address: (1o he used for future annual report notification)

For further information concerning this matter. please call:

DAY ANA MEDINA 736

at g )
Area Code

908-3890

Nume of Person Davtime Telephone Number

Enclosed i1s a check for the following amount:

¥ $23.00 Filing Fee 3 $30.00 Filing Fee &

Certificate of Status

ZJ $535.00 Filing Fec &
Centificd Copy

{additional copy is anclosed)

1 $60.00 Filing Fee.
Centificalc of Status &
Cenificd Copy

(additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL. 32314

Street Address:

Registration Section

Davision of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassce. FL 32303



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DCA HEALTH SERVICES LLC

021172019

The Articles of Organization for this Limited Liabihity Company were filed on and assigned

L 19000035041

Florida document number

This amendment 1s submutted to amend the following:

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

N/A

The new name must be distinguishable and contan te words “Limited Lisbility Company,” the designation ~1,1LC™ or the abbreviation “L.L.C "

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Wt 'E:'
o .
a1 4 -—
> i,
.-< gl
Enter new mailing address, if applicable: = .
o ;
(Muiling address MAY BE A POST OFFICE BOX) . —
:Ic PEELI
: ] _:l

L]

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

Name of New Registered Apent; DAYANA MEDINA

26040 SW 132 COURT

Furer [Florda street address

New Reaistered Office Address:

HOMLESTEAD Florida 33032
Cinv Zip Code

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

I hereby accepr the appointment as registered agent and agree 1o act in this capaciiy. | further agree 1o comply with th
provisions of all statutes relative 1o the proper and complete performance of my duties, and | am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapier 603, 1.8 Or, if this document is
being filed 10 merely reflecr a change in the registered office address. | hereby confirm thar the limited liabilir
company has been notified in writing of this change.

If Changing chist_;n-d nt, Sigfmmrc of New Repgistered Apent




If amending Authonzed Person(s) authorized to manage, enter the title, name, and address of each person_being ad
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR DAYANA MEDINA 26040 SW 133 COURT
= Add

HOESTEAD. FL 33032
CJRemove

O Change

T1Add

TJRemove

JChange

T1Add

TJRemove

TChange

JAdd

ZIRemove

HChange

Jadd

JRemove

TJChange

_Add

CJRemove

LIChange




D. If amending any other information, enter change(s) here: (Auach additional sheets, if necexsary.)

REASON FOR NAME CHANGE IS LAST NAME CHANGED AFTER MARRIAGE.

. . . U3/1172023 .
E. Effective date. if other than the date of filing: {optional)

(If az ctlective date 15 hsted, the dute must be spectfie wid cannot be prior to date of (iling or more than 90 days atter filing. ) Pursuant w 6030207 (3y(b)
Naote: [f the date inserted in this block does not meet the applicable stattory filing requirements. this date wiil not be listed as the
document s cffective date on the Departient of State’s records.

If the record specifics a delayed effective datc. but not an effective time. at 12:01 a.m. on the carlicr of: (b)  The 90th day after the
record is filed.

MAY 11 223
Dated )

Signature of & mémber®r ¢ e representative of a member

QLJQ\;\O\ Meodiva,

Tvped or prinied name of signee




