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COVER LETTER

TO: Registration Section
Division of Corporations

Abcledo Medical Services 11O
SUBJECT:

Namue ot Limiled Liakility Company

The enclosed Articles of Amendment and Tee(s) are submitied for [iling.

Please return all correspondence concerning this matter to the following:

Maricla Maninez Abeledo

Name of Person

FirmiCompany

271 NW 66 Ter

Address

Miami Lakes. F1L 33016

City/State and Zip Cade
marclalH 1 2€ ginail com

F-mail address: (o be used for tuture annual report aotifeation)

For further intormation concerning this matter. please call:

Mariela Martinez Abeledo Fhiy Atrb-7371

ale }
Arca Code

Name ol PPerson Daatime Felepbone Number

Enclosed is a cheek for the following amount:

& $25.00 Filing Fee (0 £30.00 Filing Fee & 03 $35.00 Filing Fee &

O 560.00 Filing Fee.
Certificate of Stitus

Certificate of Status &
Certified Copy
caddiional copy s envlosed)

Certified Copy
tadditiemat copy s enelosed)

Mailing Address:
Registration Section
Division of Corporations
1>.0). Box 6327
Tallahassee. F1. 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street. Suite 810
Tullahassee. FLL 32303



ARTICLES OF AMENDMENT

1o FILED

ARTICLES OF ORGANIZATION
OF 027 APR -4 AM11: 08

Abeledo Medical Services 110 SEC?ET# RY OF STATE
LAIA N "r- [y
(N3ame of the Limited Liability Company as it now appears on dﬁT‘rérﬁrdd]‘J- Wl T L
(A Floada Limaed Tiabifity Company)

- - . . . - . . . " . - 30720020 .
Ihe Articles of Organization for this Limited Liability Company were filed on 03712022 and assigned

1220005 16241

Flonda document number

This amendment is submitted o amend the foliewing:

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

The new name must be distinguishable and contiin the words “Limited Liability Company.” the designation =LLCT or the abbresiation =107

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

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

Name of New Registered Avent;

New Reuisiered Oftice Address:

Futer Flarida streer acdress

. Florida
ity Zip Code

New Repistered Agent’s Signature, if changing Registered Agent:

[ ereby aceept the appoinnent as registered agent and agree to act in this capacitv. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my dities. and 1 am fomilior with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merelv reflect a change in the registered office address. hereby: confirm that the imited fiabifin
company has been notified inwriting of this change,

If Changing Registered Agent, Sicnature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR Aricl Fernandes Cabanas 8271 NW 66 TERRACT
OAdd

MIAMIT LAKES FL 33016

= Remove
OChange
Al Mariela Martines Abcledo K271 NW 166 TERRACE
= Add
MIAMI T AKES, FL 33016
CRemove

ClChange

HAdd

CRemove

HChange

Ciadd

ORemuove

CJChange

Oadd

ORemove

O Change

ClAdd

CJRemove

T Change




D. If amending any other information, enter change(s) here: itach additional sheets, ifecessary.)

E. Fffective date, if other than the date of filing: (optional)
Htan efective dite s listed. the date miust be specitic and cannot be prior o date of filing or more thias 90 days atier Bhingo) Pursuant w 6030207 (3)0h)
Note: I the daie inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

It the record specifies o delayed effective date. but not an efteetive time, at £2:01 aom. on the earlier of: (b)) The 90th day after the
record is filed,

Dated Hoaan 20y o2~

VIS

Signature of a member ordwthorized representative o a member

v’ \ SNV P '\*—Kg,\% e Ox\—;w&ugih :

Ty ped or pringesd name of sipgnee 7

Filing Fee: S25.04)



