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COVER LETTER

TO: Registration Section
Division of Corporations
2IST CENTURY HEALTHCARE ADVISORS, LLC
SUBJECT:

Name of Limited Liability Company

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

Please retwrn all correspondence concerning this matier to the tollowing:

Lais Fernandez Carnet

21T Century Healtheare Advisors,

Name of Person

LEC

Firm/Company

10311 SW 33dth Strecet

Address

Miami. FE 33165

City/Staie and Zip Code

fernandezlais@gyvahoo.com

E-miait address: (10 be used for funure annual report notification)

For further informaton concerming this matier, please call:

Lais Fermandez Carnet

753-4217

03

i ( }

Name of Person

Enclosed is a check tor the following amount:

T3 530.00 Filing Fee &
Cernticate o Status

= 52300 Filing Fee

Mailing Address:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Arca Code Davtime Telephone Number

0} §35.00 Fiting Fee & O 360.00 Filing Fee,
Certitied Copy
tadditional copy is enclosed)

Certified Copy

{additional capy 15 encloned)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassey

2415 N Monroe Street. Suite 810
Tallahassee, FL 32303

Certificate of Status &



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

21T CENTURY HEALTHCARE ADVISORS, LLC

{Name of the Limited Li
{A

ability Company as it now appears ot our records,)
orida Limuted Lizhihity Company)

Q372042021

The Articles of Organization for this Limited Liability Company werc filed on and assigned

L.21000236529

Florida document number

This amendment is subnutted o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “LL1.C.7

Enter new principal oftices address, it applicable: 10311 SW 34th Strect

(Principal office address MUST BE A STREET ADDRESS; Nt FL 3163

+ . . 3 L) I
Fuater new mailing address. if applicable: LO3TTSW 34th Styeet

(Mailing address MAY BE A POST OFFICE BOX) Miami, FLL 33165

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

Lars Fermandez Camet 0

Namwe of New Reeistered Agent:

New Revistered Office Address: L0311 SW Sath Strect

Fmter Floridua strect address

Florida 3313 .

Cine Zip Code *

Miamt

ey

New Renistered Avent’s Sienature, if changing Registered Avent: c,

[ herehy aceept the appoiniment as regisiered agent and agree wo act in this capaciiv. { fother agree o ('mn;\;{\' with the
provisions of all statwes relative 1o the proper and complete pertormance of my: duties. and Iam faniliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or,if this document is
being filed 1o merely reflect a change in the registered office address. hereby confirm that the limited tiabilipy
company hax been natified inowriting of this change.,

_L)_":“-

If Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR L.ais Fernandez Camwet 10311 SW 34th street
= Add

Mimm. FL 331635
ORemove

OJChange

MGR Felix R, Quevedo 8210 NW 27th Ave, Suite 203
CJAdd

Doral, FL 33122
= Remaove

C](fh:mgc

Oadd

ORemove

Change

Tl Add

CJRemove

JChange

CJaAdd

ORemaove

U Change

OAdd

CiRemove

O Change




D. If amending any other information. enter change(s) here: cfuach additional shecets, i necessany

E. Effective date, if other than the date of filing: (optional)
{If an etfective date is listed, the date must be specitic and cannot be prior to date of filing or more than 90 days after filing. ) Pursuant to 6030207 (3xh)
Note: 1f the date inserted i thes block docs not meet the applicable statutory iiling requiremenis. this daie wiil not be listed as the
document’s effeetive date on the Departiment of Staie’s records.

[f the record specitics a defaved offective date. but not an effective time. a1 12200 aam. on the earlier oft (b) - The 90th day after the

record is filed.

September. 13 202t
Dated .

Signature of a member ur authorized refitesentative of a member

Lais Fernandez Carnet

Fyvped or printed nzme of signee



