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COVER LETTER

-

TO:  Registration Section
Division of Corporations

SUBJECT: NQV%/') /q@a@f%ccme Lic

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

Mevducheka Ev/onists,

Name of Person

NMe

Firmn/Company

/988 suv Mmizf/;ﬁﬁ;: Jore.
7t stint Luci Ebnida 24953

City/State ahd Zip Code

For further information concerning this matter, please call:

Memowchers Bugrists <186, 317-1139

Name of Persbn Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

J $25.00 Filing Fee O $30.00 Filing Fee & £ $55.00 Filing Fee & £77$60.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
{additionat copy is eaclosed) Centified Copy

{additional copy is 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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 24, 2024

MANQUCHEKA EVARISTE
1988 SW MONTERREY LANE
PORT ST LUCIE, FL 34953

SUBJECT: NEVAEH HEALTHCARE L.L.C
Ref. Number: L20000279578

We have received your document for NEVAEH HEALTHCARE L.L.C and your
check(s) totaling $60.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, afong with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6000.

Neysa Culligan
Regulatory Specialist 11l Letter Number: 324A00018896

ECEIVE
NGV 13 2024

www.sunbiz.org

Nivician Al MM AarAaratinme . PO BROY A7197 Tallahacena Flarida 9714



- ARTICLES OF AMENDMENT

TO .
ARTICLES OF ORGANIZATION Sl D
OF h

224 Noy | 5
13 ay

T:
NeVAEH HopdFheone, LL e . o7
(Name of the Limited Lizbility 9"“5““! as it now appears on our [gﬂggs@ .

(A Flonda Limtted Lingility Company} ‘HASSE— Ceiaf

~CFLORIG,

The Articles of Organization for this Limited Liability Company were filed on 0?' 0 g ’9—9 &Q and assigned

Florida document numbcrz- 3 QQ@ a 2 Ez ;i z ’8-

This amendment is submitted to amend the following:

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

SAFE & Cane NVedicod..LLc

The new name must be distingu'ishnblc and contain the words “Limited Liability Company,” the designation “LLC" or the abbreviation *L.L.C."

x

Enter new principal offices address, if applicable: anou he-
(Principal office address MUST BE A STREET 4DDRESS) 1988 St Mentoaney Liapnle.
. [} . -

3

Enter new mailing address, if applicable: I‘Jj/ |24
[(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new repistered
agent and/or the new registered office address here:

Name of New Registered Agent: ﬁ&d‘j}j Jea 18]
New Registered Office Address: { q 99 .5 inJ Mm-l—e,’-[nﬂ 7| Lg’f\)é

Enter Florida sheet address

?DR/I'SQ{W/‘ Lucio. ,Florida_ 249953

City Zip Code

New Registered Agent’s Signature_if changing Registered Apent:

! hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address. I hereby confirm that the limited fiabiliry

company has been notified in writing of this change.
If Changing Registered Agent, Sign%e;istered Agent




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

MGR = Manager
-AMBR = Authorized Member

Title Name Address Type of Action

M(rfL MONWM}JL‘EJ 1988 Sw Mm!’w‘u’; lane dd
PM BTLUCLU PL 3{'//7«5‘.3 CIRemove

O Change
iMBL ﬂCd\}j J@OH 198 5w Muntf’/m&»t loane =g
hat s [aae, PL 34953 Crenan

CChange

OAdd

ORemove

OChange

OAdd

ORemuove

[dChange

OAdd

ORemove

CiChange

OAdd

ClRemove

OIChange




D. If amending any other information, enter change(s) here: (Attach additional sheets. if necessary.)
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E. Effective date, if other than the date of filing:

{optional)
{1t an ¢ffective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant 10 605.0207 (3)(b)

Note; 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will net be listed as the
document’s cffective date on the Diepartment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at [2:0] a.m. on the carlier of: {b)  The %0th day after the
record is filed.

Dated ’0!3’{/L‘f

/ﬁgrmmrc ofu mcm'gcr or authorized representative of o member

Typed or printed name of signee

Filing Fee: $25.00



