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COVER LETTER

TO: Registration Section
Division of Corporations

SURIECT: __h L{‘F\E,LL\/ H-c: 4N k-‘\'l/\ Sf- 2 VAN & agh

Name of Limited Liability Company

The enclosed Arteles of Amendment and feets) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Name of Person

DyFlenr Beath Services

Firm/Company

LAY L SV O Street

Address

/‘Pembrblue 'Pl\;\fS FL 22025

City/State and Zap Code

Aullearhearth @ gomail.cem

E-matl address: (to be used tor futuredinnual teport notiticationy

T\,f\LBY(\ti-\\t‘, Flew- Aime

For fuither information concerning this mater, please call:

Mu\rn{\\e Flew Ame 309 415 -2335 |

Niame of Person Arca Code [aytime Telephone Number
li;u:l:}wis a check for the following amount:
$25.00 Filing FFeu 00 $30.00 Filing Fee & O £55.00 Filing Fee & 1 $a0.00 Filing Fec,
Certificate of Status Centitied Copy Certificate of Status &
1additional copy i+ enclosed! Certified Copy

tadilional copy is enclased)

Mailing Address: Strect Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

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

Tallahassce. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DuFleur Health Serviges

IName of the Limited Liabilily Company as it now 3

eirs on our records.)
ibihity Company)

The Articles of Organization tor this Limited Liability Company were filed on

61972024
o 4 FTTeR
Florida document number 124000277380

and assigned

This amendment is submitted to amend the following:

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

The new pame must be distinguishable and contain the words “Limited Linbility Company.™ the designation “LLC™ or the abbreviation “L.1L.C
Enter new principal offices address, if applicable;

(Principal office address MUST BIE A STREET ADDRESS)

-

el
B. If amending the registered agent and/or registered office address on our records, enter the namenf't
agent and/or the new registered office address here:

YR

. ~
— £
- —
1= ot
~ -
Fater new mailing address, if applicable: PR =
(Mailing address MAY BE A POST OFFICE 80OX) - S o
<A
)

he new registered

Name of New Registered Agent:

M%‘ﬁ\d\c Ele or- Aiene
AUl Sl At Skreet

Fuier Flovida sireet addross

p»? mbrok.ti _ p | fo S Florida _ X202 D

Aip Code
New Registered Apent’s Sienature, if changing Registered Apent:

New Rewistered Office Address:

[ herehy aceept the appoiniment as registercd agent and agree to act in this capacity. 1 further agree to comply with the
- o = = - . o) -
provisions of all statwies refative o the proper and complete performance of my duties, and Fam femiliar with and
accept the obligations of my pasition s registered agent as provided jor in Chapter 603, F.§. Or, if this document is

heing filed to mervely reflect a change in the registercd office address. [ hereby: confivm that the fimited liahility
company has been nottied in writing of this change.

] -—
If Changing Regivtered Agent, Signature of New Registered Agent




1t amending Authorized Person(s) authorized to manage, enter_the titde, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR Muyrnelle Fleur-aime G941 SV Gth Street
= Add

Pembioke Pines, F1L 33023
ORemove

ClChange

DAdd

ORemove

OChange

OAdd

ORemove

O Change

OAdd

TIRemove

D Change

OAdd

CIRemove

O Change

Oadd

O Remove

I Change




D. Tfamending any other information. enter change(s) here: (Anach additional sheers, if necessary,)

E. Effective date. if other than the date of filing: (optional)
(16 an eftective date is listed, the dote must be specitic and eannol be prior to date of Bhag or mere than 90 days after filing) Pusuant to 6050207 (3)(h)
Nate: [t'the date inserted in this block does not meet the applicable statuery filing requirements, this date will not be histed as the
document’s effective date on the Departiment of State’s records.

[f the record specifies a delaved effective date. but not an effective time, at 12:01 a.me on the carlier of? (hy) - The 90t dav after the
record is filed.

Dated 7! & . a&;};\‘l'_
W Hoin - G

O Signatwie of a member or authorized representiative of a member

que,lle Elour - Aﬁv’w&

Typed or printed name of signee

Filing Fee: $25.00



