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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Brown Girls Healthcare Services LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and feeqs) are submitted for filing.

Picasc return all correspondence conceming this matier 10 the following:

SOPHONIE SATINE

Name of Person

Brown Girls Healthcare Services LLLC

FimyCompany

4802 Limerick Dr

Addiess

Tampa, FL 33610

Cinv/State and Zip Code

sophsatine@gmail.com

E-manl address: (10 be usad for tuture annudl repent notfication)

For funber informution concerning this maner, please call:

SOPHONIE SATINE 813 ,458-1736

at(
Namwe of Person Arca Code Bavtime Telephone Number

Enclosed is a1 check for the following amount:

£ $25.00 Filing Fee —J S30.00 Filing Fee & T $55.00 Filing Fee & 1 $60.00 Filing Fec,
Cerniificate of Status Certificd Copy Cenificale of Status &
{additional copy is enclosed) Certified Copy

{additional copy is enclosad)

Mailing Address: Street Address:

Registration Section Registration Seciion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32514 2415 N. Monroe Street, Suite 810

Taliahassee, FIL. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION FEL ED
OF

2022HAY 27 PH 3: 51,

Brown Girls Healthcare Services LLC SELRY

bois :
{Name of the Limited Liability Company i it pow appenrs on our mmraﬂ)u AHA S é r
(A Plonda Linuted Liabthty Company) LANASSEE

The Articies of Organization for this Lunited Liability Company were filed on 04/25/22 and assigned
L22000195346

Flonda document number

This amendment 1s submitted to amend the following:

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

The new name must be distinguishable and contain the words “Eimited Liability Company.” the designation *1.1.C7 s the abbreviation “L.1L.C.”

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Maifing address MAY BE A POST OFFICE BOX)

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:

New Reeistered Office Address:

Inter IMovida street address

. Florida
Cin Zip Confe

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

! hereby accept the appointmem as regisiered agent and agree 1o act in this capacity. | further agree w comply with the
provisions of all stanues relarive 1o the proper and complete performance of my dutics. and [ am familiar with and
accept the obligaiions of my: position as regisiered agent as provided for in Chapier 603, IS, O, if this document is
being filed 1o merely reflect a change in the regisiered office address, I hereby confirm thar the limired liabiliny
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistercd Apent




If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person_being added
or removed [rom gur records:

AMBR = Xuthorized Member

Title Name Address Type of Action

Ms. Sophonie Satine 4802 Limerick Dr ZAdd

Tampa, FL 33610

iRemove

D Change

JJAdd

Remove

TJChange

UAdd

CiRemove

D)Change

TlAdd

CIRemove

OChange

CJAdd

_Remove

CChange

“lAdd

CiRemove

“iChange




D. If amending any other information, enter change(s) here: (dnach additional shects. if necessar:)
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E. Effective date, if other than the date of filing

(optional)
(11 an eflective date is listed, the date must be spevifie and cannot be pror to dute of filing or more than 90 davs atler Gling. ) Purswinl 1o GU5.0207 (3Xh)
Note: [ the date inscrted 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 Departinent of Stiate's records

If the record specifics a delaved effective date. but not an effective time. at 12:01 aan. on the eardier of: b
record is filed.

muubx.ror au!ho reprgsentative of a munlxr
SOPHONIE SATINE

The 9ith day after the

Dateg 17th of May

Tvped or printed nume of signec



