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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive Tallahassee, Florida 32312

(850) 656-4724
DATE 8/26/2021

**WALK IN**

ENTITY Namp: ACUTE CARE SPECIALISTS HEALTH NETWORK, LLC

DOCUMUENT NUMBLER

VPLEASE FILE THE ATTACHED AND PETURN ™

XXXXXXX Pl Copy

dar&d":&a’ &;a,
C’utr[j‘;&afa af Status

VPLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTITY ™™

&,-nﬁ'ﬁ;sa/ a;af af Arte & Amendnents

Certified Copy of Arte & Anerdmente Complote Fite (lrolidig Aenaal Reports)
C’or&ﬁbafe af Status

anfﬁﬁé:afo af Status /pof/w tiug.:

“APOSTILE / WOTARIAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQULSTED

TOTAL OWED §25.00 ACCOUNT # 120160000072, ¢ )Z.\/W

Floase cal? Tina at the above number (fa/‘ any i5sues or concerns. Thank yoa $ mach!




' ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Acuie Care Specialists Health Network LLC

{Name of the Limited Liability Company as il now appesrs on our records.)
- a Limied Liabifity Company)

06/02/2021 and assigned

The Articles of Organization for this Limited Liability Company were {iled on

. . 7 5
Florida document number 21000256316

This amendment is submitied to amend the lollowing:

A. Il amending namc, enter the new name of the limited liability companv here:

‘The new name must be disdnguishable and coniain the words “Limited Liability Company.” the designation ~1.LC™ or the abbreviation ~1.1.C."
oy ~a
13859 Tybee Beach | "“E"” =3
Enter new principal offices address, if applicable: Aa0Y T¥bee Beach b e -
L. . . - e . 2T 17Q0 — & = T
(Principal office address MUST BE A STREET ADDREsS) ~ ©Orlando. FL 32827 oo B
Miami-Dade County US B’.‘ i
= - 1
S H_‘: pid
. X PP O R TR T A P!
Enter new muiling address, if applicable: 13839 Tybee Beach Ln C L e
- . S : 'L 3282 I
(Mailing address MAY BE A POST OFFICE BOX) Orlando. FL. 32827 oL i
Miami-Dade County US
registered

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

agent and/or the new registered office address here:

Name of New Registered Apent:

New Regisiered Office Address:

Enter Florida sirect address

. Florida

City Zip Code

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

I hereby accept the appoimnent as registered agent and agree to act in this capacity. 1 further agree (o comply with the
provisions of all statwtes relative to the proper and complete performance of my duties. and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited liability

company has been notified in writing of this change,

If Changing Registered Apent, Signature of New Registered Agent




If amcr{ding Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR= Manager

AMBR = Authorized Member

Address

Title Name
MGRM Amaldo Enrique Reyes Esteves 13859 Tybee Beach Ln
Oadd
Orlando, FE. 32827

[CJRemave

= Change
AMBR Leshe Ann Soto 13859 Tybee Beach Ln
CJAdd
Orlando, FL. 32827
CRemove
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D. If amending any other information, enter change(s) here: (Airach additional sheets, if necessary.}
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E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed. the date must be specific and cannot be prior jo date of filing or more than 98 days after tiling,) ursuant to 605.0207 (3Kb)

Note: ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s ¢ffective date on the Department of State’s records.

If the record specifies a delaved effective date. but not an effective time. at 12:01 an. on the carlier of: (b} The 90th day after the

record s filed.

August 26 2028
ated .

[/ Arnaldo Enrza%e Reyel Elteve)

Signaturfota member ar authorized representative of a member

Amaldo Enrique Reyes Esteves

Typed or printed name of signee

Filing Fee: $25.00



