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COVER LETTER
TO:

Registration Sectinn
Division of Corporations

NAROLYS HEANLTHCARE LLC
SUBIECT:

Namw of Binvited Liabilits Compana

The enclosed Articles of Amendment and teeto are submitted for Dling

Pieuse return all correspondence concorning this master to the folowing

DE LA ROSA IHAZ NAROLYS

Nane of Person
SEUETAL RN LN

CPERES RO

Firm<Company

AW AWATERS AV

Address

TAMPA FL 33604

e e Tn
CnsSuste and Aip Code —nf':‘
CPEREZPROSERNVICLESINCGMATL.COM ™
il address: (o e nsed for Tuere annual report ot Geaton )
For turther informalion concerning this matter, please call:
CARLOS PEREZ S5 2040500
S | S B
Name of Person Mrea Code Dovtime Lelephone Number
Enclosed is a check tor the follawing amount:
B S27.00 Filing Fee [ $36.00 Filing Fee & L1 535,00 Filing Fee & [0 S60.00 Filing Fee.
Certificale of Status Cerulied Copy

Certificute of Status &
Lddrizonal copyos enclesed s (ertified Copy

taddsnenal copy s enelosed)

MAILING ADDRESS:
Registration Scetion

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations Division of Corporaiions
itO. Box 6327
Tallahassee, F1L 32314

Clifion Building

S06 T Eaccutive Center Cirele
Fallahassee, F1L 37301
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80

TENIE



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORG.
OV

NIZATION

NAROLYS HEALTHOARE 1L

(N ol e imited Liahilits Compans s it aun ippeses i gur revards.)
v Floridae Linaesd BB Companyy

. . - T S T . M1 202 .
e Articles of Oraanization for this Limited Liabilite Company were tled on R _” Candd assigned

Florida docwnent number 57700

This amendment is submitted o amend the tollawing:

A, Hamending name. enter the new name of the Tindited liability company here:

NAROLYSLLCOC

Ve ses semtee st e distingaishable and contain the sword T amead Dl Conany.” e deaynation "HECT on tiwe abbrevimiaen e

Enter new principal offices addeess il applicable: - S
- - T T LT RS

(Privcipul office widdroas MUST BE A STREET ADDRESS) o

Favter wew maiting stddresso il applicable: . o

(Muiling addresy ALY BE A POST OFFICE BOX)

B, If amending the registered agent and/or vegistered oflice address on our records, enter the name of the new

revistered aventand/or the new registered oftice address here:

Nibne of New Registered Agent: L . e
INew Registered Oce Adidress: .. . ) .

L Frda N

(i A €l

New Wevistered Avents Sionutere, il claneing [evistered Aeent;

{ horeby vecept the appoinimens s registered geat ad aarec tooct fin this capacioe Diarther ageec to camply widi ihe
provisions of all statides relative o the proper and complete periormaice op my dugies. and am omiliar wiilt altd
cccept the oblivations of u position as registered agent as provided jorin Cliapier 003 PN Qv iy document i
heing piled to merely repicer a change in the registered ogfice address, £ hereby congivm thar the limited liability

compenrty hax becn notiticd inwritiing of this chamge.

I7¢ Bsnging Resistered Soente Signinee ol Sew Registerad Apenl
g u H
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Woimmendine Authorized Personisy salhom

e renoy ed from o recased

MO Manager
Adharizsed SMemhes

ANMEBR

itle AHILITS

EAR MO ETRITHIN

Adddress

'ape 2 of 3

el addeess ol cach person heing aahile

wenter the ditle, nene, and o

Type ol Aetion
L1 s
Cl Remaye
_F Uhange
Al
I Remaony

_ O Chnge
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c-teced additional Seens necessaney

Hamending any other informution, enter change(sy hery

D.
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0117 2020
{opitonal)

F. Fifeetive date.,

il other than the date of Tiling
1 an etfeenve dute s listed, the date must be spectiie ind eamuot be prior Lo date of Sling: o meee than S0 dass atter g,y Pursiant o 663 0207 (b
I the date inserted in this bloch does not mest the applicable statutory fiking regquirements, this date will not be listed s the

Note: I1the date

document s etlective date on the Department o Staic's reconds

if the record spacifics a delayed cifeciive date, bul not @a wffecuve i, 88 12:01 a.m. on the aarlier of
The 90th gay alter the record s fited

(b)

VLCTOBER 7

Drated .
o T T or AL e TP et ol s member

Shanaure vl el

Tt T T ? i'h.\ ol i ..l Lul e ol YN I'l_LL . ' T
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Fiting Fee: 82500



