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COVER LETTER

TO: Registration Section
Division of Corporations

Mart Gold Hlealthcare Services LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence coneerning this maiter 1o the tollowing:

Rachelle I Avnil

Name of Persan

Company

FirmiCompany

[4%3 Banvun Canal Dr

Address

West Palm Beach, FILL 33415

CitysState and Zip Cedde

murigeldhealihcareservices@ gmail.com

E-muil address: (1o be used for future annual report notitication)

For further information concerning this matter, please call:

Rachelle F Avril

352 3282310
ab )
Nanie of Persen Arca Code Davime Telephone Number
iinclosed is u check for the following amount:
3 52500 Filing Fee O S30.00 Filing Fee & 3 $55.00 Filing Fee & = $A0.00 Filing Fee.
Certificaie of Status Certified Cuopy Certificate of Status &

tudditional copy is enclosed) Certificd Copy
tadditional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. F1L 32314

Street Address:

Registration Section

Diviston of Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suite 810
Tallahassee. FL 32303



FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

October 11, 2022

RACHELLE E AVRIL
1483 BANYAN CANAL DR

WEST PALM BEACH, FL 33415
SUBJECT: MARI GOLD HEALTHCARE SERVICES LLC

Ref. Number: L220002687465

We have received your document for MARI GOLD HEALTHCARE SERVICES
LLC and your check(s) totaling $60.00. However, the enclosed document has not

been filed and is being returned for the following correction(s):
Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by

one person acting as an authorized representative.
If you have any questions concerning the filing of your document, please call

Y
(850) 245-6050.
Letter Number: 022A00022743

Michael A Hall
OPS Clerk
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ARTICLES OF AMENDMENT
1o 1 =0
ARTICLES OF ORGANIZATION *~ l oo
OF )
222 06T 20 PHIZ 30

MARI GOLD HEALTHCARE SERVICES LILC . v oot

Yt

{Namwe of the Limited Liability Company as it now appeaes on our records.} c - 7

. R . - . . . . . . . . - R MYy
The Articles of Organization for this Limited Liability Company were filed on June Tt 2022

.22000267465

and assigned

Florida document number

This amendmeni 15 subnutted to amend the tollowing:

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

NIA

The new pame must be distinguishable and comain the words “Limited Liability Company.” the designation "L or the abbreviation =1 L.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) — N#

Enter new mailing address, if applicable:

(Mailing 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
avent and/or the new registered office address here:

Namie of New Revistered Agent: N/A

New Rewistered Office Address: NIA

Enter Florida sireer address

. Florida
Ciny Zin Code

New Registercd Agent’s Sivnature il chuinging Registered Agent:

fherehyv accept the appointment as registered agent and agree to act in this capacitv, T further agree o comple swith the
provisions of all starutes relative to the proper and complete performance of my duties, and am jamifiar with and
accept the obligations of my position as registered agent as provided for in Chapeer 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office addvess. I hereby confirm tha the limited liahiliny
caompany has heen notified i wriring of this change.

If Changing Registered Agens, Signature of New Registered Agent




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

MGR = Munager
AMBR = Authorized Member

Title Nare Address Tyvpe of Action
Manager trimu Estella Castellanos 483 Banyan Cunal Dr West Palm Beach, FL 33415
Oaddd

.{cmm'c

Change

CIAdd

CRemuove

CiChange

CJAdd

CIRemove

I Chunge

O Aadd

T Remove

OChange

I Add

CiRemove

CChange

OAdd

O Remove

OChange




D. If amending any other information, enter change(s) here: (Auach additional sheets, i necessarv.)

E. Effective date, if other than the date of filing: {optional)
(1¥an effective date is listed. the date must be specific and cimnot be prior o date of filing or more than 90 days after filing.) Pursoani w 603.0207 (3Hb)
Note: If the date inserted in this block does not meet the applicable sttutory filing requirements. this date will not be listed as the
document’s effective date on the Departmient of State’s reconds.

1f the record specifies a delaved effective date, but not an effective time. at 12:01 a.m. on the earlier oft (b)Y The 9ih day after the
record is filed.

062972022 0 L IPM
Dated /) . h

er o1 anthornized representative of i@ member

Rachelle E Avril

Twvped or printed name of signee

Filing Fee: 825,00



