1

15-Sep-2821 '11:5 786 70 PpZ1 15 9, 866862770 o p.
a/15/21, 11:50 AM Ivisfongwn Y 5 3
Florida Department of Statc

Division of Corporations
Llectronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Typc the fax audit number
(shown below) on the top and bottom of all pages af the document.

(((H21000341874 3)))

0O A M

H210003418743ABC/

Note: DO NO'T hit the REFRESH/RELOAD button on yohr browser from this page.
Doing so will generate another cover shect.

~
. [— p
To: As Do
Civisien of Corporations A @z
Fax. Number . (850)617-5383 m X
"U h
— SF=
From: W axF
Account Name : A & L CARRIER SERVICES INC. E;"".
Account Number : I20118006@33 zZ 3¢
Phone : (786)360-2879 S =9
Fax Number : (786)362-5270 g
**gnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
\ ! .
Email Address: I[lgﬁég;ll( Zl!hflf Sl: ““( t‘ 5 f’]}[* l
[.L1.C AMND/RESTATE/CORRECT OR M/MG RESIGN
LVKK HEALTHCARE SERVICES LLC
s |Certificate of Status |l 0
iiE Certified Copy 0
N | | ' SEP 16 2611
= [Pagc Count 4” 01 |
| $25.00 | AL LUNT

|Estimaled Charge

Electronic Filing Menu Corporate Filing Menu Help

P T . T DU T TR TR DU TN PR T PP

171



15-Sep-2021 "12:01 7B6686777H 2021-09-15 11:59:83 7866867774

COVER LETTER

TO: Registration Section
Division of Corporations

LVKK HEALTHCARE SERVICES 1LLC
SURJECT:

Name of Limited Linbility Company

The cnclosed Articles of Amendmen: and fee(s) are submitted for fAling.

Please roturn all cortespondence concerning this matter to the following:

LISSANDRA LARA

Name of Person

LYKK HEALTHCARE SERVICES LLC

FirnyCompaoy

[7207 5W 115 AVE

Adidreess

MIAMI, FL 33157

City/Stule and Zip Code
INFO@ALCARRIERSERVICES.COM

E-matl address: {to be used for fatuce annuat repact notification)

For turther information concerning this matter, please call:

A & L. CARRIER SERVICES 786 360-2879
at{ )
Name of Person Area Cade Dayiime Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing I'ce (i £30.00 Filing Fec & (3 $55.00 Filing Fee & [} $60.00 Filing Fee,
Cegtificate of Satus Certified Copy Certificate of Status &
(aMitional copy is enclosed} Certified Copy

{addilional copy is erclesed)

Mailing Address: Street Address;

Registration Scction Registration Scction

Division of Corporations Division of Corporations

.G, Box 0327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Sueel, Suite 810

Tallahassee, F1, 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LYKK HEALTHCARE SERVICES LIC

Name of the Limited Liahility Coanpany as it now a
A v

ears on our records,
Jability Company

The Articles of Orgariization for this Lirnited Liabiiity Company were filed on

49/15/2021
Florida document number 121000394253

and assigned

This amendment is submitted to amend the following:

3%

H0Is AL

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

g1 435 120

=
S
1%
e
The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "I.LC" or the abhreviation "Ifj;c." 3=
TN
Enter new principal offices address, if applicable: Q ==
— i
(Principal office address MUST BRIl A STREET ADDRESS) -

Enler new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

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

Name of New Registered Agent: LISSANDRA LARA POZO

New Registered Office Address:

Fnter Flovida sireet addrexs

. Florida
City
New Repistered A

ent’s Signature, if chanpging Registered Agent

Ap Code

[ herehy accept the appointment as registered agent and agree lo act in this capacity. [ Jurther agree to comply with the
provisions of all siatutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as pravided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office uddress, | hereby confirm that the limited liability
company has been notified in writing of this change.

S A
I‘t"('.'ﬁn_: ing chlster‘_i'd’kge_nﬂgnamrc of New Repistered Agent

SERE
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If amending Authorized Persan(s) authorized to manage, enter the title, name, and address of each person_Deing added

or removed from our records:

MGR = DManager
AMBR = Authorized Member
Title Name

MOR LISSANDRA LARA POZO

Address

17207 SW [ 15 AVE

Type of Action

MIAMI, FLL 33157
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CRemove
C1Change
[JAdd
JRemove
CChange
CAdd
ORemove
T1Change
ClAadd
CRemove
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D. If amending any other information, enter change(s) here: (Attech additional sheets, if necessary.)
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E. Effective dite, if other than the date of filing: 0971572021 {optional)
(If an effective date is kisted, the date nuist be specific and cannot be priar to date of Riting or more than 90 days dfter filing,) Pursuani to 6050207 (33(b)
Note: If the date inserted in this block does nat meet the applicable statutary filing requirements, this date will not be listed as the
document’s cifective date on the Department of State’s records.

If the record specifies a delayed effective date, but notan effective time, at 12:01 a.m. on the earlier of (b} The 90tk day aiter the
record is fled.

SEI'TEMUER I3 2021
Dated . A

-~ a yi
Sipnatire of @ member or. alWyrized representative of o member

LISSANDRA LARA POY0

Typed or printed name of stgnee

Filing Fee: §25.00



