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COVER LETTER
T

Registration Section

Division of Corporations

CLINICA CUIDADO FELIZ LLC
SUBJECT:

Name of Limited Liability Company

The enclused Articles of Amendment and feeis) are submitted for tiling.

Please return @l correspundence conceriing s mattes to the following:
TANIA SANCHEZ

Name of Petson

FirndCompany
2422 NW ETTH PL

Addiess

DORAL  FL

33172

CiryrState and Zip Code

=
TANIASANCHEZ1970@Y ATHOO.CON .
r
F-mait address: (o be used for future annual veport netificanon) o
Fur further infurmation concerning this matter, please call: i
[
. < m

TANIA SANCHEZ PAS) T7U5-74602 -
. “Ti
al | ) —

Name ot Person Arei Code Davtime Telephene Number
Enclosed is a cheek for the tollowing amount:

= {25 00 Filing Few 2 S20.00 [:iling Fee & J $33.00 l:ilillg Fee & O sou.n l"iling Fee.
Certificate of Status Certiticd Copy Certiticate of Stvus &
tacditional copy is enclosed Certified Copy
tadditional copy s enclosed)

Mailing Address:

Registration Seetion

Street Address:
Registration Scction
Diviston of Corporations Mivision of Corporations
IO, Box 6327
Tallahassee. FL 32314

The Centre of Tallahasscee

2415 N. Monroe Street. Suite 510
Tulluhassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CLINICA CUIDADO FELIZ LLC

(Name of the Limited Liubility Compuny as it now appears on our records,)
A Flarda Timited Trability Company)

. . 202
The Articles of Organization for this Limited Liabihty Company were filed on 00/01/2020
1.20000 147493

and assigned

Florida document number

This amendment i submitted to amend the tollowing:

A. 1T amending name. enter the new name of the limited liability company herg:

The new namie must be distinguishable and contain the words “Limited Liability Company,” the designation "LLCT or the abbreviation =L L.CT

Enter new principal offices address. it applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

921 lnd
— Ty o2
{Mailing address MAY BE A POST OFFICE BOX) » O = .
—rr M i
-, lap) [
=7 ; —
wn ow f
. . . , - L r T . o
B. If amending the registered agent and/or vegistered office address on vur records, enter the name of thie new registered;
agent and/or the new registered office address here: :‘ - x i-j
Yl — L
k' -
m o
=
. . L S
Namwe of New Registered Auvent: m
New Reaistered (HTice Address:
Enier Florida streer address
- Florida
{_'."I_I.' ZI;H Conde

New Registered Agent’s Signature, it chaneing Registered Agent:

{ hereby aceept the appointment as regisiered agent and agree to act (0 this capacity. | further agree to comply seith the
provisions of all sratutes relative ro the proper and complete performance of my duiies, and Tam familicr swith and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this docunient iy
heinyg filed to merely reflect a change in the registeved office address. Dhevehy confirm that the timited fiabificy
company has been notified inwreiting of this change.

If Changing Registered Agent. Sienature of New Registered Agent




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

MGR = Manager
ANMBR = Authorized Member

Title Nanmwe Address Tvpe of Action
AMBR INEL L MILAN CENENO 2422 NW RTTH L
= Add
DORAL FL 33t72
CRemove

OChange

O Add

ORemoeve

O Change

O add

FASEYHY VL
6_

RE
16
I

CIChange

A

ORemove

OChange

F1Add

C1Remove

CiChange



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

L] ~3
/MRS
Slea
Y| (o]
— Tt m
2z ¢
oAl [Ve)
Ay T
ey o=
11 =
K. Effective date, if other than the date of filing: o

. IR
{optional) -
{Hfan effective dute is listed. the date must be specitic and cannot be prier t date of {iling or more than 90 davs atier tiling.) Pursu f;}

{7

Tl

t’“} hU3 0267 (3Ub)
Note: [t the date inserted in this block does not meet the applicable sttwtory filing requirements. this date will not h{;}ﬁslcd‘ﬂ'ﬁ the

document’s effective date an the Department of Siate’s records.

[f the record specifies a delayed effective date, but not an effective time, at 12:00 o, on the earlice of: (b)) The 90th day after the
record is filed.

DECEMBER 4.

2024
Dated

[ ;/(///@/ )

Signature of & member or avthorized representidive of 2 miember

IDEL L MILAN CEDENO

Typed or printed same of signee

Filing Fee: $25.00



