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COVER LETTER
TO:  Registration Section H 2 30 00 470 2/ ﬁj 3

Division of Corporations

QUA,Ll"l'Y HEALTHY LIFE MEDICAL CENTERS LLC
SUBJECT: )

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please retum all correspondence concerning this marter to the following:

MIRIAM 8. BEOTO

Name of Person

SMALL BUSINESS CENTER LLC

Firm/Comp#ny

4441 SW IMTHCT

Address

MIAMI, FL 33175

City/Stete and Zjp Code
rauldelgadol@qualitybillinggroup.com
E-mail address: (to be used for fuwre annusl report notification)

For further information concerning this matter, please call:

MIRIAM . §. BEQTO 305 302-73500
' . at ( )
Neme of Person Arcs Code Daytime Telephone Number

Enctosed is a check for the following amount:

{7 $25.00 Filing Fee 7 $30.00 Filing Fee & 1 $55.00 Filing Fee & [ 560.00 Filing Fee,
Cenificate of Status Certified Copy Certificate of Status &
(addntional copy ig enclosed) Certified Copy

(additioxal copy i enciosed)

Mailing Address: Streer Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.C. Box 6327 The Centre of Tallahassee
Tatlahassee, FL 32314 2413 N. Monroe Streel, Suite 810

Tallahassee, FL 32303

H23000902/33 3
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

H23000402133 3

QUALITY HEALTHY LIFE MED!CAL CEN'I'ERS I_L(_,

The Articles of Grganization for this Limited Liability Company were filed on 04/04/2023
123000167127

and assigned

Florida docurnent number

This amendmext is submitted to amend the following:

A. ) amending name, gnter the new name of fhe lirsited i1abiiit.company here;

N/A
The new name must be d d\shngut:hnhlc and conr.am the words “Limited Lisbility Cocopany,” the designation “LLC" or the abhmnlmn T L
=
Enter aew prindpal offices address, tf.applicable: . _ =
- ib - -
Fnter new mailing address, if applicable: —
ifing a MAY BE 4 POST OFEICE BQ o

B. If amending 1he registered agept and/or registered office sddress on gur records, enler the name of lhe new reglstercd

ggent and/or the pew registered omr.e add_l;_eg_ here:

Name of New Registered Agent:

New is! Clfice Address:

Epler Fioridz sires! oddress

.. , Florida _ .
Cly Zip Cade

{ hereby accaept the appointment as registered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of all sratutes relative to 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, F.S. O, if this document is
being filed to-merely reflect @ change In the registered office address, I hereby confirm that the limited ligbitity
company has been notified in writing of this change.

T Cbanglog Regiitered Agent, Sknatire of New Regirtered Agen]

H23000402133 3
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If amending Anthorized Person(s) suthorized to manage, enter the ti

e, name, and address.of each gerson being added

ar removed [tom our records:

MGR = Manager
AMBR = Authorized Member

Title Name
MEMBER AXELL FRANCISCO PALMA

tanatosd

(R Ry S

i I A D T T
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. H23000402133 3

Address l\_fgg_ . of Action
10500 SW 108 AVE. APT B3i6
. .. .. e— _iA(kl
MIAMI, F1L 3176
B R P R . CRemove
Sl . DChange
iz - . Dadd
——— (JRerove

D RCL R T T S DR L N S Y

OChange

Oadd

ORemaove

DlChange

_Oadd

CRe=move

CJChange

_Oadd

DORemeve

. OChange

Diadd

ClReanove

OChange

H23000402133 3
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HZ23000402133 3

D. If amending aby ather inforration, enter change(s) here: (Aitach additiona! sheets, if necessary.)
NIA

[PUCPRERE— PO TR A

D L U

o g e e

E. Effective date, if other than the date of filing: (optional)
{1£ an effecrive dute is lished, the dasd oqust b epecific and carnct be prive o date of fing or more iban 90 days ofter filing.) Pursuant o 605.0207 £31(h)
Nate: If the date ingerted i this block does not meet the applicable suutory fling requiretnients, this date will net be lisied a5 the
document’s effeciive dale on the Department of State’s records.

[f the record specifies a.delayed effective date, but niot ari effective time, at 12:01 a.m. on ¢he carlier of: (b) The 90th day aftey the
record is filed.

NOVEMBER 6TH 2023

t e *

2

Sigmn.m of's memicr oF stthorized rcprc'scr’imﬂw":‘" o & tmeimber

NATALIO R. DELGADO

- el

' 3 ym:sor pn}lwﬂ Tame ol sigec

H23000402133 3

Filing Fee: $25.00



