ALO OO0 10055 |

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phcne #)

[] pick-up [ war [] mai

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR TR

200378647152

HIN280--0I03 - 008 4e20 0
™3
~a
[N
|
)
x
[p]
™2
(W)

JAN 1% 2022




COVER LETTER

T Registration Section
Division of Corporations

Alentive Medical Siaft 11.C
SURBIECT:

Name of Limited Liahility Compuny

The enclosed Articles of Amendment and fee(s)y are submined tor liling,

Please return ail correspondence concerning this matier to the following:

Lrwin Sierra

wame of Persan

Altentive Medical Siaft, [LC

Finn/Company

12631 Oid Plantation Lune

Address

Orlanda. L 32824

Citv/State and Zip Code

crpattentivemedicalsiaitne

E-mail address: (1o he used for Tutere annead report notifeation)
For turther infonmation concerning this matter, please call;
Erwin Sicrra 386 693-8299

at { }

Name of Person Arca Cede Davtime T'elephone Number

Enclosed is a check for the [ellowing amount;

O §25.00 Filing Fee = S30.00 Filing Fee & i 835,00 Filing Fee & L 860.00 Filing Fe,
Ceniticae of Stutus Centified Copy Certificate of Status &
(additional copy is enclosed) Cenitied Copy

(additionai copy 1% enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

i TO
ARTICLES OF ORGANIZATION
OF '
R T HL T 16
Attentive Medicat Stalt, LILC 22 .0 it o gT
{Name of the Limited Liability Company as it now a coris.)

- . . T, C e . 07
Phe Articles of Organization tor this Limited Liability Company were tiled on 0470912020

1.2000010035]

and assigned

Flonda document number

This amendment is submitted to amend the tollowing:

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

The new name must be distinguishable and contain the words “Fimited Liability Company.” the designation *1L1LC™ ar the abbreviation *[.1L.C.”

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BGX)

B. If amending 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 Registered Agent;

New Registered Office Address:

Frver Florida street address

. Florida
Cirv Zip Code

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

! herehy accept the appoimiment as registered agent and agree to act in this capaci. 1 further agree to comply with the
provisions of afl statutes relative 1o the proper and complete performance of my duties, and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed 1o merely reflect @ change in the regisiered office address, § hereby confirm thas she fimired liahiliny
company: has heen notified in writing of this change.

If Changing Registered Agent, Signuture of New Kegistered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR Alien Michael Sierra 45T NW 7TH STREET
=Add
APT 107
T Remuve

Miawmi, FI. 33136

TiChange
AMBR Jonathan Daniel Sierra 12631 Old Plantion Lane
= Add
Orlando. FIL 32824
CIRemove

OChange

CiAdd

O Remove

T Change

HAdd

CHRemove

DiChange

TAdd

CORemove

OChange

LiAdd

O Rkemove

CChange




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

Erwin Sierea owns 43% ol business

Jonathan Daniel Sierra owns 45% ot business

Allen Michael Sierra owns 0% ol business

E. Effective date, if other than the date of filing: (optional)
(H an eflective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 davs atter filing.) Pursuant 1o 6050207 (3)(b)
Note: 11 the date inserted in this block does not meet the applicable suiutory filing requirements. this date will not he listed as the
document’s eftective date on the Departiment ot State's records.

[f' the record specitics a delaved ctfective date. but not an etfective time. at 12:01 wm. on the carlicr of® {(b) The 90ih dav afier the
record 1s filed.

DECEMBER 2187 2021
Dated . .
é\
SR
Signature GrEmember or muthyref7ed representative of @ member

ERWIN SIERRA

Twped or printed name ol signee



