Divisionbve 95 3055 3350 | 134Nt
WAL, L A ST gk 195 7nmEE

Note: Please print this page and use it as a cover sheei. Type the lax audit number

{shown befow) o the iop and botion: of all puges of the Gocument.

(((F23000296346 3)))

I R

R R TICE I =

Note: DO NOT hivthe REFRESTERELOAD button on vour browser fram this page.
Doing so will generale ancther cover sheet.

6
Pivision of Corporations
Fax Humber 1 (858)617-£383
From:
Accouny Name THREE X FAST CARRIZR SERVICES INC
ACCount Mumher . 1281820€0833
Phone : (385)885-3516
Fax Numhsr (385)887-524=

s*fnter the email address for this business eatity t6 be used for futurs
annyal report meilings. Enter only one email zddress please.™®
T - . .

s f kS [
- \uééég Email Address: g?:f :-'i ;ué"" fl-\~ W el e
e L . L
Wl - LET— e mIT SRS mE R
- . LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
(R OBAMACARE DORAL LLC
:"' ~’_ icate of Status o ST 0
%i; %; }CqﬁﬁcJChpy o N )
[?ggé?fbunl L - V_H__Tfm____05.
|i__:umalcd Charge a TUsas0n

Etectronic Filing Menu  Corporate Filing Menu Heip



~ .2
)
3
et

COVER LETTER e

TO:  Registration Section
Division of Corporations

OBAMACARE DORAL LLC, -
SUBJECT:

Name of Limited Liabitizv Company

The enciosed Articies of Amendmeni and fee(s) are subminied for filing.

Pleass return all correspondencs concerning this matter to the Tollowing:

IGNACIO CALIXTE

Name of Parson

TAXES & BUSINESS SERVICES LLC

Firm/Company

§300 NW 30TH TER

Addrcss

DORAL, FL 33122

Citv/Siaiz and Zip Cade
TBS DORAL@GMAIL.COM

=.mail address: (to be used for future annuel report notficanion)

For further information conceming this matier, piease call:

IGNACIO CALIXTE 954 8Q77Z68
at g )

Neme of Persen Area Code Daviime Telephone Number

Enclosed is a check for the foliowing amount:

8 $25.00 Filing Fee {1 830.00 Filing Fee & [ $55.00 Filing Fee & ) 350,00 Filing Few,
ertificate of Status Ceriified Copy Cenificate of Stawms &

{additional copy is zaclosed} Certificd Copy

{acditiona: copy is onciased}

Mailing Address: Street Address:

Regstration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tailahassee, FL 32314 2415 N. Monroe Strest, Suite 310

Tallahassee, FL 32303

L]



e B B B ARTICLES OF AMENDMENT b8 E
TO
ARTICLES OF ORGANIZATION
OF
OBAMACARE DORAL LLC
Name of the Limited Liability Company 08 il now appeats on our records.)
(A Flozda Lirmited Liaoyhiy Company)

{7/05/2022

and assigued

—~

The Articles of Organization for this Limited Liability Company were filed an
L22060300324

Florida document aumber

This amendment 1s submitted to amend the foliowing:

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

The new name must be distinguishable and zontain the words “Limited Liability Company,” the designation "LLC™ or the abbreviadon “L.L.C.”

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 4 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 nffice address here:

Name of New Reeistered Agent:

New Registered Qffice Address:

Frter Figrida siveer agdress

. Florida
Chiy Zig Codle

New Revistered Apent’s Signature, if chapnpging Registered Agent:

I hereby accept the appointment as registered agent and agree to act in 1his capacity. | further cgree 1o comply witii ihe
provisions of all statues relaiive to the proper and complete performeance of my duties, and { am familiar with and

.

accept the chbligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this dociunent is
being filed 1o merely reflect a change in the registered office address. ! hereby confirm that the limiied iiability
company has beer. notified in writing of this change.

if Changing Registered Agent, Signature of New Registered Asent
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Ifscue 27 wéch 214" Verson(s) authorized to manage, enter the title, name. and address’ - /Y% ‘pere’ - Seing added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR MARIANNA GRISALES A005 NW L H4TH AVE UNIT 2
JAdE

DORAL, FL 33178

SRemove

TiCharoe
MGR LUIS GARRIDO 003 NW HIATH AVE UNIT 3

& Acd

DORAL, FLLA31TR

CIRemove

TiChange
MGR MARIA L. REYNA 4005 NW 114TH A VE UNIT 3

= Add

DORAL, FL 23578
JRemove

TiChange

T Add

iRemsove

3 Change

IAdd

[JRerove

Changs

Dadd

TiRamove

{3Change




D. If amending any other information, enter change(s) here: (4rtach additional sheets, if necessary. )
j

it

oy o

-y . Y

E. Effective date, if other than the date of filing: 1 >7 & " " % - (optional)
7if an =fFective date Is listed, the dats must be spacific anc cannc: be prior o daic of fling or mers than 91 dayvs after filing.) Pursuant o 03,0207 {3}b)
Note: [fthe date inserted in this block does not mee: the applicable siatutory filing reguirements. this date will not be listed as the
cocument’s effective date on the Department of State's records.

If the record specifies a delaved effeciive date, but not an 2ffective time, at 12:0} a.m. on the sarticr of: (5)  The 0tk dav afler the
record is filed.

AGUST 258 2023
Dated /7 :

Tvped or printed narae of sipnee
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