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COVZR LETTER

TO: Registration Section
Division of Corporations

GOOD HEART CARE SERVICES, LLC
SURIECT:

Namw of Limited Liability Company

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

Please reterm all correspondence concerning this matter to the following:

PIERRE ST JEAN, ESQUIRE

Name of Person

PIERRE ST JEAN. PLLC

Firm/Company

4324 GUN CLUB ROAD. SUITE

04

Address

WEST PALM BEACH, FLL 33413

Citv/state and Zip Code

psi2030@msn.com

E-mail address: (to be used for tummre annual report notitication)
For further information concerning this muatter, please call;
PIERRE ST JEAN, ESQUIRE 361 827-3088
at [ )

Namwe of Person Arca Cade Davtiime Telephane Number

Enclosed is o check tor the tollowing amount:

= $25.00 Filing Fee ) $30.00 Filing Fee & {0 $35.00 Filing Fee & 0 £60.00 Filing Fee.
Certificate ol Suatus Certified Copy Certineute of Sy &
(additional copy 1= enclused) Certified Copy

{additiona! copy is enclused)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N. Monroe Strect. Suite 810

TalHahassee. FL 32303



ARTICLES-OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

. '

GOOD HEART CARE SERVICES, LLC

(Name of the Limited Liability Company s it now appears an our records.)

(A Florida Limited T.iability Company)

S/04/202 :
05/4/2020 and assigned

The Articles of Organization for this Linuted Liability Company were tiled on

o ) 0677
Florida document number [.20000120622

Thig amendment is submitted 1o amend the following:

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

The new name must be distinguishable and contain the words *Limited Liability Company.” the designation “LLC or the abbreviation “L.1L.C
o,

LI

(¥

Enter new principal offices address. if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muiling address MAY BIZ A POST OFFICE BOX)

-
(24
o
7
=

B. 1f amending 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:

Name of New Reaistered Agent:

New Registered Oflice Address:

Enter Florida street adedress

. Florida
Cine Zip Code

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

I hereby accept the appoiniment as registered agent and agree 1o act in ihis capacity, I further agree o comply with ihe
provisions of all siates relative o the proper and complete performance of my duties. and { wn familiar swith and
accept the obligations of my position as registered agent as provided for in Chaprer 603 F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, { herehy confirm tha the limited liability
company las been notified in writing of this change.

If Chunging Repistered Agent, Signature of New Registered Auent




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

MGR = Manager
ANMBR = Authorized Member

Title Name Address Tvpe of Action
MBR ANDERSON ALTIDOR 3962 HARNDWOOD STREET
(CJAdd

LAKE PARK. FLORIDA 33403

=Remove

O Chunge

COadd

ClRemove

OChange

lAdd

ORemove

OChange

OAdd

CJRemove

OChange

O Add

CiRemove

O Change

Cladd

ORemove

CIChange




D. If amending any other information, enter change(s) herer (Clitach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: g// Z(/ ZQ (optional)

(1 an cffeetive date is listed, the date must be specitic and cannot be phar 10 date b filing or more than 90 days after filing.) Purstant w 6050207 (3ub)
Note: I the date inserted in this block does not meet the applicable statatory fMing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

If the record specities u delaved effective datel but not an effective ttme, at 1200 aam. on the carlier oft (b) - The 90ih day afier the
record is Nled.

Dated %/ / g// Lo o

C(. { /ﬁ( (///(O ( '—C C}/Cr’(

Lm_n.lu.m o’z member or authorized representative of @ member

Wﬁ/@;dc A T Doe

Typed or printed name of signe




