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TO: Rugistration Section
Bivision of Carporativos
.$

R&R Healthearo 1.0
SUBRIECT:

CUMVERK LETTER

e of Ervied Liabiling Coupany

The enclosed Arucles of Ameedmem and oot me aabomtad for (T

ng.

Pleasz return all coiresnondency sobcernmy this moiter o the 1oflov ey,

Cavles Avudn bguee

Maine of Porson

The Law €Hce of Carlos Apnnda

AT Bard Koad Lngs i

. . -3
P Clemgpany :

Aok lress

rosmie P9 AR pail com

iy Sute and Zip Cude -

Fomal addresst ce be esad o Tuture amal igpon netihicason

sor further infenmation concetinig this snatic, plonse call

Carlos Aguilar Eaquice

R and- et

Nyme ot teracn

bnclosed is a chieck for the following smoun:

132300 Filing Fee ZHSA00M Filing Fee &

ergiticaie o Status

Mailing Address:
Registration Section
Dhivision ot Corparations
P.O). Box 6327
Tallahassee, FL 32314

L] 83541 Filing Fee &

Srra Code

Divaimie Telephone Number

i 30,04 Filing Fue,
Certificaie ot Status &
Certttied Copy
cacdinemal cops s enclosad)

Cortied Capy

vl saps el cda

Street vddress;
Reaiatration Section

Duvision of Corporations

The Centre of Tallahassee

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



AKTICLES OF AVMIENDMEN'|
TO
ARTICLES OF ORGANIZATION
OF

R& R Healthewe LEC

(Name

. : ) L e . 2122022
I'he Articles of Organization tor thus Linuted Liability Company were tiled on D/21720.
L230001988 13

and assigned

Florida documen: ntunber

This amendment is submiited o amend the tollow ing:

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

The new nanae inust be distinguisiable and contion e words “Linted Liabilit, Compuny.” the desgnation “LLCT o the nbbrevimion "L.L.C

Eater new principal offices address, it applicable:

(Principal office address MUST BE A STREET AppRESS) 7000 NW 68th Avenue Apt B 3001

Hialeah FL 33015 L=

‘.

Enter new mailing address. if applicable: 2
(Muiling address MAY BE A POST OFFICE BOX) o
™3

B. If amending the registered agent and/or registered office address on

R ch
our records, enler the name of the new register
agent and/er the new registered office address here:

Name of New Reaistered Avent

New Reeistered Otlice Address:

Euter Florida vircer addyess

, Florida
Cine Zip Codee

New Hegistered Agents Signature, if chanping Registered Ayent:

[ hereby wecept the appointment as regisicred agent and agree o act in this capacity. 1 further agree to comply with
provisions of aff statutes relative to the proper und complete performance of my duties. and { am jamitior with and
accept the obligations of my position as registered agent as provided for in Chapeer 603, F.5. Or, it this document is
being filed to merely roflect a change fn the regisiered office address, Therehy confirm that the lintited fiabiliry
company has been notificd in writing of this change,

™~

It Changing Rv;;i;tcrcd Aaent, Signature of New Repistered Agent




ML ATy ST UL LCY L UTAVIND ) BUiHIILru

or removed from our records:

MGR = Manager
AMBR = Autherized Membher

Tit)

Ix]

Name

|

WEINEARY, cHLLr tNe Lioe, naine, 4nu adadress of cach person veing ad

Lype of Action

E:. Add

GRemove

T Change

Add

LRemove

LIChange

. Add

[t |
et
g}

- Remove

H

2] Change

e

LlAdd

CJRemove

— _iChange

_lAdd

. LIRemove

 Change

—Add

D Remove

— Clinee



COUVEK LETIEK

TO: Registration Scetion
Divisioa of Cerporations

R& R Healtheare L1LC
SUBJECT:

Naime of Luwited Liability Compuany
The enclosed Articles of Amendment amd feet <Y e sobmitled for fifing.
Please return all correspondence concering this matter 10 the following:

Caurlos Aguaihar Kaquire

Nume of Person

The Luw Office of Carlos Agmba

Fune Company

A0 Bird Road Unit ry

-
- Lol
—_— PR - -t
Addiress I -
Miamnt FL. 33140 '.
CitviSite and Zip Code o
tosme E 9700 omal com
E-marl address: 1o e used tor future annual 1epont notilicaton) ""\
o
For further informution concarnmyg ths iattee, please call;
Carlos Agustar Esquiie 308 ANd4- 394
H1H !
Nume of Person Ares Code Draynime Telephone Numbes
Enclesed is a ehieck for the following amount:
JJ/SES.U!I Filing Fee 21 $36.00 Filing Fee & L1 35506 Fiting Fee & 1 $60.00 Filing Fee,
Certiticate ol Status Certilied Copy Centiticale of Status &

adchtional copy s encliwed) Certilied Copy
Gadditiond copy is enclosed)

Maiting Address; Streel Address:
Registration Scction
Bivision of Corparations
P.O). Box 6327
Taltahassee, FL 32314

Registration Scetion

Division of Corporations

The Centre of Tallahassce

2415 N Monroce Street, Sutte 810
Tallahassee, FL 32303



D. I amending any ather information, enter change(s) heve: cAuach adiditional sheets, if necessary.)

- rl
. N
— - : - - 5

f
T
H I :‘
cﬂl

Miv 252023 .
(optional)

E. Effective date. it other than the date of filing:

{ran cllecuve date is listed, the dite muat be specitic wad cannot be prior to dute of filig or more than 9 day~ afler fling.) Pursuant 16 6050207 (3)ih
Note: [fthe date inserted in dhis block does not meet the applicable sarory filing requirements, this date will not he listed as the
document’s effecnve date on the Department of State s records.

1T the record specifies o delayed etfective date, but not an effective tine, at 1200 a.m, on the catlier of: (b1 The Y0tk dov after the

record 1s [led.

P b}
NS s 20 23
S
Sgnature of 4 member o authorized represeitative ol member

Rusmery Del Rosario Elles

Dated

Tvped or printed nante of signec



