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" ' , COVER LETTER

TO: Registration Section
Division of Corporations

LAIS THERAPY CENTER LLC
SURJECT:

Wame of Litited Liability Company

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

Please return all correspondence concerning this matter to the following:

LAIDENYS MARTIN GARCIA

Name of Person

FimvyCompany

14790 HARDING LN

Address

HOMESTEAD, FL 33033

Criv/State and Zip Code

martin3928291 3@rgmail.com

- -mail address: (1o be used for future annual report notification)

Fur turther information coneerning this matter. please call:

LAIDENYS MARTIN GARCIA

at( }

Name of Person

Enclosed is a check for the following amount:

= $25.00 Filing Fee 0 $30.00 Filing Fee &

Centificate of Status

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

Arca Code Davtime Telephone Number

(3 §55.00 Filing Fee &
Certified Copy
(additional copy is enclosed)

3 $60.00 Filing Fee,
Ceruficate of Status &
Certified Copy

(additional copy is enclosed)

Street Address:

Registration Section

Division ot Corporations

The Centre of Tallahassec

2415 N. Monroe Street, Suite 810
Tatlahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTEICLES OF ORGANIZATION
OF

LAIS THERAPY CENTER LLC

(Naame of the Limited Liabitity Company us it now appears gn our records.}
{AFlonda tlmllcﬁ Liabiliy Company)

The Anticles of Organization for this Limited Liability Company were filed on U3/18/2024 and assigned

1.24000125686

Flonida document nuimbcer

This amendment is submitted to amend the following:

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

.y
s
s

Fhe new name must be distinguishable and contain the words ~Limited Liability Company.™ the designation "LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS) —

A

Fanter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

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

Name of New Repustered Agent:

New Registered Oftice Address:

Enter Florida streer address

. Florida
City Zip Code

New Registered Agent’s Signature, if changing Regisiered Agent:

i hereby accept the appointment as registered agent and agree o act in this capacity. 1 further agree to comply with the
provisions of all statutes relative (o the proper and complete performance of mv duties. and Iam familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. [ hereby confirm that the limited liabiliiy
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Apent




Ifanu-ndi'ng' Authorized Person(s) authorized to manage, enler the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nanic Address Type of Action

AMBR CARRAZANA, BARBARO 14790 HARDING LN 0
Add

HOMESTEAD, FIL. 33033
. Remove

ClChange

O Add

CRemove

(OChange

C1Add

CIRemove

O Change

O Add

CRemove

OChange

Oadd

ORemove

[Change

FlAdd

ORemove

CChange




). Ef amending any other information, enter change(s) here: (deach additional sheets, (f necessary.)

s . 060672024 .
E. Effective date, if other than the date of filing: (optional})

(I an effeciive date is listed. the date must be specitic and cannot be privr o date of filing or more than 90 days afler filing.) Pursuant 10 603.0207 (3)(h)
Note; Il the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
documem’s etfective date on the Depariment of State’s records.

if the record specilies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) - The 90th day afier the

record 1s filed,

07/09/2024
Dated

Ao

Signature of a member or authonzed representative of o member

LAIDENYS MARTIN GARCIA

Typed or printed name of signee

Filing Fee: $25.00



MEETING MINUTES

Date: 06/05/2024
Time: 9:55am
Location: LAIS THERAPY CENTER LLC
14790 HARDING LN, HOMESTEAD, FL 33033
Attendees: LAIDENYS MARTIN GARCIA, BARBARO CARRAZANA,

Agenda:

Discussion on the removal of a BARBARO CARRAZANA from the company

directory.

Minutes:

Call to Order

The meeting was called to order on Wednesday, 06/05/2624 by BARBARO CARRAZANA.
Discussion on Member Removal |

LAIDENYS MARTIN GARCIA and BARBARO CARRAZANA discussed the request of BARBARO
CARRAZANA to been remove from LAIS THERAPY CENTER LLC.

The decision was approved by both members attenaing BARBARO CARRAZANA’s desires.
No deliberations were made.
Resolution

A motion was made by LAIDENYS MARTIN GARCIA and BARBARO CARRAZANA to remove
BARBARO CARRAZANA from the organization.

A vote was held; and the motion passed:with unanimous consent of the members present.
Next Steps

Necessary administrative steps will be taken to finalize the removal process.

Minutes Prepared by: BARBARO CARRAZANA
Date: 06/05/2024



