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COVER LETTER

TO: Registration Scction
Division of Corpurations

Delune Health Center LLC
SUBJECT: o

Name ol Lonnted Fabihitn Compans

The enclosed Articles of Amendment und feels) are submitted for tilng,

Please return all cortespondence concerning this matter w the fellowing:

Herbie Pimentel Rodiiguer

e of Pevaon

Deluxe Health Center LLC

Friemmngany

10374 SW 2nd St Apt- 118

Address

Miagmi, ¥1L 33174

Citysite amd dip Case

herbiepRyaramail.com

T s mhdress (1o Be alaed o Tt fe anneb report naiiiotny

For fisther infarmazon concerning this nutier, please vail
Herbic Pimentel Rodrigues 30 GR1-0342
i . o ) -
Nane af Peram Arcu oo Dastime Telephone Nambe
Enclosed is o cheek for the following amount:
82500 Filng Fee 3 £30.00 Filing Fee & 3 535.00 Filing IPee & T $60.00 Filing Fee,
Certiticate of Status Ceatified Copy Cartificate of Status &
Cadeitional ey s enclosedi Centitied Copy
{zdcitianad Copry 18 znciose)
Mailing Adiress: Street Address:
Registration Section Registrution Svetion
Division of Corporations Division of Corporations
.0, Box 6327 The Centre ot Talluhassee
Tallahassee, L 32314 2415 N Monvoe Street, Suite 810

Tallahassee, FI, 32305



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

[Nume of the Limited Linhiliny Ceommguany as il now sppears oo aur records.)
(A TTorda Dianed Taaliny Companyd

and assigned

The Articles of Organization for this Limited Liabitity Company were filed on

Florida Jocwment mumber

This wnendmentis submitted woamend the following:

A, Wamending name, enter the new mune of the limited Labilin_company hepe:

Thy new neme st be distinguishable and contain the words “Limmes Labhiy Congreny 7 the desippaiion “1EC7 o the shires taton 7E LG

10874 sw 2nd st Apt-1 18 Mian, FILL 33174

Enter new principal oftices address, if applicable:

(Principal affice addresy MUST BE A STREET ADDRESS) o . L )
=
- T = s T
s | ——
=
e S S ot
Enter new muiling address, it applicable: . . = N :
(Mailing addreax MAY BE A POST OFFICE BO2Y) '2; :-::\ o i—

d
T}

d

Fagy

e redisiere

d

T —
B. [f amending the registered agent and/or registered office address on our recerds, enter the sanieind the
. . v =
avent and/or the new registered office address here: =i ‘m
o

Nane ol New Rewistered Avent:

New Resistered Olive Aduress: e
Foife finrad lrea Ll ons

. Fleride

l’.tf_.'

New Registered AvenCs Sigasnre, ifvhaoging Registered Apent:

D hereby accept the appaintatent s registered agent and sgive to gl ihe e
provisions of all statures relative to the proper and complere perinemance af my duties, cnd T e pamidiar wath and
aceept the ohlizarions op miy position as registered cgent as provided for o Chapter 603 F S0 00 1 thiy docuneni s
heing jHec o merely replecr a chunge in the regisiered office address, 1lereby confivn thar the lintited liabiliy
comperty sy heen nodified i vwriting af this change

IF Changing Registered Agent, Signature of New Resistergd Agend

ety T furiber re o comply with the



If amrending Authorized Person(s) suthorized

to manayge, eoter the tite, nume, amd sddeess of each person_being added
or remuved from our records:

MGR = Muanager
AMBR = Authorized Member

T'itie Nitne Address

Type of Action

MOR Alfredo Gonzalez Vergara
Cagd

= eimove

{ZiChange

Add

CIRamove
10 hange

Cladhd

TiRemove

JChangs

_ DA

Cleemove

OChange

2 add

C L Remoeve

" Change

R “_‘t Add

ZRemuove

T1Change




D Wawmending any other infurmation, enter chiangels) here: (47iach acklitional sheeis, if necessary)

F. Ftfective date, it other than the date of filing: (uptionul
(e e o doce s Bated, the divte miustbe specitic i camnet be prion we date ol 1iling or more Gras S dass atier sihing,s Pusaant o 6050207 (3 h)
Note: Hthe date mserted s ths block daes not meet the applicable stvtorny lihing reguitements. this date waili net be lsted as the
document’s effective date on the Departinent of Stte’s records,

I e record spevizies a delayved effective date, bat not an effectve mz al 12 00 wm onthe catbier of () The Yuth day afisr the
record is Nled

L2719 2019
e

LA el

,/,;’/

Nignauk el member OF s sl TePreachiaiive ol e metbe

Pyped or phpted tiie al signiee

Filing Feer 825,00



