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COVER LETTER
T Registration Section
Division of Corporations

SUBJECT: f—\nabe,( fg’lecﬁCa\ Secyices (_LC

Name of Limited Liability Company

The enclosed Armeles of Amendment and tee(s) are submitted tor tiling.

Picase return all correspondence concerning this matier to the following:

A’\M{Q el @S,,L).\ NOSa Qo o3

i

Name of Person

Avcdoe] Hedlceal Socuices LLC

Firm/Company

515 nw 134" st o

Address

O 2k bniamy FL 2216f

Citv/State and Zip Code

Maloo * (O

E-mail address: (o be vsed for future annuat repoT ndkification)

For further intormation concerning this maiter. please call:

A‘P\CL(O <[ @S[Dl rwosa  ¥opas at ( IG5 ) 2\ 1337

Name 81 Person Arca Code Dastime Telephone Number
Enclosed s a check tor the following amount:
1 $25.00 Filing Fee T §30.00 Filing Fee & 1 S55.00 Filing Fee & O $60.00 Filing Fee.
Centificate of Status Certitied Copy Certificate of Status &

tadditional copy is enclosed) Ceriufied Copy

tudditional copy is enclused)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallubassee, FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street, Suite §10
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION _
OF SRR

Anabel ledical Sevvices CEEIHTY -7 £ 7: 34

tName of the Limited Liabilitv Company as it now appears on our records.)
(A Flonda Linuted Tiahidliy Companyy - Tt ot

The Articles of Organization for this Limed Liability Company were filed on OQ“'OBG( Ue 20L2 g assiuned

Florida doecament number LFLFLOOO Ul 1T 0k

This amendment 15 submitted to amend the 1ollowing:

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

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

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

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

acent and/or the new registered office address here:

Name of New Registered Avent:

New Reaistered Othice Address:

Enter Floridu streer address

. Florida

Ciny Zip Conde

New Revistered Avent’s Signature, if chaneing Registered Agent:

[ hereby accept the appoiniment as registered agent and agree to act in this capacie. { further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my dutics. and Tam familiar sith and
aceept the obligations of my position as registered agent as provided for in Chapeer 605, F.S. Or,if this document is
heing filed 1o merely refleer a change in the registered office address. I hereby confirme that the limited liabiline

company has heen notified in writing of this change.

[f Changing Registered Auent, Signuature of New Registered Agent




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

MGR = Manager
ANMBR = Authorized Member

Title Name Address Type of Action

A B Anabel @sﬂoimsa Vames 9IS nw 4 ngpdly miami
VL 33l

ORemove

TChange

CAdd

ORemove

O Change

Cadd

ORemove

O Change

O Add

ORemove

O Change

ClAdd

ORemove

OlChange

3 Add

ClRemove

T3 Change




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

E. Effective date, if other than the date of filing: (optional)
U an effective date is listed, the date must be specific and cannot be privs o date of tiling or more than 90 days atier tiling.) Pursuant o 6030207 {3)(b)
Note: f the dute inserted in this block does not meet the applicable statwtory filing requirements. this date will not be histed as the
document’s effective date on the Department of Siate s records,

If the record specifies a deluved cfteciive date, but not an effective time, at 12:41 a.m. on the carher oft {by - The 90th day atier the

record is filed.

Dated MOVeEmM bee 4 202

)
Stgnature-af 2 member ot authorized representative of a membet

A'\\CL\}Q{ CQ'S Lj\ o84 Yo g

Typed or printed name of signee




