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March 25, 2021 - K&
FLORIDA DEPARTMENT OF STATE

BENESSERE HEALTHCARE LIMITED LIAQ?&?EF?Q%EEﬁQ
2793 WEST 72 PL
. EIALEAH, FL 33016

SUBJECT: BENESSERE HEALTECARE LIMITED LIABILITY COMPANY
REF: L2100007722%

We have received your electronically transmitted document. However, the
document was submitted under the wrong electronic. filing type and cannot
be processed by this office -

. To proceed, you must abandon this filing and resubmit your filing under o i
the appropriate electronic filing type. .

The fax audit sheet submitted is for a LP/LLLP (Limited Partnerships).
This company is an LLC. Please resubmit with & fax sheet for an LLC.

Plaase return your decument, along 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) 245-6051.

Karen A Saly " PAX Aud. #: H21000119227
Regulatory Specialist II Letter Number: 421A00006221

2.0 BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(E)e/\e. ssexe HealMacere Linited Uik \:"«\( Co-*-'\‘-*mj
(Name of the Eimited Liability Company as it now appears on our records.) ¥
(A Florida i:|m|rc§ Tisbtlny Eompanyi

The Articles of Organization for this Limited Liability Company were filed on o= ) b ! 2R% |  und assigned
Florida document number L oooo3I2L .

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words "Limited Liability Company.” the designation “L1.C" or the abbreviation "L.L.C."
Enter new principal offices address, if applicable: .’\'w NW \Oq' P\\JC_

(Principal office address MUST BE A STREET ADDRESS) S k MO 2
YMieaay Tl DA3IVAZ
]

Enter new mailing address, if applicable: :}COO NwS Vo A

(Mailing address MAY BE 4 POST OFFICE BOX) 5\."\’('(- “oo
AL %'Fl/ A VR

B. [f amending the registered agent and/or registered office address on‘our recurds, enter_the name of the new registered
spent and/or the new registered office address here:

Name of New Regisiered Apent:

TG
New Registered Office Address: (RN
Enzer Florida street addvess iif.';'{?. =
1 = M3
- ' ] -l. ¥
. Florida-_- o (E
City g ZipCode g
2y g
New Registered Agent's Signature if changing Registered Agent: . . = %

2] e
! hereby accept the uppoiniment asregistered ugent and agree to act in this capacity. fﬁtﬁ{!y}erﬁégme 1§ omply with the
provisions of all statutes relative to the proper and complete performarce of my: duties, a:i’c_f."f-'cﬁ;ﬂ ﬁ'rn:'@ with and .
accept the abligaiions of my position as registered agent as provided for in Chaprer 605, F.5. O if this document is
being filed to merely reflect a change in the regisiered office address, I kereby confirm that the limited liabdlity
company has been notified tn writing of thiy change.

If Changing Repistered Agent, Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and addvess of each person being added
“or removed from our records: o ' R ’ ' ' . .

MGR = Manager
AMBR = Authorized Member

Title ' Name . o - - Address o - Type of Action

TAdd

ORemove

3Change

Oadd |

ORemove

CChange

(OAdd

ORemave

(OChange

OAdd

-

{IRemove

TIChange

add

{JRemove

JChange

Oadd

CRemove

1Change
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D. If amending any other information, enter change(s} here: (Auach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
{17 an cfiecrive dute is listed, the date must be specitic and canaot be prior to date of filing or more than 90 days oficr filing.) Pursuant to 603.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Stale™s records,

If the record specifies a defayed effective date, but nat an effeclive time, at 12:01 am. on the earlier of: (b)  The 901h day aficr the
record is filed,

Dated H e-r-d/\ 2'\’\ . 202

Q.

Signanure of 3 member or authonized representative of a member

Cav[q\ X%,

Typed or prinied name of signee

Filing Fee: §25.00



