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COVER LETTER

TO: Registration Section
Division of Corporations

POWER HEALTH CARE LLC
SUBIFCT: _

Name of Limited Ligkilicy Company

The enclosed Articles o Amendment and fee(sh are submitted for filing,

Please return all correspondence concerning this matter to the fuillowing:

JUAN LOSADA FORONDA

Ninwe of Person

LOSADA PROTAX SERVICES CORP

Firm/Cempany

1001 SW HOSTIH AVE # (02

Address

MIAMIL FL 3317=

City/State and Zip Code

Ifjab1{@yahoo.es

E-mail il dress: (to be used fer future annual report oot ication )

For further infonmation concermimg this matter, please cull:

LISSETT MACHD 784 612-7472
at { *
Nume of Person Area Code Daviime: Telephone Number

Enclosed is 5 cheek for the foHowing amount:

J $25.00 Filing Feu = 53000 Filing Feue & {1 53500 Filing 'ee & U Sel.00 Filing Fec,
Cortiticate of Steaus Certificd Copy Certiticate of Status &
radditional copy i~ enclosedh Certiticd Copy

taddinional copy is enclosed)

Muiling Address: Streqet Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tailahassce, FIL 32314 2415 N. Monroe Street, Suite 810

Tallshassee. FI. 32303



ARTICLES OF AVMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

POWER HEALTH CARE LLC
(Name of the Li i:ilc(l Liability Company as it How appears on our records.)
(A Flonda Limmed Linhality Company)

o . X - 01/12/2022 .
Fle Articles of Organization tor this Limited Liability Company were fited on 112720 and assigned

1.22000026794

Florida docurment number

This amendment is submitted to amend the tollowing:

Ao If amending name, enter the new name of the limited liability conpany here:

LA ANGEL HEALTH CARE SERVICE LLC

The new name must be disiinguishable and contain 1 words “Limited Liability Company,” the designation “LLC or the abbreviation “L1.C

9 ¢ T
Enter new principal offices address, if applicable: 2600 PARK AVE o~
. . . - - vyn N N EESTATE =
(Principal office address MUST BE A STREET ADDRESS) INDIAN LAKE ESTATE ":_:;
=t
LAKE WALES, FL 33855 i

f 1Al ] : N

Enter new mailing address, if applicable: =400 PARK AVE JC{Z:ET
R , - . . N\ AN R IRTATE m

(Muiling address MAY BE A POST OFFICE BOX) INDIAN LAKE ESTATE AT

LAKE WALLES. FL 33835 el

WH
813 W 61 Yavnil
SENIE

B. i amending the registered agent and/or registered office address on our records, enter the name of the new registere

agent and/or the new registered office address here:

Name of New Rewistered Agent: i

New Registered Office Address: -

Emer Florida streer address

. . Florida
Uin Zip Code

New Registered Apent’s Sipnature, il changing Registered Agent:

! hereby accept the appoimtment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statuies relative to the pioper and complete performance of my duties. and Lam familiar with and
accept the obligations of niy position as registered agent as provided for in Chapter 6005, F.5. Or, if this document is
heing filed to merely reflect a change in the registered office address, [ hereby: confirm that the limited liability
compam has been notificd in writing of this change.

I Cllunuing.mgi\lvrmi Apent. Sienature of New Registered Agent




If amending Authorized Person(s) autherized to manage, enter ibe title, name, and address of cach person _being added
. or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address T'vpe of Action

ClAdd

ORemove

L Change

JaAdd

CIRemove

ClChange

O Add

ClRemove

O Change

O Add

ORemaowve

OChange

CJAdd

ORemuove

ClChange

CJAdd

ClRemuve

CChangye




D. If amending any other information, enver change(s) here: (dnach addivional sheets, i necessary.)

040172024
E. Effective date, if other than the date of filing: (optional)
{Iran cilective date is lisied, the date must be specitic and cannot be prior to date of filing or more than Y0 davs after filing.y Pursuant o 603.0207 {3)(b)
Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etfective dute on the Department of State’s records.

[§ the record specifies a defaved effective date. but noi an eftective time, st 12:07 main. on the carlier oft (b)Y The 90th day after the
record 13 filed.

March 26th 2024 -
Dated l i . / p/u)\’/{

Signatuie of a member or agiflized represeatativk of a member 1

LISSETT MACHL

Typed or printed name of sighec

Filing Fee: $25.00



