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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 19, 2021

ALNERYS URBAY GARCIGA
25412 SW 127TH PL
HOMESTEAD, FL 33032

SUBJECT: URBAY THERAPY CARE LLC
Ref. Number: 121000175779

We have received your document for URBAY THERAPY CARE LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

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

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 guestions concerning the filing of your document, please call
(850) 245-6050.

Tekayla T Matthews
OPS Letter Number: 421A00016624

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

Urbay Therapy Care LLC
SUBJECT:

Name of Limited Lisbiliy Cempany

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

Please return all correspondence coneerning this matter t the tultowing:

Alnerys Urbay Garciga

Name of Person

Urbay Therapy Care LLC

FimvCompans

25412 SW127th P

Address

Homestead, FL 33032

CitySaate and Zip Cude
alnerys96@gmail.com

E-mmail address: (o be used tor future annuz report nutitication)

For (urther infermation concerning this matter. please call:

Alnerys Urbay Garciga 786 440-4493

HIN} )
Naune of Person Area Code

Davtinie Telephong Numbet

linclosed is a check for the tollowing amount:

=i §25.00 Filing Fee [ $30.00 Filing Fee & 3 $53.00 Filing Fee & 1 860.00 Filing Fee,
Certineate of Status Certitied Copy Cersificate of Status &
Gndditional copy 1» enclosed ) Cerntied Copy

taddinonz! copy 1 enclosed)

Mailing Address:

Street Address:

Registration Section Registration Section

Diviston of Corporations Division ot Corporations

P.O. Boux 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO : .
ARTICLES OF ORGANIZATION ‘
OF 21007 -7 iz 0]

Urbay Therapy Care LLC

(Name of the Limited Liability Company as il siow gppears on pur records.)
{A Florida Cimited Trabihity Company)

October 7, 2021 and assigned

The Articles of Organization for this Limited Liabitiny Company were filed on

Florida document number L21000175779

This amendment is submitted to amend the following:

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

The new name tmust be distinguishable und contmn the words “Limited Lisbility Campany,” the destgnanen "LLC™ or the abbreviaton “L1.(

Eater new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Muailing address MAY BE A POST OFFICE BOX)

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

Alnerys Urbay Garciga

Name of New Repistered Apent:

New Registered Office Address: 25412 SW127th Pt

Frter Florida sireet address

33032
Ay Conde

Homestead . Florida

(@18

New Registered Agent's Signature, if changing Registered Agent:

{ hereby accept the appoiniment as registered agent and agree to act in this capaciy, 1 firther agree (o comply with the
provisions of all statuies relative to the proper and complete performance of my duties, and [ am jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.5. Or. if this document 1
being filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited tiabitiy

company has been notified in weiting of this change.
| i

IF Changing Registered Ageat, Siunulun-“ New Registered Agent

Page 1 of 3



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

MGR = Manager ' s O
AMBR = Authorized Member el =
AR

Title Name Address I'vpe of Action

OAadd

CIRemove

CiChange

Ziadd

CiRemuove

CHChange

Add

CRemove

O Change

TIAdd

ClRemove

O Change

CiAdd

CRenmwve

CIChunge

OAdd

CIRemove

O Change




Page 2 of 3
D. If amending any other information, enter change(s) heres (Anach additional sheets. i necessary)

- — a1
ZTUCT=T T

E. Effective date, if other than the date of filing: {optional)
(H ap effective date is listed, the date nest be specific and cannut be prior 1o Jdate o filing or more than B0 days atter Giling.) Pursuant o 683 0207 (31th)
Note: If the date inserted in this block docs not meet the applicable statutory filing requirements. this date wail not be histed as the
document’s effective dute on the Department of State s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

October 7 2021
Dated .

Signuture ol @ member » zlulhuru.Uruplcwnl'.m\ ¢ of o membes

Alnerys Urbay Garciga

Tuped or printed nsme of signee

Page 3 of 3
Filing Fee: $25.00



D. If amending any other infermation, enter change(s) here: (ditach additional sheets, if necessary.)

Plose  cored aeme 4o /j.\ﬂer\[b UI’bc\/q 66\(0\6{6\
The  Manager (owner) & Yhe

\OU’\ Al J oY '\‘Q&‘\ naame

n e om,}mc.\l (\pp\\w%{on. oy regui¥e.S
O90d  \ast vome o be  added dg Ve e

SQne P&(Soﬂ,
'\Y\L\\Jae ?ncx

gl

4

R
La

L_

o
i

RIBARE!

E. Effective date, if other than the <-4 of filing:
{Ifan cffective date is listed

(optional)
uate pwst be specific and cannot be prior t date of filing or more than 90 days after filing.) Pursuant 10 60350207
Note: Hthe A~ - nserted inthis block does not mecet the
document 3 effective date on the Department of State's r

(3Hb)
applicable statutory filing requirements. this date will not be lisied as the
ecords.

I the record specifies a deluyed cffective date, but not an effective ume, at 12:01 aam. on the earlicer of: (b)
record is filed,

The 90th day after the

Dated HUQU\S% M

L2021

Stgnature ofa@tbcr or authorized representative of a member

/%erys Urbay  Goivga

Typed or profied name of signigg/

-



