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COVER LETTER .
TO: Registration Section ; r (((H240001 86136 3)))'J

Division of Corporations

CILIROD-CORTES HEALTH & AQUATIC SAFETY LLC

SUBJECT: _a
¥ Name of Limited Liability Company v
. 3
The enclosed Articles of Amendment and fee(s) are submitied for fiting.
Picase return alt correspondence concerning this matier 1o the following:
LOVETTE DOBSON
Name of Person
Firm/Campaay
17350 STATE HWY 249 STE 220
Address
HOUSTON.TX 77064
Ciy/State and Zinp Code
efile1234@ mefilc.com
Temail address: (1o be used Tor Tuture annnal report notificahion}
Fer fusther information concerning this matter. picasce call:
LOVETTE DOBSON ] (RER) 462- 3453
at( )
Name of Person Arca Code Duyiime Telephone Nwmber
Enclosed is a check lor the tollowing amouni:
= $25.00 Filing Fee 3 330.00 Filing Fee & 01 £55.00 Filing Fee & £ 36000 Filing Fee.
Certiticate of Status Certificd Copy Certificate of Status &
(udditional eopy is enclusedy Certificd CO]}}'

(udditonel copy is envlosedt

Mailing Address: Street Addroess:

Registration Section Registration Scetion

Division of Corporations Division of Corporations

0. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FL 32303

({(H24000186136 3)))
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ARTICLES OF AMENDMENT
TO
. ({((H24000186136 3
ARTICLES OF ORGANIZATION 2
OF
CIURO-CORTES HEALTH & AQUATIC SAFETY LLC
t>ame of the Limited Lishilit Company as it now appears on our records,)
{A Flonda Timited Crability Company}
The Articles of Organization for this Limited Liability Company were filed on 0311872023 and assigned
Florida document number 121000246129
‘This amendment is submitied to amend the following:
A. If amending name, enter the new name of the limited liability company here:
ANDI & MADL HEALTH & AQUATIC SAFETY LLC
The new name must be distinguishable and contain the words “Limited Liabtity Company,” the designaiion "LLC™ or the abbreviation L ECY
Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)
Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) NS
e =
AT~ .
L=
. PN -
B. If amending the registered agent and/or registered office address on our records, enter the name ofithe ugy rdistered
agent and/or the new registered office address here: . E‘)‘ - T
Ty X -
1.,
S 4
Name of New Registered Agent: Y50 e o
— WD ¢
M 1k
New Registered Office Address: -

Enior Florida streer addiress

. Florida

iy Zip Conle

New Kepistered Apent’s Sipnature, il changing Registered Agent:

[ herehy accept the appointment as registered agent and agree to act in this capaciev. 1 further agree 1o comply with the
provisions of all stututes relative 1o the proper and complete performance of my dwties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

being filed to merelv reflect a change in the registered office address. Therehy confirn thai the limited liahility
company fas been notified in writing of this change.

IT Changing Registered Ayenl, Signuture of New Registered Agent

(({H24000186136 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or remgved from our records:
({{H24000186136 3))}

MGR = Manager
AMBR = Authorized Member

Tite Name Adidrens Type of Action

D Add

CORemave

DChange

D Add

ORemove

OChange

Oadd

ORemove

MChanye

M Ak

ORemove

OChange

Oadd

T Remove

CChanye

CAdd

JRemove

O Change
(((H24000186136 3)))
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({(H24000186136 3)))

D. 1f amending any other infarmation, enter change(s) here: (Artach additional sheets, if recessary.)

E. Effective date, if other than the date of fiing: (optional)
(If an effective date is listed. the date must be specific and cannot be prior to dale of filing or more thin ) davs after filing.) Puvsuant 1 605.0207 (3)b)
Note: |fthe date inserted in this block does not imeet the applicable stawtory filing requirements, this date will not be listed as the
ducument’'s effective date on the Depariment of State’s records,

It the record specifies a delayed effeciive date, but not an effective time, at 12:01 an. on the earlicr of: (b The 90th day after the
record s fited.

MAY 24 2024

@MO’ req Gw" %

signatdre of 1 member ar auihorized representative of & member

Dated

Andrea Ciurp

Typed or printed name of signee

(((H24000186136 3)}))



