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B2ALRNT 23 AN Ty
FLORIDA DEPARTMENT OF STATE-~ hitlic 2
Division of Corporations .

August 3, 2021

GUILLERMO NOGUERA
8300 NW 102ND AVE APT 241
DORAL, FL 33178

SUBJECT: FLORIDA HEALTHCARE SERVICES, LLC
Ref. Number: L20000026472

We have received your document for FLORIDA HEALTHCARE SERVICES, LLC
and your check(s) totaling $52.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing wiil be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Catherine M Brumbley
Regulatory Specialist li Letter Number: 021A00018197

www.sunbiz.org
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. COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: FZOZ-TDA HEALTHCANLE <SGk vices |, L& C—

7

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are subinitted for filing.

Please return 2il correspondence concerming this matter to the following:

Ghul LLE PoHO NOGJUE B4

Namwe of Person

/A

FirnvCompany

Broo rvw 03 pE  ATH 24/

Address
JopAC FL 23119
City/State and Zip Code

NNOGVEBAZIDY P HITH ATt Co 47

17-mail address: (1o be used for [ware annual report notification}

For further information concerning this matier, please calk:

LUERO 1O QUE LA Y10, 230~ 68

Name of Person Arca Code Davtime Telephone Number

Enclosed is u check for the following amouni: — AL R e AL Y ’7/‘9’1 0

{J $23.00 Filing Fee ] 830,00 Filing Fee & [1 S55.00 Fiting Fee & 1 $60.00 Filing Fev,
Certificaic of Status Centified Copy Certificate of Status &
tadditional cupy is enclused Certitied Copy

fadditionad copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Talahassee, FLL 32303



- ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FrLopfpA MEALTNCARE SERyiceS | LL

(Name of the Liinned Liability Cosppany sy it now appears on our records.)
(A Flonda Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on (2 /'2 Lt/ 2ot o and assigned
Florida document number L. 2000002 732

This amendment is submitted to amend the foltowing:

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

7 q

The ew name mast be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviatien i [LC."

Enter new principul offices address, it applicable: U/‘q'

fa <y
e

~2
(Principal office address MUST BE A STREET ADDRIESS) . :<=_;_:
. = 1]
[ ——
T (9%
Enter new mailing address, if applicabie: /(//A’ i o 1]
e I
(Muiling address MAY BE A POST QFFICE BOX) Tl DS D
—agdo
— s

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

o
Name of New Registered Agent: &U/ LLT .10 NOGUE A
New Repistered Office Address: 6 ZL[(‘a M/ .SU(/T?{ /Z/ VZ:—_/Z -DL/'VE-

Eneer Floridu street address

MEDLEY Florida_ 2310

Ciiy Zip Coude

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

[ irereby accept the appointment as registered agent and agree to act in this capacite. [ further agree to comply with the
provisions of ull stanwes relative 1o the proper and complete performance of my dutics, and T am familiar witl and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Qv if this document is
heing filed 1o merely reflect a change in the registered office address, 1 hereby: contirm that the limited liability
company has been notified inowriting of this change. i

4

Lty

If Changing chia%y(,:cm. Si 'lw(uru of New Registered Apent




It amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person being added
or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address I'vpe of Action

M&al  JALERO ,TUAN Q24, M S PIVER PR - o

ME«PLE‘/ /?L ggtbb HRemove

OChange

G,u,"u,t]arw NUGUERA
% G 8244 pwy S LivER K Hald

/L{EQL éj y FL- 3 3 /(0 é CIRemove

CJChange

JAadd

CORemove

OChange

D add

ORemove

TChange

TOAdd

ClRemave

Change

TIAdd

CIRemove

O Change




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

Mo

E. Effective date, it other than the date of filing: 4///4’ (optional)
(If an effective date is tisted. the date must be speeific and cannot be prior to date of filing vr more than 90 days afier filing.) Pursuant 10 6030207 {31Kb)
Note: 1fthe date inserted in this block does not meet the applicable stattory liling requirements. this date will not be listed as the
document's effective date on the Departiment of State’s records.

If the record specifies a delaved effective date, but not an effective time. a0 12:01 a.m. on the earlier 012 (b) - The 90th day after the
record is filed.

Dated 8/(% / Z(]L/
e R TVAY )

Signature of a member or awthoriztd Tepresentative of o mymber

et ro  JUA

Twped or printed name of signee




