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COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: HUNEY STONE HEALTHCARE LLC

Name of Limited Liability Compuny

The enclosed Articles of Amendment and feets) are submitted tor Oling.

Please retumn all correspondence conceming this matter to the following:

Sonia Becerra

Mame of Person

Swyit Filings

Firmy Company

3 Greenway Plaza #1320

Address

Houston. TX 77046

CityState and Zip Code
alex30549@gmail.com

E-manl address: (1o be used for future annual report notificaton}

For further information concernimg this matier, please catl:

Sonia Becerra )

377 TT7-11450
at

Nuame ot Person

Area Code

Enclosed is a check for the following amount:

& $25.00 Filing Fee O $30.00 Filing Fee &

0 $55.00 Filing Fee &
Cueniificate of Status

Certified Copy
Ladhdisional copy is enchoved)

Mailing Address:
Registration Section
Division of Corporations

Street Address:

Tallahassee, FLL 32314

Davtime Telephone Number

Rewstration Section
Division ot Corporations
P.O. Bux 6327 The Centre of Tallahassee
2415 N, Monrae Street, Suite 810
Tallahassce, FLL 32303

J 560.00 Filin Jee,
Cenificate ¢f Status &
Certificd Capy
(additivnal <ol is enclosedy




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

HUNEY STONE HEALTHCARE LLC

(Name of the Limited Liability Company gs it now appeary on pur records.)
(A Flondi Lunned Lisbility Company }

The Articles uf Organization for this Limited Liability Company were filed on 06/03/2021

and assigned

Florida document number 21000258041

This amendment 15 subnitted to amend the following:

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

Huney Stone Care LLC
The new name must be distinguishable and contain the words “Limited Liabiiity Company.” the designation “LLC™ or the alibresiation “L.1L.C7
=2
R }
Enter new principal offices address, if applicable: all
(Principal office address MUST BE A STREET ADDRESS) 526 SE 1st St :
Cape Coral, FL 33390 j
Enter new mailing address, if applicable: 526 SE 1st St -
—=
(Mailing address MAY BE A POST OFFICE BOX) CB_,DP Coral FL 33990 o

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

of the new registered

agent and/or the new registered office address here:

Name of New Rewgistered Apgent:

New Regiswered Office Address:

Ermier Florida sireet address

. Florida

Cinv

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

Lip Conde

[ hereby aecept the appointment das registered ageat and agree to act in this capuciiv. | further ag ec to comply with the
provisiuns of all stanues relaiive 1o the proper and complete performance of my duties, and [ am Jamiliar with and
aceept the abligations of my position as registered agent ax provided for in Chapter 605, F.S. Or, §f this document is

being tiled to merelc reflect a change in the registered office address, 1 herehy confirm that the i
company has been notified in writing of this change.

red liahifity

If Chunging Registered Agent. Signature of New Hegi

tered Agent




If amending Authorized Person(s) authorized to manape. enter the title, name, and address of cach person_being sdded
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Dl add

O Reniove

CIChange

C1Add

ORemove

O Change

Oadd

ORemove

UChange

Ondd

ORemove

CiChange

O Add

ORemave

CIChange

dAdd

ORemove

O Change




D. If amending any other information, enter change(s) here: (dtiach additionad sheets, if necessan

J

E. Effective date, if other than the date of filing:

{Ifan effective date is listed. the date must be specifie and vannot be privr 1o date of filing or more thun 90 days after filing. )

(optional)

Pursunt te 605.0207 (3K

Note: [f the date inserted in this bluck does not meet the applicable statutory fling requirements. this date will not be listed as the
document’s eflective date on the Department of State s records.

if the record specifies a delayed cffeetive date. hut not an effective time, ot 12:01 a.m. on the caclicr of: (b)) The

record 15 filed.

Dated Apr" 15,

2024

Hih day after the

Signanre of & member Mouthorized represeniative of it member

NATACHA ULYSSE

Typed or printed name of signee

Filing Fee: 325.00




