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COVER LETTER

bi): Registration Section
Divisien of Corporations

GERIATRICOS GGA LLC

SUHBJECT: : :
Name of Limited Liahifity Company
"

The enclosed Articles of Amendment and fee(sy are submitted for fiting. .

Please retirn all cortespondence concering tis matter 1o the Tollowing:

CARMEN FRANCHI

Name of Person

GERIATRICOS GGA LLC

Fitm-Company

1528 WIHTEHALL DR APT 2u4

Addiess

DAVIE FL 33324

Uinv/Ste and Zip Code

84 :0IHY 01 9ny 22

marielvsigacostasalasusi.com

C-mud address: (1o be used for [uture annuaal report nalification)

For Turther information concerning this matter. please call,

CARMEN FRANCH] 954 | 439-653]
at{_ )

Arca Code

Name ot Person Maytime Telephone Number

Lociesed s a cheek for the tollowing amount:
1 $60.00 Filing Fee.

= 52500 Filing Fee 1 530.00 Filing Fee & 0 £55.00 Filing Fee &
{ertiticate of Stalus Certilied Copy Cerificate of Stams &
Certilied Copy

tacditionat copy iy eaclused)
vadditional copy s enclisedy

Mailing Address: Street Address:
Registration Section Registration Section

Division of Corporations Division ot Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tailahassee, FL 32303 ° T .




: ARTICLES OF AMENDMENT

TO .
ARTICLES OF ORGANIZATION
OF

GERIATRICOS GGA LLC
jabijlitvy Company as it now appears on our records.)
(A Florida Lumited Eiabibity Company)

{(Name of the

. . . . . N . .. . . N - TR .
I'he Articles of Organization for this Limited Liakility Company were tiled on 06r16/202. and assigned

L22000276202

Flonda document number

I'his amendment is submitied to amend the following:

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

‘1he new name must be distinguishable and contain the words ~Limited Liability Company.” the desipnation "LLC™ ue the abbreviation "L.L.C.”

1 MNP T 1
Fater new principal offices address, if applicable: 9323 LAGOON PL APT 307 .

. T Rk 4 T LT DAVIE FI, 13324
(rincipal office address MUST BE A STREET ADDRESS)

..
H BN ESEE
oo 3

Enter new mailing address, if applicable:

Mailing address MAY BE A POST OFFICE BOX)

84 :0IWY| O 9Ny 22

B. 1l 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:

Nanwe of New Reuistered Agent:

New Registered Office Address:

Enter Floriea street address

, Florida
Ciry Zip Code

v
New Registered Apent’s Signature, if changing Registered, Agent:
{ hereby accept the appeintment as registered agent and.ggree (o act in this capacity. 1 further agree (o comply with the
provisions of ull statutes relative to the proper and complete performance of my duties. and ! am familiar with el
wceept the obligutions of my pusition as registered aget s provided for in Chapter 603, F.S. Or. if this docuncent is
boing filed 1o merely reflect « change in the registered office address. 1 hereby confirm thai the limited liability

compuny has been notified in writing of this change.

If Changing Registercd Agent, Signature of New Registered Agent




I amending Authorized Person(s) authorized to manage, gnter the tithe, name, and address of cach person being added
o removed From our records:

MGR =  Manager
AMBR = Authorized Member

Title ' fyame Address Type of Action
MOR Aleyda Nuicz 12627 SAN JOSE BLVD STE 513
[ o Add

JAX FL 32221
CORemove

— m Change

- CrAdd

h:0lWY 0hINY 2

i

@R eniove

ZiChange

R C1Add

_ ORemove

i Change

} _TAdd

LIRemove

C3Change

i Add

ClRemove

T hangy




0. If amending any other information, enter change(s) here: (dntach additional sheers, if necessary,)

0V WY -0190Y EC

[l
o)

gh

I.. Effective dale, if other than the date of filing:

{optional)
{1 an effective date is listed, the date miust be speciiic and cannot be prior w date of {iling or more than 90 davs atter filing.) Pursuant 1o H03.0207 (3b)
Nate: e date inserted in this block does not mect the applicable stanuory filing reguirements. this date will not be listed as the
document’s elfective date on the Deparunent of Siate’s records.

Hothe record specilies o delaved etfective date. bul not an effective time, at 12:01 a.m. on the earlier o by The 90th day after the
record as lled. !

NMIANI (8 /04

2022
Dated

Signature of @ member or authorized representative vfa member

CQQMQ 4 T\Z,aﬂ c b \ ".' . W

Typed or printed name of signes . . .
¥l p i




