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COVER LETTER

"TO: " Registration Section
Division of Corporations

TU SALUD SIEMPRE PRIMERO LLC
SUBJECT:

Mate of Limited Liability Company

The enclosed Articles of Amendment and fees) are submitted tor iling.

Phease return all conespadence concerning this inziter o the following:

LAURA CASTILLO

Name af Person

TU SALUD SIEMPRE PRIMERC LLC

Firm-Company

187 YALE DR

Address

LAKE WORTH BEACH, FL 33460

CitveSte und Zip Code

E-mail address: (10 be used for future annual 1eport nonfivanon )
FFor further information concerning this matter, please call:
LAURA CASTILLO 561 7020042

al { )
Name ol Person Arca Code

Davtimne Telephone Number

Lnelosed is o cheek tor the following mnount.

L2500 Filmg ee O 52000 Filing Fee & O $35.00 Filing Fee & O $60 00 Filing Fee,
Certificate of Status Certifivd Copy Certiticaie of Status &
cadditional sopy s enclosed) Certitied Copy

{udditional copy s enclosed)

Mailing Addrvss: Strevt Addrpess:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL. 32314 2415 N, Monroe Street. Suite 810

Tallabassee, FL 32303



ARTICLES OF AMENDMENT

10
ARTICLES OF ORGANIZATION Lo
OF FILED

TU SALUD SIEMPRE PRIMERQ LLC 22 SEP 12 PH 3: 06

(Name of the Limited Linbility Company as it nov appears on osur records.)
1A Flonds Limtied Lisbality Company) ST e,

TALLARASSEE, FLGRIGA

and assigned

.

: R P C - 271202
The Articles of Organiration for this Limited Liability Company were liled on 1072772023

L.23000491728

Flonda document number

This amendment is submitted 10 amend the following:

AL If amending name, enter the new namye of the limited liability company here:

SANDRA SANCHEZ LLC

The new name must be distingnishuble and contion the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “1.1.C."

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 POSNT OFFICE BOX)

B. If amending the regnstered agent and/or registered office address on our records. enter the name of the new registered
agent andfor the new repistered office address here:

Namg of New Resusiered Agent;

New Reuistered Otliee Address:

Enter Flortdks streer address

. Florida
Ciny Zip Code

New Registered Apent’s Sipnature, if changing Registered Agent:

L hereby accept the appomntment as registered agent and agree 1o act i this capaciiy. 1 further agree to compiyv with the
provisions of all staties relative 1o the proper and complete performance of mc duties. and [ am familiar with and
aceepr the obligations of my position us registered agent as provided jor in Chaprer 603, 1.8, Ovr. if this document is
hoing filed to mercly refleet a change in the registered office address. Pherchy confivm that the limited liahility
company has heen notificd inwritng of this change.

IF Changing Repistered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person heing added
or removed from our records:

v

MGR = Manager
AMBR = Authorized Member

Title Namy Address Type of Action

CAdd

ORemove

OChange

CAdd

ORemove

TChange

OAdd

CORemuove

OChunge

EAdd

ORemuave

CHChane

Oadd

ORemove

OChange

OAdd

CRemave

OChange




D. If amending any other information, enter change(s) heve: fAiach additional sheets. if necessary)
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E. Effective date, if other than the date of filing: (optionzl)
(1T an efTective date is listed. the date must be specitic and cannol be prior t dme of tiling or mare than 20 days adler filing.) Parsiant 10 603.0207 (3xb)
Note: [t the date mserted i this Dloek does not et the applicable statuteny filtng requitements, this date will ot be lisied as the
document’s eftective date on the Department of State™s records.

I1 the record speeities a delaved effective dite. but not an elfecnse tinwe, at 1201w onthe canlier ofs (b The 90th day alter the

record 15 tiked.

SIRITTOITEST @ membicr of Jm‘l'r"'rr'cd represeptanve ol a member

Daed

LAURA CASTILLO

Typed o prnted name of spnee

Filing Fee: $525.00



