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\ . . . , COVER LETTER

TC): Registration Section
Division of Corporations

MAMITA HEALTHH CARE11.C
SURIJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feeqs) are submitted tor iling.

Please return all correspondence concerning this maiter to the following:

NIESMISKA TRAMEZAYGUREZ

Nuine of Person

FirmCompany

OIS ROYAL POINCIANA BLVD APU LY

Address

MIAMI IFE 33166

City/State and Zip Code
PONSNAIDAS LEDGMATL . COM

E-mait address: (to de used Tor Tuture annual report notifcatiom

For further indormation conceerning this matter, plegse call:

at( )
Name of Person Arca Code Davtine Telephone Number
Enclosed is a check for the following amount:
m S23.00 Filing Fee O 550.00 Filing Fee & T3 $55.00 Filing lee & 00 So0.0 Filing Fee.
Certiticate of S Certiticd Copy Certiticate of Status &
caddntional copy is enclosed) Centified Copy
Gaddniional vopy 1~ enclosed)

Mailing Address: Street Address:

Reuistration Section Registration Section

Division of Corpeorations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
MAMITA HEALTH CAREL LILC

{(Name of the Limited Liability Company as it now appears on our records,}
(A Floruda Timited Taabdity Companyy

The Articles of Organization tor this Limited Liability Company were filed on
. . el s
Floridit document number 21000172976

NIAMIFL 04/14/202]

and assigned
This amendment is submiited to amend the tollowing:

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

Enter new principal offices address, if applicable:

The new name must be distinguishable and conain the words ~Limited Liability Company.” the designation 7L1.C™ or the abbrevimion <1..1..C

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)
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B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new registered office address here:
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Name of New Reeistered Agent:

New Registered Oftice Address:

Faier Florida streer address

iy

. Florida
New Hegistered Agent's Sivnature, if changing Registered Avent:

Zip Code
[ hereby aceepr the appoiniment as resgisiered agent and agree (o act in this capacite. 1 fiether agree to comply with the
. i & f v ; /

provisions of all statues relative to the proper and compleie performance of my duties, and 1 am famitiar with and
accept the obligations of my position as registered agem as provided for in Chapter 603, F.S. Or. if this document is
heing filed to merely reflect a change in the regisiered office address, [ herehy confirm that the limited liabilin:
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




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

MGR= Manager
AMBR = Authorized Member

Title Name

Address

Tvpe of Action
AMIBRK NEESMISKA TRANMEZAYGLEY

801 S ROYAL POINCIANA BLVD

= Add
APTTIT

CIRemuove

MIAMI L 33166

= Change

Ciadd

O ltemove

TOChange

O Add

ORemove
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CIChunge

CiAdd

Remove

CiChange

Ciadd

OO Eemove

CiChange



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

{optional}
(Fan eflective date is listed. the dute must be specitic and cannot be prior 1o date of filing or more than 90 dayvs after filing.) Pursuant w 6030207 (3)b}
Note: [Fthe date inseried in this hlock does nat meet the applicable stiutory filing requirements, this date will not be lisied as the
document’s eflective date on the eparunent of Siaie's records.

i the record specifivs o delaved eitective diie. but notan etfective time. a1 12:00 wan, on the earlier off (by - The 9tnh day alier the
record s tiled.

JULY EST 2021
Pated )

Sigpedure vl a member or authorized represemative of & member

Dicswis e Tragezny auez

Teped or printed nanff of signee




