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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 4, 2021

DESCARTABLES MULTISALUD LLC
3885 W WHITEWATER AVE
WESTON, FL 33332

SUBJECT: DESCARTABLES MULTISALUD LLC
Ref. Number: L21000297932

We have received your document for DESCARTABLES MULTISALUD 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):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

't you have any questions concerning the filing of your document, please call
(850) 245-6050.

Yasemin Y Sulker
Regulatory Specialist (1 Letter Number: 021A00024028

www.sunbiz.org
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

DESCARTABLES MULTISALUD LLC

(Nanme

of the Linsited Linhility Company as it now gppears on our records,)
3 bty Company)

J— . - . . - . L. . . N - IR0 .
Ihe Artictes of Organization for this Linuted Liability Company were filed on V62872021 and assigned

. . 7 2
Florida document number 1.21000297932

This amendment is submitted to amend the following:

A. I amending name, gnter the new name of the limited liability company here:

The new name must be distinguishable and contzsin the words “Limited Liability Company,” the designation “LLC™ or the abbreviation "L.L.C.™

o . . 38385 W WHITEWATE R
Enter new principal offices address, if applicable; 3835 W WHITEWATER AVE

(Principal office address MUST BE A STREET ADDRESS) ~ WESTONFL 33333

i
J

- ro
- o E_i :

Enter new mailing address, if applicable; 3383 W WHITEWATER AVE :; 2_::'_‘ -Cr\a o

(Mailing address MAY BE A POST OFFICE BOX) WESTONFL 33332 S
He = O
- g o

—
B. If amending the registered agent and/or registered office address on our records, enter the nam&df th¥new registered
agent and/or the new registered office address here:

N RN ANDEZ
Name of New Revistered Agent: PEDRO HERNANDEZ
vees AV
New Revistered Office Address: 3885 W WHITEWATER AVL
Earer Florida sireet address
T T . . k] - j
‘VVLS[OP\ . l‘lUl‘ldH J3J3..

iy Zip Cade

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

I hereby accept the appointment as registered agent and agree to act in this capacitv. { further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and am famitiar with and
accept the obligaiions of my position as registered ageni as provided for in Chapter 603, F.S. Or, if this document is
being jiled 1o merelyv reflect a change in the registered office address, | hereby confirm that the limited tiability

company hus been notified in writing of this chunge.
fj// | Z

If Changing RL;__l\ltru Apendt, ‘n-'h.llun n‘ New Registered Apgent
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If amending 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

Title Name Address Type of Action
NMGR ROSA DELLI CARPINI P 3883 WWHITEWATER AVE
OAdd

WESTON FL 33332

O Remove
= Change
MGR RAUL R RAUSSEQO RIVAS 3885 W WHITEWATER AVE
OAdd
WESTON FL 33332
ORemove

= Change

Oadd

D Remove

OChange

O add

CRemove

O Chunge

D Add

CJRemove

CIChange

ClAdd

ORemove

CIChange




D. 1 amending any vther information, coter change(s) berer (drach additional sheets, it necessary.)

E. Etfective date, iF ather than the date of filing: {optivnal)

U an effective dite is listed, the date must be specific wid cannot be prior w date of filing or more than 90 days after Qling, ) Puscant 1o GU3,0207 (3)ib)
Note: Hthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed ag the
document’s ctiective date v the Deparunent of State’s records.

[f the recond specifies a delayed effective date, but not an effective time, ot 12:01 aan, on the carlicr o3t (b)) The 90th day after the
record is Nled.

OUTOBER 29
Daied RN .

o

I o _-_m

ROSA DELLTCARPINTI P

Typed or printed name of sighee

Filing Fee: §23.00



