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COVER LETTER

T(): Registration Section
Division of Corperations

SURJECT: ALTAMEDICAL CARE. LLC.

Name of Limired Liability Company

The enclosed Articics of Amendment and fee(s) are submirtted for filing.

Please return all correspondence concemning tiis matter to the following:

BENZ R, CELESTIN

Name of Person

ALTA MEDICAL CARE. LLC.

FinnCompany

1881-1891 WEST OAKLAND PARK BLVD SUITE E-W
Address

OARKLAND PARK. FLORIDA 3331
CiytSuete and Zip Code
ALTAMEDICALCARE@GMAIL.COM

E-matl address: (10 be used tar funure annual report notetication)

For further intormation concerning this matter. please call:

BENZ R CELESTIN w951y 270-4328

Name of Person Arca Code

Davtime Telephune Numbco

Enclosed is a check tor the following amount:

1 823,00 Filing Fee = $30.00 Filing Fee & {3 $55.00 Filing Fee & T3 $60.00 Filing Fec.
Certiticale of S1atus Certificd Copy Certificate ot Status &
tadditienal copy s enclosed Certified Copy
(additional copy is enclosed)

Mailing Address: Street Address:
Registration Section Reuistration Scction
Diviston ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassec, F1. 32314 2415 N, Monroe Sireet, Suite 810
Tallahassee, FIL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ALTA MEDICAL CARE CENTER 1.1.C.

{Name ol e Limited Linbilitn Company as it now a
AT

pears on our records.)

. .
B1724:2023 and assigned

The Articles of Organizanion for this Limited Liabtlity Company were filed en

Florida document mumnber 123000044944

This amendiment 15 submitted to amend the following:

AL amending name, enter the new name of the limited liabilitv company here:

ALTAMEDICAL CARE. LLC.

The new name must be distinguishable and contain the words “Limiated Liability Company.” the designation “1L1LCT or the sbbreviation 7L €

Lnter new principal offices address, if applicable: 1881-1891 WEST OARLAND PARK BLVD,

{Principal office address MUST BE A STREET ADDRESS) — SUITEE-W :
OARNLAND PARK, FLORIDA 33311

Enier new mailing address. if applicable: I881-1891 WEST OAKLAND PARK BLVD.

{Mailing address MAY BE A POST OFFICE BOUX)

SUITE E-W

OAKLAND PARK. FLORIDA 33311 o2

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 herce:

Name of New Registered Agent: BENZ R, CELESTIN _

[881-189] WEST OAKLAND PARK BLVD. SUITE E-W

Faer Floride strevt address

New Registered Office Address:

OAKLAND PARK Florida 33311
iy Zipr Corde

New Registered Asent’s Signature, if changing Registered Apent:

P hevehy accept the appoiniment as registered agent and agree to act in this capocite. | further agrec to comply with e
provisions of all stutaes relative 1o the proper und complete performance of my: duties, and { am familior with and
aveept the obligations of myv position as registered agent as provided for in Chapier 603, .5 Or, if this document is
heing fifed 1o merely reflect a change in the regisiered office address, T heveby confirn that the liggired liabiline
company hos been notified in writing of this change.

&l




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or remaoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOR. BENZ R CELESTIN 1334 SW 2I8T COURT = Add
FORT LAUDERDALE, FLL 33315 O Remove
OChange
MGR. MARIE A. CELESTIN 1334 SW 2157 COURT O Add

FORT LAUDERDALE, FI. 33315 W Remove

ClChange

AMBR SONUEL LOUISSAINT 4773 NW S§TH TERRACE @ Add
CORAL SPRINGS. FI. 33067 (T Remove
O Change

AMBR THOMAS DORLUS YR NW 39TH COUR Y = Add
SUNRISE. FLL 33351 [T Remoye
UChange

OAdd
CIRcmove

O ¢Change

Oadd

ORemove

CHChange




. If amending any other information, enter change(s) here: (Attach addirional sheets, if necessary.i

E. Fifective date, if other than the date of filing: 0172472023 (optionat)
(I1"an etfective dace is itsted, the daie must be specitic and cannot be prior 1o dare of 1iling or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note: If the date inserted in this block decs not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of Staie's records.

IT the record specifies a delayed effective date. but not an effeetive time. at 12:01 ane on the emlicr oft (b)  The 90th dav after the
record 15 filedl.

Dated 0325 o023

Signatwe of'a membet or aothorwed rdpy

BENZ R CELESTIN

Typed ot printed neine of signee

Filing Fee: §25.00



