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COVER LETTER
TO: Registration Section
Division of Corpoerations
Oalves Health LLLC
SURBJECT:

Name ot Limited Liabiliy Company

The eaclosed Articles of Amendment and tiers) are submitted tor tling.

Please return all correspondence coneerning this matter o the following:

Maria Galves Chacon

Name al ['erson

Cialves Fleahth LLC

Firm/Comparry

19821 NW deh CT

Address

Miami Gardens, FL 33053

City/State and Zip Code
marygalver 2H 1@ yahoo.com

E-mail address; (to be used Tor fuiure annual report nokiication)
For further intormation concerning ihis mater. please call:
Maria Galvez Chacon 786 378-1160

bl )

Name of Person Arci Code Iarvtime Tebephane Number

Enclosed is o check tor the follinwing amoeunt:

& $25.00 Filing Fuee 03 S30.00 Filing Fee & G $35.00 Filing Fee & O Soe.00 Fiting Fee.
Centitieate of Statos Certified Copy Certifivale vl Status &
wdditonal cupy s enclosedy Certified Copy

(addinonal capy s enclosed}

Mailing Address: Street Address:

Registration Scetion Registraiion Section

Division of Corporations Division ol Corporations

7.0, Box 6327 The Centre of Tallahassec
Taklahassce., 1. 32314 2413 N, Monroe Street, Suite 810

Taltahassee. F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
Gaulves Health LI.C

{Name of the Limited Linbility Company as it now _appears on our records.)
- adbility Compain)

- . .. . . o . . 0Fdan2023
I'he Articles of Organization Tor this Limited Liability Company were filed on

. [L230000H 7643
Florida document number

and assigned

This amendment is submitted to amend the loltowing:

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 “LLCT or the abbrevigtion ©1L.1L.C

Enter new principal offices address, if applicable:
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(Principal office address MUST BE A STREET ADDRESS) - E :."‘.: 4,
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Enter new mailing address, if applicable: mn = =
e oo
(Muiling address MAY BE A POST OFFICE ROX) D
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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 office address here:

. N Maria Galves Chacon
Name of New Rewistered Agent:

. . 821 NWahh CT
New Rewsistered Oftice Address: I

Enter Florida sireet addresy
Miami Gardens

33053

. Florida

Ciry

Zf,r) Code
New Registered Agent’s Signature, if changing Registered Agent:

[ herehy wccept the appoiniment us registered agent and agree 1o act in this capacity. 1 further agree 1o comply with the
provisiems of all statwtes relative 1o the proper and 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, 2.8, Or, if this dociment is
heing filed 1o merely reflect a change in the regisiered office address. [ hereby confirm that the limited tiabiline
company hus heen notificd in writing of thix change.

If Changing Regisicred Agent, Signature of New Repistered Apent




If amending Authorized Person(s) authorized (o manage, enter the title, pame, and address of each person heing added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name
NIGIR Muaria Galves Chacon

19821 NW 30th CT Miann Gardens, FI.

Tvpe of Action

- Add

MRemove

CChange

Cradd

TJRemove

OChunge

Tadd

CiRemove

OChange

OAdd

ORemove

D Changw

Oadd

ORemove

Clchange

Oadd

CORemove

D Change



). If amending any other information, enter change(s) here: (Autach additionad sheets. if necessary.)

E. Effective date, if other than the date of filing: {optional)
(1§ an ellective date is listed. the date must be speeitiv and eannot be prior 1o date ol filing or more than 90 dass aller ling. ) Pursuant o 6050207 (3 )by
Note: i the dale inserted in this block does net meet the applicihle staatory filing requirements, this daie will not be listed as the
document’s eftective daie on the Department of State’s records.

i the record specities a delayed cffeetive date. bul not an effective tme. a 12:00 wam. on the carlier of> {by - The Y0th day after the
record ix filed.

Febnsary 9th 7()" 3
Dated

\__/

Hignature of a member or autharized represeniative of a4 member

Maria Galves Chacon

Typed or printed name of signee

Filing Fee: $25.00



