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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 5, 2022

CARLOS A AUTIE
6155 NW 105TH CT
APT 3128

DORAL, FL 33178

SUBJECT: AUTIE MEDICAL GROUP, LLC
Ref. Number: L21000080107

We have received your document for AUTIE MEDICAL GROUP, LLC and your
check(s) totaling $105.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a LIMITED PARTNERSHIP, but your entity is a
LIMITED LIABILITY COMPANY. Please complete and return the enclosed blank
form(s).

Please return your document, 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} 245-6052.

Neysa Culligan

Regulatory Specialist Ill Letter Number: 522A00017548

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

AUTIE MEDICAL GROUP, LLC
SUBJECT:

Name of Limited Liability Compuny

The enclosed Anicles of Amendment and feets) are submitted for tiling.

Please return all correspondence concerning this matter o the tollowing:

CARLOS A AUTIE

Name ol Person

AUTE MEDICAL GROUP, LLC

FirmsCompany

2294 W 74TH TER

Address

HIALEAH, FL 33016

CuyState and Zip Cade
AUTIEMEDICALGROUP@GMAIL.COM

E-mail address: (10 he used for future annual repost notfication)

For turther information concerning this matier. please call:

CARLOS A AUTIE 305 776-2442
atd }
Name of Person Arci Code Dastime Telephone Number

Enclosed 1s a check Tor the following amount:

00 £25.00 Filing Fev O $£30.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fee,
Centificate ot Status Certilied Copy Certilicute of Status &
tadditionat copy 1s enclosed) Certified Copy

tasdditional copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Comporations Division of Corporations

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

Tallahassee. Fi. 32303



ARTICLES OF AMENDMENT
TO f:,.ﬁ o
ARTICLES OF ORGANIZATION )
H 38

sy

cords.!

AUTIE MEDICAL GROUP, LLC

[~ame of Lhe Limited Linbility {ompans ity T Row Aapprars on gur re )
& Fonda Limiied L L ompany <ol

- 02/1772021 .
any were filed on 217 and assigned

The Articles of Organization for this Limied Liability Comp

Florida document numbet 121000080107

This amendment 18 submitted 10 amend the {ollowing:

r the new _namg of the limited liability company here:

A. Ifamending name, gnie

e desighation =LA or the ahbreviation 711 [

The new name must be distinguishable and conlain the words "Limiked Lanbility Compimny.

2794 W 74TH TER

flices address, it applicable:
A STREET ADDRESS)

Enter new principal o
HIALEAH, FL 33016

(Principal office address MUST RE

2294 W 74TH TER

icahle:
HIALEAIL FL 13016

Fater new mailing address. if apg

(Mailing address MAY BE A POST O FFICE BOX)

r the name of the new reaistered

dlor registered office address on our records, eate

B. If amending the registered agentan
ddress here:

and/or the new reoistered office a

Name of Mew Reeistered Agent:

apent

Faper Floredo soreeld aeldress

New Registered OtTee Address:

. Florida

Jip Code

(HY

New Repistered Agenl’s Signaturc, if changing Resistered Agent:

pacity, | further agroe 10 comply witlt the
ties., o 1 am jamiliar with and
CEFS O, if Hhis document is

¢ the limired Hiability

ant and agree o ael in this ca
porformance f B¢
wovided g in Chapter Al
[ herehy confim tha

[ herehy aceept the appainiment oy resistered age
s proper and complete

fative 1o the
weisfercd ageit ax |
yed affice address.

PrOVESTONS of all statutes e
cocept the obligations f niy position asit
heing fited to morelvreflecta change in the registe

company has heen notijied wriing o this change.

L Siapature of Xew Registered Agent

1 Changing fegistered Agen



1f amendine Authorized Person(s) authorized to
. or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name

s

AMBR LIENLI PERDOMO

manage, enter the title. name. and address of e

ach person _being added

Address

2294 W 74TH TER

IMALEAIL FL 33016

Typeof A ction

O Add

= [enve

CicChunge

D :‘\\kl

CliRemove

CiChange

DAdd

CJRemove

CiChunue

Oadd

dRemove

O Change

Oadd

ORemene

Change

OAdd

CiRemuone

CHChange



. If amending any other in formation. enter chanue(s) heres ol tteacdn cadddditional shocis, 1 necessary

{optional)
an ) das < after fiiing.)
s, this date will not be Tisied as the

F. Fffective date. if other than the date of filing:
Pursaant 1 603 0207 131

Mective date is histed. the date mast be specttic and connat
aes ot meet the applicable st
Spate s reeords,

(Han e b prior Lo date of fiting or more th
Note: 1 the date inserted in this block dJ tutary tiing requireme
Tocuments eifvetive date on the Pepartment uf’

If the record specifics a delayed cffective date, but not an effective time, at 12:G1 am. on the earlier of: (by  The S0th day after the

recard is filed.

Dated

authorzad repoeseniaise ol menther

Signatuie ol a memher o

CARLOS A AUTIE

ot prutad natg of spnee

fypud

Filing Fee: $25.00



D. If amending any other information, enter change(s) here: (Antach additional sheets, i necessary.
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E. Effective date, if other than the date of filing: (nptionzl)
(1€ an eifective date is listed. the date must be specific and cannot be priur 10 date of filing or mure than 90 days afier filing.) Pursuant 603.0207 (3Kb)
Note: I the date inserted in this block does not meet the applicabie stattory filing requirements, this date will not be listed as the
document’s effective date on the Department of Sue's records.

If the record specities a delaved ¢ffective date, but not an effective time. at 12:01 am. on the eadlier of: () The 90th day afier the

record is filed.

OR/05/2022 /— 9:00 a.m.

[ated

oy -
IS nI/?;wnwmhcr ar authorised representatinve of 3 member

CARLOS A AU'I‘IE/

Tvped ar printed name of signee

Filing Fee: $25.00



