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Oct-2020 16:31 Unknoun 7869537450

COVER LETTER

TO: Registration Section
Division of Corporations

MEDINA HEALTH SERVICES LLC R
SURIECT: '

NMame of Limited Linbihity Company

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

Please return all correspondence concerning this matter to the lollowing:

NEFERC. COCA

Name of Person

MEDINA HEALTH SERVICES LLC

FimyCompany

SR WEST 20 LN

Auddress

HIALEAH, F1. 33016

City State und Zap Code
NEFERCOCA63EYAHOOQES

T addiess. (ic be used for fulure annual reporl notifcationi

Far fuwther information conceming this matter, please cali:

NEFER COCA 786 716-3775
Al )
Name of Persen Area Cude Davt:me Telephone Number

Fnelased s a check for the following amount:

= $23.00 Filing Fec ) $30.00 Filing Fee & 1 $35.00 Filing Fee & 0O $60.00 Filing Feu.
Cerulicate of Siatus Cenitied Copy Certificate of Staius &
{addimenal copy 15 enclesed? Certitied Copy

additicnal vopy 1s erwlosed)

Mailing Aduress: Streel Address:

Registration Section Registration Section

Pivision of Corporations Division of Corporations

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

Tallahassee, FLL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MEDINA HEALTH SERVICES LEC

and assigned

OBO3/2029

The Articles of Organization for this Limited Liability Company were filed on

20000237193

Flonda document number

This smendiment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
LLC™ or the abbrevaabon "L L C7

The new rame must be dhstignshable and contam the words “Limed Laasility Company,” the Jesignation”

Enter new principal offices address, if applicable:
(Principal office address MUST B A STREET ADDRESS) - ~a
=y [
g ™
Enter new mailing address, if applicable: ‘. =2 S
(Mailing address MAY BE A POST OFFICE BOX) ol == T
T, -
i \D
T4 an
el
the new registered

gistered agent and/or registered office address on our records, enter the name of

B. Ifamending the re
asent and/or the new registered office address here:

Name of New Repistered Agent:
New Registered Oftice Address:
Enter FFlonda sneet address
. Florida
City Zip Conle

New Registered Agent’s Signature, i{ changing Regivtered Agent:
red agent and agree o act in this capaciy. [ further agree to comply with the
d [ am jumiliar with ard

[ heveby accept the appointment as registc
s relative 1o the proper and compleie performance of my duties, an
d agent as provided for in Chapier 603, F.8. Or, if this document is
2of offive addrass, 1 hereby confirm that the limited liabiline

provisions of all statute:
accept the obliganons of my position as regisiere

heing filed to merely reflect a change in the respisier
company has been notified in writing of this change.

If Chanpging Registered Apent, Signulurce of New Registercd Agent
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f amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
t removed from our records:

AGR = Nanager
WIBR = Authorized Member

ile Nae Address Type of Aclion
AMBR NEFER C. CQCA S84 WEST 20 1N
i t.'\dd

HIALEAH, FIL 31014
Remove

“IChange

TJadd

—IRgmove
A

~
- T L e )

-:lcgigu
—

a3ati

Al

JRemove

“1Change

ZAdd

TRemove

JChange

Jadd

JRemove

“IChange
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). If amending any other information, enter change(s) here: (ittach additional sheets, if necessary.)
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OCT. 26. 2020 .
(optional)

90 days afler flig 3 Pursuant t 603 €207 ()(2)

ase will not be listed as the

E. Elfective date, il other than the date of filing:
1s hsted, the date must be speaifie and cannot be preor t date ol fihing o more than
not meei the applicable statutory filing requirements. this d

QO amn effective date
Note: It the date inserted in this block does
document’s etfective date on the Depariment of State’s records

1701 a.m on the earlier of (h)  The 9ikh day atier the

IV the record specities a delayed effective date, but not an effechive time, at

record is fifed.
()20

QOCTORER 26

Dated

Snaae of 2 member o authorized representative of a member

NEFER C. COCA
Typed or printed name of signee

Filing Fee: $25.00



