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COVERLETTER

TO: Registration Section
Division of Corparations

ABELARDO PENDAS QOQUENDO LILC
SUBJECT:

Namg of Limited Liability Company

The enclosed Articles of Amendment and Tee(s) are submitted for Rling.

Please return all correspondence concerniag this matter te the tollowing:

LOVETTE DOBSON

Name of Person

Firm:Company

17350 STATE HWY 249 5TE 220

oy 03
Address T D
=
. - (1) ﬂ:’t-’
HOUSTON. TX 77064 SRR 8y
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Fomail addres (to be waed Tor fumee anoual report natificanan . U
P ') s
. Ty :: .
For further information concermng tis matier, picase calt: — O
rm O
LOVETTE DOBSON l SE8.IA2.3453
at( )
Namne of Person Arca Code Duvnime Telephone Nwmnber
Enclosed is a cheek for the fellowing amount:
W $25.00 Filing Fee O 530,00 Filing Fev & O 855.00 Filing Fee & {1 S60.00 Filing Fee,

Certificate of Staius Centified Copy Certificate of Status &
tachdisional cupy is enclesed) Certified Copy

[salditional copy i» enclosed)

Mailing Address:
Registration Seetion
Division of Corporations
P.O. Box 6327
Talluhassee. FL 32314

Strect Addiress:

Registration Section

Divigsion of Curporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 810
Tallshassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ABELARDO PENDAS OQUENDO LLC
(;~ame of the Limited I.1abiliiv Company as it nuw appears on our records.)
(A Flonda Eimited Liabiidy Company)

. L e T 6/28/203
The Artictes of Organization for this Limited Liability Company were filed on UB/IR024

and assigncd
. 2 30 9¢
Florida document number 124000293981

‘T'his amendment is submitied 0 amend the following:

A, Il amending name, enter the new name of the Himited labilitv company here:

CARPE DIEM HEALTH PROVIDER LLC

The new nasme musi be distinguishable and comann the words " Limited Liability Company.” the designation "LLE™ or the abbreviaton “L.LC

Enter new principal offices address, if applicable:

2y :",5:,’-,
_—

{Principal office address MUST BE ASTREET ADDRESS) '(431 comseny

1 YA

TN oI

o i

-

Enter new mailing address, it applicable: = gj:.g
(Muailing qdidress MAY BE A POST OFFICE BOX) @
(o]
_ ) rm [= ]

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 registered office address here:

Name of New Repistered Agent:

New Registered Office Address:

Eaier Flovidu street oddress

. Floiida

G Ligr Codie
New Kegistered Agent’s Sipnature, il changing Repistered Agent:

D herehy aceepi the aupoiniment us regiscered agent and agree to act in this capacitye. f further agree to ¢ ey with the
provisions of all stututes relative to the proper and complete performance of my duties, and [ am famitiar with and
accept the ohligations of my position as registered agent as provided for in Chapter 603, F.5. Or, i this document is

heing filed to merely reflect a change in the re gisicred office address. hereby confiem that the limited feihifity
company hay heen notificd in writing of this change.

IT Chunging Registered Agent, Signuture of New Registered Agent

{({{H24000318218 3))
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If amending Authorized Person(s) authorized to manage, cnter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Addreas Tyvpe of Action

Title N

CAadd

CRemove

OChange

CAdd

CRemove

CChange
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M Add

GRemove

CChange

Cadd

Remove

CiChange

Cadd

CIRemove

CiChange
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D. If amending anv other information, enter change(s) here: /Anach additional sheets. if necessary.j
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E. Effective date, if other than the date of filing: {optional})

{11 an cffective datce is lsted. the date must he specific and cannot be prior 1o date of filing or more than 90 days after [iling.) Pursudnt o 603.0207 (3Xb}
Mate: f the date inserted in this hlock docs rot meel the applicable staiutory filing requirements. this date will not be Hsted as the
docuinent’s effective date on the Department of State’s records.

If the recard specifies a delayed effective date. but not an effective time, at {2:01 a.m, on the earlier of: (b} The GNih day after the
record is filed.

Septemnber 18 2024
Dated P \

tlllids Poudos

Signature ot a memper or authorized representative of 1 member

Abelardo Pendas Authorized Reprosentiative of CARPE DIFM GLOBAT. 116

Typed or printed name of signee

Filing Fee: 525.00
{(({(H24000318218 3/



