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COVER LETTER

TO: Reglstration Section
Division of Corperatiens

MEL & NAZ MEALTH CARE LLC
SUBJECT:

Name ol Limited Liability Company

The enclosed Articles of Amendment and fee(s) arc submitied for filing.

Plcase retumn all carespondence conceming this matter Lo the following:

EDUARDO MIRALLES

Narme of Person

MIAM! BUSINESS SOLUTIONS INC

Fir/Company

845 E WEST PKWY STE ¢

Address

FLEMING ISLAND, FL 32003

City/State and Zip Cade
EDUARDO@MBSTAXES.COM

C-mait address: (1o be used for iurure anaual repon notslication)

For funher information eoncerning this matter, please call:

EDUARDO MIRALLES 786 546-4490
it { )
Nome of Person Aren Code Daytime Telephone Number

Encloscd 15 a check for the following amount:

i £25.00 Filing Fee B 530.00 Filing Fee-& 13 §55.00 Filing Fee & O $60.00 Filing Fee,
Cenificate of Siatus Cenified Copy Ceriificate of Status &
tadditional copy is enclosed) Cenified Copy

{additional copy is enclosed)

Malling Address: Street Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Taliahassce
Taltahassee, F1. 32314 2415 N, Monroe Street, Suite 810

Tullahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MEL & NAZ HEALTH CARE LLLC

iability Company a3 | }
Hondo Limied Liability Company)

The Articles of Organization for this Limiled Liability Company were filed on 1072672022 and nssigned

Florida document number 1.22000460651

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limlted liabllity company here:
ULTIMATE LEVEL THERAPY LLC

The new name must be distinguishable and contain the words “Limited Linbility Company.” the designation "LLC™ or the abbreviation “L.[.C."

Enter new principal aMces address, if applicabie:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

S e

{0g

B. If amending the reglstered agent and/or registercd office address on our records, enier the name of the new registered
agent and/or the new registered office address here:

Q1.

Name of New Repistered Agent:

New Registered Qffice Address:

Enier Florida street address

WG FITHY

, Florida
City Zip Coely

! hereby accept the appointment as registered agent and agree 1o acl in this capacity. | further agree o comply with the
provisions of all statutes relative to the proper und complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605. F.S. Or. if this document is
being filed 1o merely reflect a change in the regisiered office address, | hereby confirm that the limited liability
company has been notified in writing of this chunge.

If Chonging Reglstered Ageny, Signature of New Reglstered Apent
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If afnendiﬁg Authorized Person(s) authorized to manage, entef (he title, name, and address of gach person_being added
or remgved [rom our p¢cords:

MGR = Manpager
AMBR = Authorized Member

Tltle Name Address Type of Action

Oadd

CIRemove

TOChange

A

DORemove

O Change

ClAdd

ORemove

OChange

[l Add

ClRenove

[ Change

Cladd

CIRemove

OChange

ClAdd

[CRermove

IChange
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D. Ifamending any other information, enter change(s) here: (Attach additional sheets. {f necessary.)

E. Effective date, if other than the date of Rling: (optlonal)
(3 en effcctive dats is lisied. the dete must be specific and cannal be prior 1o datc of filing or mare than 90 days afier fling.) Pursuant to 6050207 (3)(b)
Note: Ifthe datc inseried in this block docs not meet the applicabie statwiory filing requirementis, this date will not be listed s the
document’s effeclive datc on the Depurtment of Staic’s records.

If the record specifics a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier oft {b) The 90th day after the
record is filed.

MARCH 15TH. 2023

/

Daicd

Signarure of o meinber or authorized representative of o member

KAREN DIAZ

Typed or printed name of sigace

Filing Fee: $25.00



