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COVER LETTER

TO: Registrntion Sectivo
Division of Corpurations

MUNTRCRISTI HEALTH CARE SERYICES LLC
SUBJECT:

Mome of Limsited Linhitiry Cogsany

The enclmest Articles of Amandmenl and fee(s) are adumitled for filing.

Plense return all conespondeixe conceining this maiter 1w the fnllowing:

Yajaura M. Rodripuer

Mame ol Persan

MONTECRISTI HEALTH CARE SURVICES L1C

FlusCompan y

1867 SW 22nd Ave

T T A TN g g g

Adhirens

Mign, I 13333 t

CitySimtz undd Tip Coels:
yupimmowsli@zineil.com
E-enzl sckivess: (to B oed e R sl tepead mdifaeniling )

For further infrroation concerning this manes, plense call;

Yajnira M. Rodriguce HR1A 246-2151
ut { )
Mame of Persea Aras Code exytims Teluphuns Number

Enchoaed oo check for the following amount:

B $25.00 Filing Fee £1 €30.00 Filing Fee & 11 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Ceitiftonte of Stans Cerilicd Copy Cenificnie of Stats &
Jadd Rl cepy is oscliand] et {bedd (,‘;'pr

[mdatiticenad copy ia enchiecd}

A\J ! 13; Stiget Address;

Registratinn Section Registration Section

Division of Corporativns Division of Cowporationg

P.0O. Box 6327 The Centre of Tallahussec : ‘
Tallahassce, FL 32314 2415 N. Monroc Street, Site 810 .

Talahazses, FE 1211




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MONTECRIST] HEALTH CARE SERVICES LLC

The Articlas of Oiganization for this Limited Liability Company were filed on 1213201 and asgigned

Flomtcky decumr g o umther Lzlowu‘!‘?}'m_ .

This amenthnent i< adhinittest 10 amend the following:

A, Ifamending nxme, enter the new name of the limited Jinbility compapy bere:

‘| Be new wina mush he distixgmishibde and contain the uemis “Limnaent Lighility Connpany,” the designaginn =1 117 or the abbrevistion “1.1.C."

1067 S\V 22ind Ave

Enter new principal offices address, if applicable;

ce address MUST BE A STREET ADDRE Miomi, P1. 13115

[
-

_ - = Sy

1 . ’
L

1067 SW 22nd Ave s

Kuter new mailing nddress, if applienbie:

i F e
Miami, FL33E3S tn

|

Muailing addresy MAY BE 4
s
'y
Vs

-

6 HY. OE 120%202

.
L3

aa74

R. If amending the registered agent and/or registered office adidress on our records, eoter the nume &7 ilﬁnc\ggﬂxmml

npent apdipr the new repiviered offlce ndudress heye:

Nartwr of New Registered Apent:

1067 SW 2204 Ave

New Registered Office Address:

Enrer Florvhr soreet pififrery

Miami ] I"Oridn 3‘”1'\
ity Hip Conder

New Heplsiered Apent's Signatore, il changing Registored Apent;

! herehy nevepst the appotiniment as registered apent and agree 1o act in this copacity 1 further geeee 10 comply with the

senvivions of afl stutiees velaive o the proper and complete performance uf my disties, and Tan familtiar with ond
I prop /2 } !

aveept He obfiganons of my position ax regisieved veens ar provided foe in Chaprer 605, F 8. Or, If this docwment iy

being jHed o mercly reflect a chunge in the registeved office address, Fheveby confirm that the timited fiability
company has heen notified in wetting of this chunge.

If { haeping Registered Apomt, Signatese of New Registered Apest




Ir amending Authorized Peron(s) suthorized to manage, entes_the title, pame, and nddress of ench person_belng added

or reenoved from our records:

MGR = Manager
ANMBR - Aunthorized Member

Title Name Address
MR I Y. Bsemn 1OGT SW 220d Ave, Miami, F1 11133

Type of Actlen

N Ad

DORempve

QChange

LlAadd

CIRewy e

. CiChang

Cladd

CIReminve

O hange

Ok

[ IHenuwwve

IChange

CIadid

. (e

OQonee

Clam

CIRemuove

(IChange




. IFamending nay other information, enter change(s) here: (Attach addivienal sherty, of decessarny:)

The addiess of the ymetpal affice of the LLC, the maling sddress of the L1C, the FL stiottaklicss

af the resgisiered apent sind person puthorized to wanigne the LLC (Yajuirs M. Riwinigues) is hereby besnyg

anrended o read 1067 8W 22nd Ave, Miatm, FL 13125,

12572024 .
E, HiTective dute, i ofher than the date of filing: {optional)

11142 ctfective dote is Evted, the dabe noust be spozifie snd oannot be pror i e of [ling oo nons than %0 duys ultcs Hkey ) Pumssnt s 608 0207 {45}
Note: TF1he dute ingeited in (this black does nni meet the npplcable statnory g 1cquirenreas, thia dase will nat be listed as the
docoment's effoctive date on dhe Dopastnsent of Senie's recants.

IT the recard specifies a delayed effective dute, bot net an effective tima, ar 12:0] .m0, on the ezrlies of (b)) The Y0th duy alfter the
record ie Filed.

Octoher 25th 202
Dnted .

Sipnshure of 4 eiher o o fearntative of w mender

Yajuira M. Rudiiguez

Typed or printed e of 1igeete

Filing Fee: 525,00




