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COVER LETTER

TO: Registration Section
Division of Corporations
“

CARING HEALTH PROFESSIONALS, LLC
SUBJECT:

Nume of Limited Liability Company

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

Pieasc return all correspondence concerning this nuuter 1o the following:

CARLOS ). DIAZ ARENCIBIA

Name of Person

CARING HEALTH PROFESSIONALS. LLC

FimvCompany

2401 NWYTH PLACE

Address

CAPE CORAL. FL 33993

Civ/State and Zip Code

cjavierdiax 73 pmail.com

F-mail address (1o be used tor futwre anmual report netiiication)

For further information concerning this nuitter. please call:

CARLOS S, DIAZ ARERNCIBIA 1

139 8TRA2 1Y

ar( )

Name ol Person

Enclosed is a check for the following amount:

o 52500 Filing Fee J $30.00 Filing Fee &

Centificaie of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Area Code Daviime Telephone Number

L] $55.00 Filing Feo &
Cerified Copy

(addstional copy is anchosed)

3 $60.00 Filing Fee,
Cenihicate of Status &
Ceruficd Copy

(additional copyv is enclused)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CARING HEALTH PROFESSIONALS, LLC

(Name of the Limited Liabilitv Company as it now appears on our records.)
(A Flonida Lumited Tiabtiity Company)

072312025

The Articles of Organization for this Limited Liability Company were filed on and assigned

L 23000330446

Flonda document number

This amendment is submitted to amend the following:

A. f amending name, enter the new name of the limited liability companv here:

The new name mitst e distinguishable and contann the words “Liamited Liabtlin Company.” the designation “LLCT or the abbreviation “L.L.CT

Enter new principal offices address, il applicable:

-
(Principal office uddress MUST BE A STREET ADDRESS) r-'b-.. n
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B. H 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 here:

Name of New Registered Avent: JAVIER LAZARQ DIAZ GARCIA

New Registered Office Address: 2401 NW OTH PLACE

Fmer Florda streer address

CAPE CORAL Florida >3
Cinv Zip Cexde

New Repistered Agent’s Signature, if changing Registercd Agent:

[herehy accepr the appoinmment as registered agent and agree to act in this capacity. 1 further agree o comply with the
provisions of all statuies relative to the proper and complere performance of my duties. and { am famiticr with and
accept the obligations of my position as regisiered ageni as provided for in Chaprer 603, F.8. Or, if this document is
being filed 1o merely reflect a change in the registered office address. T herchy confirm thar the limited liahility

company has been notified inwriting of this change.

If Changing, RLWAMnutum of New Registered Agent




f amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nante Address T'ype of Action

MGR JAVIER LAZARO DIAZ GARCIA 2401 NW 9TH PLACE CAPE CORAL FLORIDA. 33445
= Add

_JRemove

TChange

—JAdd

JRemove

IChange

CJAdd

JRemove

JChange

—JAdd

JJRemove

TIChange

T Add

CJRemove

JChange

—JAdd

IRemove

—iChange




D. If amending any other information, enter change(s) here: (Anach additional sheets. if necessary.)
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E. Effective date, if other than the date of filing:

(I an ertective date s listed, the date must be specitic aid cannot be prior (o date of filing or more than %) davs atler filing.) Pisiant to (03,0207 (3% b)
document’s effcetive date onthe Departmens of State’s records.
The “0th day after the

Note: Ifhe date inserted inhis block does not mect the applicable stawory filing requirements. this date will not be listed as the

12:15 PM

[f the record specifies a delaved offective date. bat not an cffective time. at 12:01 a.m. on the carlicr of: (b}
<

record is filed.
07/30/2023

Date
Signaware of a member or anihozed represeniaive o7 a member

Typed or printed name ot signee

CARLQS 1. DIAZ ARENCIBIA




