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COVER LETTER

o Registration Scction
Diviston of Corporations
CASA DE REPRESENTACION AMEDICAL LLC
SUBJECT:

Name of Limited Liability CAc:;npauy
The enclosed Articles of Amendment and fee(s) are submitied for filing.
Please return all correspondease concerning this mailer o the following:

ANA CORDERY

Nn-n;.: of Person

TAX ZONE INC

Fi_r:}:f(fnmpa:ly

£865 COMMODITY CIT 4

Address

ORLANDO FL32RLY

Ciry:Stare and ff’.ip Code
ANAPASTORA _99@HOTMALL.COM

T address: (L be used for famre annuat reporl nutification}

For further information concerning this matter, please ¢all:

407 4133208
at{ J e
Arca Code Daytime Telephone Number

ANA CORDERO

Mume of Perdon

Enclosed is a check fur the foilowing aepount:

L7 $30.00 Filing Fee &
Certiticate ol Status

= §25.00 Filing Fee

Moiling Address:
Repistration Section
Division of Corporalions
P.O. Box 6327
Tallahassce, F1. 32314

3 $60.00 Filing Fee,
Certificale of Stanus &

Certified Copy
{additicnal copy is cnslosed}

1.3 $55.00 Filing Fee &
Cenified Copy

{udditionn! cupy is enclosed}

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Momroe Street, Suite 810
Tallahassee, FI. 32303

From' Tax Zone
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ARTICLES OF AMENDMENT o0 L oo v v o b
o U e RV

ARTICLES OF ORGANIZATION
or

CASA DE REPRISTENTACION AMEDICAL LLC
(Name ol the Limited L
(Al

[aDiiry Compunv as L bw uppears nn gur records.)
ihiy Compaony

P

The Adticles of Organization for this Limited Liability Company were filed on 0772012021 . __ and assigned i

Florida document nuraber _12 : 000329_483 . _ i
This amendment is submitted ta amend the following: E
'
A. If amending name, enter the new name of the limited liability company heve: :
WA j
The new name must be ;ﬁslinguishahlc and contein the words “Limited Liability Company,” lhe dc;ignn(ion “L1 (™ or the abbreviation S if
o o NIA - o '
Eater new principal offices address, if applicable: A - et §
= ra Iy
(Principal office address MUST BE A STREET ADDRIISS) e }
o= :
- S
N pa i
Enter new mailing address, if applicable: N _M N o : - 2 — !
- i
(Mailing addrexs MAY BE A POST QFEICE BOX) . . RN :
= -
= ™

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 Registered_Agent: ff{_A_ .
Ngw Registered Oftice Address: N/A N B

EJI-I';F Florida sn_r.'c': address

. Florida . -
Clity Zipz Corle

Now IRegistared Ageni’s Signature, if changing Repistered Agent:

{ hercby accepr the appointment as registered agent aitd agree 10 act in this capacity. | further agree to comply with the
provisions of all statutes relative (o the proper and complete performance of my dutics, and { am familiar with and
aceept the obligations of my position us registered agent us provided for in Chapter 605, F.S8. Or, if this document is
being filed 1o merely reflect a change in the registered office address, 1 herehy confirm thai the limited liability
company has been notified in writing of this change.

ir Cm'ngmg Regi\l;;éx-igclxt. SignalAurc of New chfslcrul Agent
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1f amending Aulhorized Person(s) authorized 1o manage, enter the title, name, nnd address of each pergon _being added
or removed from our records:

MGR = Manager
AMBHBR = Authorized Member

Title Name Address Type of Action :
|

P JUAN L SALCEDO FASENDA 14609 CROSSTON BAY CTORLANIIC, FL 32824 j{
- e _ Oadd i

!

__ o ORemave '

. ___ ®Change

;

MGR JUAN L SALCEDO FASENDA 14609 CROSSTON BAY CTORLANDO, FL 32824 i
—_ . - — W Add :

.. ORemove :

!

] i

_ UiChange ¢

!

— ) ; LIAdd f
!

~ C1Remove i

ClChange

_NAdd

ORetoove

. OChange

Tiadd

UIRumove

(JChange

Tadd ;

JRemove

I 1Change
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D. If amending ony other information, enter change(s) here: (Attach udditional sheels, if necessary.)

WA
- i&‘llj f_'\—

E. Effective date, if ofher thun the date of filing; (optional)
(1f an cffective datz is listed, the date must be specific and canaot be priar o dace of filing or maie thun 90 days after filing.) Pursuanl to 6030207 (3)b)
Note: If the date inserted in this hlock does nol meet the applicabie statntory {iling requircments, this date will not be listed as the
document’s effeclive dake on the Department of Staze’s records.

If the record specifics a delayed effective date, but not au clfective titne, at 12:01 nm. on the earlier of: {b)  The 90 day ufer the
recard is filed

82 202
Dated . - . - ~
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Filing Fee: $25.00

From: Tax Zene
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