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COVER LETTER

TO: Registration Sceetion
Division of Corporations

CRHEALTHCARE SERVICES LLC
SURJECT:

Name of Limited Liability Company

The enclused Articles of Amendment and ree(s) are submitted tor filing,

Please retarm all correspondence concerning tis matter to the following:

CARLOS O, RODRIGUEZ

Ninne of Person

CRHEALTHUARLE SERVICES LLC

Firnm/{ ompany

2671 NW 2IRTIH ST

Adldress

MEAMEL FE 33142

Citv/stte and Zip Code
davilataxfoutloek.com

C-matl address: (to be used tor futdre annual report notification)
For turther information congerning this mater, please call:

CARLOS O, RODRIGUEZ 305 YY2-3239
al { )
Nume of Person Arga Code Davtime Telephone Numbu

Unclosed 13 a check for the following amount:

H $25.00 Filing Fee O $30.00 Filing Fee & 0O $55.00 Filing Fee & O 560.00 Filing Fee,
Certificate of Status Cerafied Copy Certificate ol Stats &
{ndititional copy is enclosed) Cuertified Copy

tadduional copy 19 enclosed)

MANLING ADDRESS: STREET/COURIER ADDRESS:
Registration Scction Registration Scetion

Division of Corporitions Ilivision of Corporations

PO Box 6327 Clifton Buitding

Tallahassee, FIL 32314 2661 Exceutive Center Cirele

Tallahassee, FI, 32301



TO
ARTICLES OF ORGANIZATION
OF

CR HEALTHCARE SERVICES LLC E N
(Name of the Limited Liability Company as it now appears on our records.)
A Fonda Dimued Liabihity Companyd

LI

Z“‘H K19 P 2 U
- . . . . - . . Sy . - 530/
[he Articles of Organization for this Limited Liabihty Company were filed on 03/3172019

LLIYIHHH 38203

and assigned

Floruwda document number

This amendment 15 submitted 1 amend the following:

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

The new name must by distinguishible amd contain the words “Limited Liability Company,™ the designation “LECT or the abbreviation “1LCT

Enter new principal offices address, it applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address. if applicable:

(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
registered apent and/or the new registered office address here:

Namie ol New Registered Avent:

New Registered Otwee Address:

Futer Flarida sireet address

. Florida
f.'l'.’_l' Zf[J Conde

New Revistered Apent’s Signature, it changinge Registered Apent:

I herehv accept the appointment as vegistered agent and agree to act in this capacitv, I furiher agree to comply wit)
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiorwith and
accept the obligations of my position as registered agent as provided for in Chaprer 603, .5 Or. if this document .
heing filed to merely reflect a change in the regisiered office address. | hereby confivar that the limited liability
compamy has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Aaent
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or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Acti
ALVAROD GIRALDO TORRES 2671 NW 2RTH 8T
MGR
H Add

MIAMIL FL 33142

O Remove

0O Change

O Add

O Remove

0O Change

O Add

O Remove

O Change

O Add

O Remove

A Chinge

O Add

O Remove

O Change

O Add

O Remove

O Change

Page 2 0f 3



E. Effective date, if other than the date of filing: (optional)
(11 an eflective date s Tisted, the date must be specific and cannot be prior o date of filing or more than 80 days atter tiling,) Pursuam to 605.0207 4
Note: Tt the date inseried in this block does not meet the apphicable statutory filing requirements, this date will not be histed as U
document’s eftective dute on the Department of 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.

JUNE 14 2119
ated .

Signature of a4 member ar authorized tepresentative of @ member
B |

CARLOS O, RODRIGUEZ

Typed or printed nume of signee
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