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COVER LETTER
TO:  Registration Section T . . ’
Division of Corporations (((”2 1000118964 3)))
STUDIO ACHE LLC
SUBJECT:

Nuwme of Limited Liabitity Company

The enclosed Articles of Amendment and fee(s) are submitted for Hiing.

Please return all comvespondence concerning this matter o the following:

IHumberto D. Garea Meza

Nanw of Penson

I-‘irm’(_'m#.my ,‘é ;

8217 SW T2ND AVE APT 413

Address

MIAMI, FLORIDA 33143

CirvsSne and Zip Code

infoZimedicenache.com

l-mail address: (10 be used for future anaual report noti fivation)

For further information concerning this matter, please call:

?
at | )
Ninmge of Person Area Code

[umberto Gargin 786 6551929

Lavtime Telephone Number

Enclosed is a check for the (ollowing amount:

= $25.00 Filing Fec (J $30.00 Filing Fee & (1 $55.00 Iiling Fee & 0 560.00 Filing Fee,
Centificate of Status Cenified Copy Centiticate of Status &
additiuml copy is enclosed) Certified Copy

(edditional copy is enchmed)

MailingAddress; StrectAddress:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. n!}nx 6327 The Centre of Tallahassee

Tallghassee. FI. 32314 2415 N. Monroe Street, Suite 810
” Talahassee, FL. 32303

(((H210001 18964 3)))

From: Jacqueling Jaime
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF (1121000118964 3))

STUDIO ACHIE LLC

06:06:2019

The Articles of Qrganization for this Limited Liabitity Company were tiled on
L 190001 50864

and assigned

Florida document number

This amendment is submitted to amend the following:

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

MEDICEN ACHE LLC

The new mane must be distinguishihle and contain the words “Linsted Lisbility Company,” the designation =1.1.C™ or the sbbreviation ~1.1.C.7

Enter new principal offices address, H applicable: 8217 SW 72ND AVE APT 413

(Principal office address MUST BE A STREET ADDRESs) ~ MAMI FLORIDA 33143

- -~ . . ] FTAN 3
Enter new mailing address, if applicable: 8217 SW7IND AVE APT 415

(Mailing address MAY BE A POST OFFICE BOX) MIAMI, FLORIDA 33143

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

Name of New RL‘E’iSlCR.‘(j Agent: HUMBERTO D. GARCIA MEZA

New Registered Olfice Address: R217SW 728D AVE APT 413 "’ii@ - ™
Fter Florida street adiress L' &
MIAMI CEENGE o
R - . Florid_ﬂ .1,1""3:0 L
Cigy > ooy Code
!.f' o b,
New Registered Apent’s Signature, if changing Repistered Apent: Eé': F‘Eﬁ
iy

1
[ hereby accepr the appoiniment as registered agent and agree to act in this capacity. | _gggzl:qr agree fo comply with the
provisions of all statuies relative to the proper and complete performance of niy dhuties,aitd ?qu_::ﬁm'yiar with endd
accept the obligations of my position as registered agent as proviced for in Chapter 60STFSEOr, ifdlys document i
being filed 1o merely reflect a change in the registered office address, I hereby confirmrtharthe limited liability

company has heen notified inwriting of this change.

Hemberts D Farces Weza

If Changing Registered Agent, Siﬁature of New Rt!ﬂel‘fd Agent

(WCHZ TOUH 18964 395)
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If amending Authorized Person(s)authorized to manage, enter the title, name, and address of each person being added

aor removed from our records:

MGR= Manager (1121000118964 1))

AMBR = Authorized Member
Title Name Address Tvype of Action

MGR HUMBERT(O D. GARCIA MEZA 8217 SW 7IND AVE APT 413 a
Add

MIAMI, FLORIDA 33143
ORemove

B Chanye

Oadd

CRemove

OChange

Oadd

ORemove

OChange

D Add

ORemove

OChange

OAdd

ORemove

OChange

OAdd

Ciikemove

(((H2 10001 18964 3)))

OChange
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(H210001 18964 3))
D. If amending any other information, enter change(s) here: (Anachadditionul sheets, if necessury.)

E. Effective date, if other than the date of filing: {optional)
T an elfective date is Hsted. the date must be specific and cannot be priar 1a date of filing or more than 90 davs eiter Aling.) Pursuant w 605.0207 (31
Note: I1the date inserted in this block does not meet the applicable statutary filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

I the record specifies a delayed cffective date, but not an etfective time, ar 12:01 a.m on the carlier of: (b)  The Yinth day after the

record 15 tiled

MARCLI 24 2021
Dated .

HlenBberts 2. Garcer Pleza

Stgnature of 2 member or authgjized :cprrscnluli\‘cgn member

LHIUMBERTO D. GARCLA MEZA

Typed or pranted nnme of sipnce

({(H210001 18964 31))

Filing Fee: $S25.00)



