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COYER LETTER g

TO:  Repistration Section
Divisiun of Corporations

ALPHA SENIOR DAY CARFE.LLC
SUBJECT:

Nuyme of l.imited Liability Company
The enclosed Aricles of Amendment and fec(s) ure submitted for Aling.
Pleasc rerurn all vorrespondence concerning Lhis matter o the following:

SALDARRIAGA . [SO1.DA

Numge of PPerson

FimvCompany

5352 WEST 16TH AVE

Address

HIALFAH, FL 33012

City/State and Zip Coae
PLUZQUINOSF@IHOTMAILCOM

E-mail wdidress: (13 be used for filure annuzl repor notfication)

For further information concerning this matier, please call:

PEDRO LUZQUINGS 934 655-8413

Name of Person

Enclosed is a check for the following armount;

M $25.00 Filing Fee ) $30.00 Filing Fee &
Certilicate of Status

Mailing Address;
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, F1 32314

a{ 1}
Aren Code Daviime I'elephunc Number

17 §55.00 Filing Fee & i3 360.00 Filing Fee,
Certified Copy Certificaic ot Status &

{udditunal copy 1 enclisesd } Certified Copy
tadéitiona] copy is eaclosed)

Street Address:

Registration Scetion

Division of Corporations

The Cenrre of Tallahassee

2415 N. Mouroe Street, Suite 810
Tallabkassee, FL 32303
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ARTICLES OF AMENDMENT ~
TO
ARTICLES OF ORGANIZATION
OF

ALPIIA SENIOR DAY CARE L.LC

The Articles of Organization for this Limited Liability Company were filed on 02/21/2020 aud assigned
Florida document nuimbe; '~20000055358

This amendment is submitted to amend the following:

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

The now name must be distinguishable and conkin the words "Limited Liabilicy Company,” the designation “LLC™ ar the abbreviation “L.L.C."

Enter ncw principal offices address, if applicable: 3352 WRST [6TH AVE

(Principal office address MUST BE A STREET ADDRESS) ~ HIALEAH,FL 33012

: 2

Enter new mailing address, if applicable: $352 WEST 16TH AVF g =
. [=—J

(Majling address MAY BE A POST OFFICE BOX) JUALRALL IL 33012 % :

; .
3]

B. If amending the registered agent and/or registered office address on our records, enter the name dfithe new 'c istered

agent and/er the new registered office address here: - s
S
-0

Name of New Registered Apent: _

New Registercd Otffice Address:

Enter Florida street address

. , Florida
Cirvy 2ip Corder

New Repistered Agent's Signawre, i1 vhunging Repistered Apent;

! hereby accept the appointment us registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative 10 the proper and compleie performance of my duties, and [ am familiar with and
accepi the vbligations of my position as registerad agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect u change in the regisiered office address, | hereby confirm thar the limited liability
company has been notified in writing of this change.

1f Changing Reyistered Apcant, Signamure of New Repistered Agent
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or removed from our records:

MGR = Manager
AMBR = Authorized Mcmber

Title Name Address Type of Action

- . _ DAadd

CiRemove

OChange

L OAdd

JRemove

Change

JAdd

CRemove

D Change

(Jadd

CiRemove

OChange

MEY

ORenmxve

D Change

OAdd

TJRemove

JChange

F I T
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D. If amending uny other information, enter change(s) heve: (struch additional sheets, if necessary. )

E. Effcctive date, if other than the dute of filing: {optianal)
(H an effective date is lisied, the date must be specific and cannat be priur 1o date of filing or more than 90 duys after tiling.) Pursuant 1 605.0207 (3Xb}
Note: Il'the date inserted in this block does not meet the applicable statuwry filing requirements, this dute will not be listed as the
document’s effective date on the Department of State's records.

Il the record specifies a1 delayed efTective date, but not an effective time, at 12:01 a.m. on the carlier of: {b} The 90th day aller the
record is liled,

AUGUST i3 2020

Dated ,
:l: sQ (Cik S\J&\m“‘r&

Signarure of o member ar¥uthonzed representative of a menber

ISOLDA SALDARKIAGA

‘lvped ar printed name ul'signac

4200002331443
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