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COVER LETTER

TO: Registration Section
ivisivn of Corporuations

SUBJECT: iami S'%ﬂ_c’,‘q_[ é,{gmﬁ éd/"g/ LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee{s) are submitted for filing.

Plewse return all correspondence concerning this matter to the following:

<<:-qnc? Va oy L

Name of Person

Miam: §£¢cmﬁ HM @‘V‘L{[‘AC

FimyCompany

OIS SW 10F Ave H 135 W

Address

d:am; +1{,  233/473
Ciy/Siate and Zip Code

m Shpeegallcared \Joyhos com

E-mail address: (o be used for future annual report notihcation) I

For further infurmation concerning this matter, please call:

41‘4/14; UALML Fhb, 21FH 0F A0

Name of Person Arca Code Dayiime Telephone Number

Enclosed is a check for the following amount:

82500 Filing Fee %30.00 Filing Fee & O $55.00 Filing Fee & {J $60.00 Filing Fec, |
Certificure of Status Centified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

L (addinonal copy i3 enclused)
.
poe d.
Muiling Address: M-J Street Address: '

Registration Section cath od-}-. Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 o] The Centre of Tallahassee

Talahassee, FL 32314 2415 N. Monroce Street, Suite 810
5 } 22 Tallahassce. FL 32303

amO\OV}‘F
g §52.69-

chuck# 259 |



FLORIDA DEPAH:I‘L\'I ENT OF STATE
Division of Corporations

July 27, 2023

SUSANA VAZQUEZ
8415 SW 107 AVE #235 W
MIAMI, FL 33173

SUBJECT: MIAMI SPECIAL HOME CARE, LLC
Ref. Number: L21000369500

We have received your document for MIAMI SPECIAL HOME CARE, LLC and
your check(s) totaling $52.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a FLORIDA LIMITED PARTNERSHIP. but your
entity is a FLORICA LIMITED LIABILITY COMPANY. Please complete and
return the enclosed blank form(s).

If you have any questions concerning the filing of your document, please call
(850) 245-6000.

Neysa Culligan
Regulatory Specialist 11 Letter Number: 823A00016859

www.sunbiz.org

TMyiveiciinm o rirvmratimme - R 0Y ROY 2197 Tallabhaconn Blaviela 39914



ARTICLES OF AMENDMENT

10 )
ARTICLES OF ORGANIZATION FILED
OF

023 AUG 1L PMI2:
Lami g,égc{a,( HQWUZ Carz LC Hiz: 59

{(Name of b€ Limited Linbilitv Company as it new appears ml our recopdsy Vvl gD Ur L E

A Florda Limited Liability Company) TALLAHASSEEL F LO,’UUA

The Articles of Organization for this Limited Liability Company were filed on 2 /l § /J*7 +3 and assigned

Florida document number L— 1 , 000 99 q 5-00 .

This amendment is submitted 1o amend the following:

A. I amending name. enter the new name of the limited liability company herc:

W a

The new name must be distinguishable snd contzin the words ~Limited Liability Company.” the designation “LLLC™ or the abbreviation "L .L.C.”

Enter new principal offices address, if applicable: ?4/ 5— Sw /9 7 AVL
(Principal office address MUST BE A STREET ADDRESS) # 235 W

Miam: FlL, 33133

Eater new mailing address, if applicable: (Pq / § Sw (9 7 Avg
(Mailing address MAY BE A POST OFFICE BOX) # 235 W
i, g/ F{-f DB IF D

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

Namw of New Repistered Agent: Aﬂ _/ﬁ

New Registered Office Address:

Enter Florida sireet address

, Florida
Ciry Zip Cende

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

[ herebv accept the appointment as registered agent and agree to act in this capacity. { firther agree to comply with the
provisiems of all staries relaiive (o the proper and complere performance of my duties, and [ am familiar with and
accept the obligations of my position us registered agent as provided for in Chaprer 605, F.5. Or, if this document is
heing fited to merelv reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

4

IT Changing Registered Agent, Sigaature of New Registered Agent




. I amending Authorized Person(s) authorized to manage, enter. the title, name, and address of each person being added
ur removed from our records: '

MGR-= a\'la}lager
AMBR = Authorized Member

ey

Title Name Address I'vpe of Actign

/‘-9 1A° OAdd

DORemove

CChange

OAdd

CiRemove

ClChange

D Add

CHRemove

CiChange

Gadd

TRemove

O Change

T Add

CIRemove

OChange

O Add

ORemove

CIChange




D. If amending any other information, enter change(s) here: (Awach additional sheets, if necessary)

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

{optional}
(Ian etfective date is listed. the date must be speeific and cannot be prior 1o date of filing or more than 90 days after filing.) Pursuant w 605.0207 (3)(b}

Note: It the date inserted in this block dous not meet the applicable statutory filing requirements. this date will not be listed as the
Jdocument’s etfective date on the Department of State’s records,

[t Uw record specifies a defayed effective date, but not an effective time, at 12:01 2.m. on the carlier of: (b)  The 90tk dav after the
recond 1 filed.

Pated ¢ /:7’ /3‘0 )

Signaturd of a menber or authgA7ed representative O'F?)vmbcr

VSax [/4 UL

Typed or printed name of signee

Filing Fee: $25.00



