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COVER LETTER
TO:

Registration Section
Division of Corporations

GONZALEZ HEALTH CARE LI.C
SUBJECT:

Name of Limited Liability Company

The enclosed Arucles of Amendmeni and tee(s) are submitted for filing.

" Please return all correspondence concerning this matter to the following:

ALCIDES GONZALEZ

Name of Person

GONZALEZ HEALTH CARE LLC

Firmy/Company
2623 SW 7 TH ST
Address
MIAMI FL 33143
Citv/State and Zip Code
gonzalezaleides 1 23@gmail.com

E-mail address: {to be used for futere annual report notification)
For further information concerning this matter. please call:

ALCIDES GONZALEZ

786 4368478
at )
Name of Person Area Code Davtime Telephone Number
Enclosed 15 a check for the following amount:
] $23.00 Filing Fee = $30.00 Filing Fee & [J $55.00 Filing Fec & 0 $60.00 Filing Fee.
Certificate of Status Centificd Copy Certificate of Status &
{additional copy is enclosed) Centified Copy
{additional copy is cnc'lg;cd)
IR
:;;“C-J =
—i =
AN &
Mailing Address: Street Address: f_‘;,q[:_' B
Registration Section Registration Section e -
Division of Corporations Division of Corporations Pe =
P.Q. Box 6327 The Centre of Tallahassce ‘:“9_7_1 N
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8 10° 3, 2,
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GONZALEZ HEALTH CARE LLC

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

" Florida document number 124000033499

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ ot the abbreviation "L.L.C.”

Enter new principal offices address, if applicable: 2623 SW 177TH ST

(Principal office address MUST BE A STREET ADDRESS) ~ MIAMIFL 33145

Enter new mailing address, if applicable: SAME ADDRESS

(Mailing address MAY BE A POST OFFICE BOX)

B. [f 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 Agent: ALCIDES GONZALEZ
New Repistered Office Address: 2623 SWI7TH ST

Enter Floridu sireet address

MI}'\MI ) Flﬂrida 33145

City Zip Code

New Registered Agent’s Signature, if chunging Registered Agent:

{ hereby accept the appointment as registered ugent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiggavith and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. OB3ihis®ocument is

being filed to merely reflect u change in the registered office address. | hereby confirm that the Emjted i@biliny ™% |
company has been notified in writing of this change. o
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvyvpe of Action
MGR ALCIDES GONZALEZ 2623 SW 17 THST
. = Add

MIAMI, FLORIDA 33145
ORemove

OChange

Oadd

ORemove

O Change

OAdd

ORemove
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D. If amending any other information, enter change(s} here: (Auach additional sheets. if necessary.)

) . 01/24/2024
E. Effective date, if other than the date of filing:

(optional)
(If an effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days after filing.} Pursuant 10 605.0207 (3)(b)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

if the record specifies a delayed cffective date. but not an effective timie, at 12:01 a.m. on the earlier of: (b)
record is filed.

The 90th day afier the
Dated MARCH, 5
ate
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P, EPARTMEMN = THT T

gﬁ IRS DEPARTMENT OrF THZ TREASURY
INTERMAL REVENUE SERVICE
CINCIMNMHATIT QK 45949-0023

2024
Zmployer identification tumber
99-1461511
Form: §S5-4
Number of this notice: (P 575
G
GOMZALEZ HEALTE CARE LLC
ALCIDES GOMZALEZ SOLE HER
11110 $%W 196TH ST APT A312 For assistance vou may call us at:
CUTLER BAY, FL 33157 1-800-829-4532

TF YOU WRITE, ATTACHE THE

STUZ AT THE END OF TEIS MOTICE,
W2 ASSIGNED YOU AN EMPLOYEZR IDEMTIFICATION MUMBER

Thanx you for applying for an Employer Identification Number (EIN). %We assigned
you TIM 99-1461911. This EId will icdentify vou,. your business accouncs, tex returns,
and documents, even if you have no employees. Please keep this neotice in your
permanent records.

Taxpayers reguest an ZIN for thelr business. Some taxpayers receive CP575 notices
when ancther person has stolen their identity and are opening a business using
thelr informacion. If you did not apply for chis Eid, please contact us ac the phone
number or acdress listsd on the top of this notice.

When filing documents, making payments, or replying to any related
corresnondence, is wvery 1lmportant that you use your ETMN and complete name and
sddress exactly as shown abhove. Any variation may cause a delay in processing, result
in incorrect information in your accountg, or even cause you to be assigned more than
one EINM. Tf the information is not correct as shown zbove, Dlease make the
correcticn using the attached tear-off stub and return it to us.

A limited liabilicy company (LLC) may f£ile Form 8832, Encity Classificacion

lection, and elect to be classified as an assoclation taxable as a corporacion. If
the LLC is eligible to be treated as a corporation that meecs certaln tests and
ic will be electing S corporation status, 1t must timely Tile Form 2553, Election by
a Small Business Corporaticon. The LLC will be treated as a corporation as
of the effective date of the S corporation election and deoes not need to file Form

BE3Z.

To obtain tax forms and publications, including those referenced in this neotice,
visit our Web site at www.irs.gov. If vou do not have access to the Internet, call
1-800-829-3676 (TTY/TDD 1-800-829-4059) or visit your local IRS office.
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