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COVER LETTER
TO:  Registration Sectinn
Division of Corparations
Y & RIEALTH SERVICES LLC
SUBJECT:
Name of Limited Linbility Company
The enclosed Articles of Amendiment and feeds) are submitted Tor filing.
Please return all comrespondence concerning this matter to the following:
YANELLE M BARINAS
Nanie of Person .
e - e |
=5 =
BARINAS & ASSOCIATES, INC, - =
R
FimyCompany - = hy
SRR N S
S701 NW 36 ST —
Addcdress - g B
. T
T o R
VIRGINIA GARDENS, FL 33166 N
I

Citytsinte and Zip Code

BARINASBEEGMAIL.COM

T-nun] address: (@ be ased for futuie anual iepont netification)

Far turther informaticn concerning this matter, please call:

YANELLE M BARINAS

203 871-0889

at{ )

Name of Peron

Enclosed is o cheek for the Tollowing amount:

M S300L00 Filing Fee &

O 82300 Filing Fee
Certifteate of Stus

MAILING ADDRESS:
Registration Section
Division of Corporaiions
PO Box 6327
Tallahassee, F1, 32314

Ares Code Dayime Telephione Number

O S60.00 Iikng Fee,
Certificate of Sttus &
Certitied Copy

(ndditunal copy is enclnsed)

0 555.00 Filing Fee &
Certitied Copy
{additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Chitton Building

2661 Executive Center Circle
Tallahassee, 1. 32301
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AKLIULEY OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Y & R HEALTH SERVICES LLC

(Noume of 1he Limited Lahility Company us it auw appears on o records,)
(/v Flonda Limnted Lialiabny Company)

re . - . . . o . m - F15:2075% .
I'he Articles of Oreganization for this Limited Liability Company were filed on 07/15:2021 and assigned

g A pan) g
121000323598

Florida document number

This amendment is submitted to amend the following:

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

The new mume must be distinguishable and contain the words “Limited Liabily Compuny,” the designation "LLC™ ot the abbreviaon “LLCT

Enter new principal offices address. if apphicable:
(Principal office address MUST BE A STREET ADDRESS)

Fater new mailing address. if applicable:
(Mailing adidress MAY BE A POST OOFFICE BOXj

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

Name of New Reeistered Apent:

New Reeistered Offtee Address:

Frerllorichastreet adcfross

. Florida
Ciny ZipCode

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

! hereby accept the appoinanent as regisiered agent and agree (o act in this capacity. Jurther agree o comply with the
provisions of all stautes relative o the proper and camplete performance of my dutics, and I aom fumiliar with and
accept the obligations of my position as registered agem as provided for in Chapter 605, F.5. O, if this documicni is
heing filee 1o merely reflect a change in the registered office address, [ hereby confirm that the limited liahiliy
company has heen notifled inwriting of this change.

If Changing Repistered Agent, Sipnature of New Repistered Agent

Page | of 3
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11 HOICHUIIE AUENOTIZEU FErSU ] aULIUNZed W manage, eater the title. name, and address of cach person_being added

orremoved from cur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR YANLESLUEIVYS CERVANTES S45 E47TH ST
B Add
HHALEATL FL Y3013
O Remove
O Chnnge
MGR YANESLEIVYS CERVANTES SASEA4TTH ST

[ Add

IHALEATL FL 33013
H Remeve

O Change

0O Add

0 Remeve

0O Change

0O Add

8 Remove

0 Change

0O Add

O Remove

0O Change

O Add

O Remave

O Change
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From: Yanelle Bar.
here: Cdrtach additinonal sheers, if hecessury)

- v
: v
— Ta i;‘
—— -
L e
el e -
N . . .. 07152021
E. Effective date, if other than the date of filing:

(optional)
(3 an effective date is listed, the date must be specilic aixd cannon be prior 1o date of liling or more than 90 days after filing.) Pursuant 1o GU05.0207 (330
Note: 1 the date nserted in this block does not meet the applicable stawutory fling requirements, this date will nol be listed as the
dovument’s elTective dute on the Department ol Stne’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.

Dated

eSS (erumres

Tenature ol o member or autherzad representative ol o mvmber

YANESLEIVYS CERVANTES

Typed o prnted nume of signee
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