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COVER LETTER

TG:©  Registrution Section
Division of Corporations

ANDES HEALTH ADULT DAY CARE LLC
SUBJECT:

Numwe ol Limited Liabiliy Company

The enclosed Articles of Amendment und feets) are submitied for filing.

Please return all correspondence concerning this matter to the following:

JULIA V QUINTERO

Namwe of Person

ANDES HEALTH ADULT DAY CARE LLC

Firmd/Company

11601 SW 216 ST

Address

MIAML FL 33170

CitvSiaie and Zip Code

vickyjuli@hotmail.com

Femal addiess: 1o be used for Tuture annual repuort notitication)

For further information concerning this matter. please call:

JULIA V QUINTERO 786 5670077
HI N S }
Nunte ol T'erson Arca Uinde Lrvtime {elephone Number
Enclosed is a check for the following amount:
{0 525.00 Fiting Fee B{‘ﬂ.(l[l Fifing Fee & 783500 Filing Fee & O $60.00 Filing Fee.
Certifigate of Sumus Certified Copy Certificate of Status &
tuddriomal copy s enelosedy Certified Copy

taddstienal copy 1 enclosed)

Mailing Address:

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Tadlahassee. IFLL 32303

Registration Secton
Division of Corporations
I’.0. Box 6327
Tallahassee. FL. 32314



ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION =
OF @

ANDES HEALTH ADULT DAY CARE LLC :f_‘: )

(Name of the Limited Linbility Company as it now apgresrs on our records.) O -

(A Florada Dimied TabiTin Compan 5
.
The Articles of Organization for this Limited Liability Company were filed on 02/05/2020 and assigncd‘“‘:’a

Florida document number 120000042925

This amendment is submitted to amend the following:

A, ITamending name, enter the new name of the limited liability company here:

The mew name muat be distingnishable and contain the wouds “Limited Linhilits Company.” the desipnation =LLCT or the abbreviation <1107

S KW Y " Il el A N 33
Enter new principal offices address, if applicable: 045 SW 216 STREET.MIAMIFL 33170

L . T I UNIT 910,11
{(Principal office address MUST BE A STREET ADDRIESS) e

Enter new muiling address, if applicable: 1141 EASTON ST.ORLANDO FL 32825

{Mailing address MAY BE A PONT OFFICE B(OX)

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

Name of New Revistered Avent:

New Registered Office Address:

Erner Flovicks streen address

. Florida
('in Zipr Code

New Registered AgentCs Signature, if changing Registered Agent:

P herehy aceept the appointment as registered agent and agree o aed in this capacine. T furiher agree to comply with the
provisions of all siatuies relative 1o the proper and complete performance of iy dutics, and Fam fomiliar with and
accept the obligations of my position as regisiered agent as provided for in Chapier 603, F.S. Or, if this document js
being filed to merely reflect a change in the regisiered office address. 1hereby confirm that the limited tichilin:
company has becw notified inwriting of this chonge,

IF Changing Registered Agent, Siznature of New Registered Agent




if amending Authorized Person{s) authorized 1o manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Memher

Title Niame Address Type of Action
MGR LAY A CARDENAS 5186 MILLENIA BLVD APT 101, ORLANDO FL 322/"’, (‘(
= Add
DORemove
o CiChange
MGR YAMISLEY BELANDRIA 11601 SW 216 ST MIAMI FL 33170
CiAadd

= Remove

OChange

CAdd

ClRemove

CIChange

Ciadd

CORemove

CChange

Dr\dd

[JRemove

OChange

OAdd

CiRemove

OChange



-t

D. Hameading any other information. enter change(s) here: cdttach addditionsal stieers, i neceessary.)

E. Effective date. if other than the date of filing: {optional)
(I an effective dute is listed, the date mustbe specilic amd canoot be prior o date of filiog or moee than 90 das s after filing, Pursisant to 6030207 (Gab

Nute: I the date inseited in iy block does ool aweei the applivable stxetony Hling requireiienis, this date will not be isted as the
document’s effective date on the Department of State’s records.

H the record specifies o debved eftective date. but nocar effective time, at 12:00 @ans on the carlier o tby - The 90th dav afier the
record is filed.

06/30/2020

/Tt U Quaders 0

Signature ofu micnber or anthorized representaiive of s member

Dated

JULIA V QUINTERO

Fyped or prmted name of signec

Filing Fee: S23.00



