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COVER LETTER

T0O:  Registration Section
Division of Corporations

S & SMEDICAL CENTLER LLC
SUBJECT:

Name of Limsied Liabilily Company

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

Plcasc returmn ali correspondence conceming this matter to the fallowing:

PATO LIS M

Name pf Peron

FirmmvCompany

5918 WEST 20 AVE

Address

RIALEAH, FL 33016

City/Staie and Zip Code
PLUZQUINOSF@HOTMAIL.COM

T-mai! addreas: (I be Usad far future annual reporl notification)

Fur furlher informnalion concerning this matter, piease call:

PLDRO LUZQUINOS 954 655-8413
ar( )

Name of Person Arcu Code Davume Telephane Number

Enclosed is a check for the following amount:

B $25.00 liling lee L) $30.00 Filing Fes & ) $55.00 Filing Fee & C 360.00 Filing Fee,
Certificate of Staris Centified Copy Certificare of Starus &
(udditiom cupy i3 enclosed) Cerficd Copy

Mailing Address:
Registration Scction
Division of Corporations
.0, Box 6327
Tallahassec, [L 32314

H2

(uddilronal vupy is enclosed)

Strect Address:

Regisiration Scction

Division of Corporalions

The Centre ol Tallahassce

2415 M. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liability Company were tiled on 02/09/2021 and assigned

Florida document number 1.21000051246

This emendment is submitted to amend the following:

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

“The ncw name must be distinguishable and contain the words “Limled Liability Company.” the designation “LLET o the abbreviation "L.L.C"

Enter new principal offices address, if applicable: 5918 WEST 20 AVE

(Principal office adgress MUST BE A STREET ADDRESS) IHALEAH, FL 33016

Enter new mailing address, if applicable: 5918 WEST 20 AVF
(Muiling eddress MAY BE A POST OF FICE BOX) HIALEALL, L 33016

B. If amending the registered agent and/or registered office address on our records, entcr the nume of the new registered

agent and/or the new registered office address here: T s
i
1 .
. [} '
Name of New Registered Agent: =
. ' co -
New Registered Office Address: 5918 WEST 20 AVE. i
Enter Floride stroet address P w2
HIAT.REAH Florida 33016 -
City . Zip Cuig

New Repistercd Apent's Signature, if changing Hegistered Ajreat:

! hereby uccepr the appointment us registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper und complete performance of my duties, and [ am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, +.S. Or, if this document iy
heing filed to merely reflect u change in the registered office address, | hereby confirm that the limited liability

compuny has heen notified in writing of this change,
tJ_M () M P C'C{'D _

If Chunging Registered Agent, Signature of New Rupistered Ageat
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If amending Authorized Person(s) authorized to manage, enter the title. nume, and address of esch personbeing added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Type of Action

-

Oadd

O Remove

(i Change

O Add

CRemuve

CChange

Oadd

T JRemave

O Change

OAdd

O Remove

Change

dadd

CJRemmve

CiChunge

Al

CiRemove

JChange

(210000t (T
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. If amending any other information, enter change(s) here: {Atiach additional sheets, if necessary.)

E. Effective date, if nther than the date of filing: {optional)
{17 an efective datc is listed, the date must be specific und cannot be prior 1o dute of titing or more thun 90 days aficr filing.) Pursuant 1o 605.0207 (3Xb)

Note: F the date inserted in this block does not meet the applicable statutory fiting requirements, this date will not be listed as the
document’s eflective date on the Department of State's records,

[l the record specities a deluyed effective date, bul not an effective lime, at 12:01 a.m. on the ¢arlier of: {b) The 90th day sfter the
record is Nled.

FEBRUARY 18 2021

L 1 foto

Signature of » member or authorized represenative of a member

Dated

PATO, LUIS M

Typed or printed name vl mignee

Filing Fee: 325.00
P I T |



