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COVERLLETTER

[ oot atian Soctg

Division of Carpoarations

BIENESTAR CONNECT, LEL
SUBJECT:

Numwe of Linuted Liahility Compans

The enclosed Articles of Amendmens and fee(syare submiued for Tiling.

Please retarn all correspondence concerning this matter to the following:

JOHANNA GUILLEN

Name ol Person

JOHANNA GUILLEN

Firm 4 ompany

L3790 NW 9ih road

Address

Newberry, Florida, 32664

City/state and Zip Code

tanhluleorplt@ gimail .com

E-mail address: (1o be wsed Tor [uture annual eeport notification)

For furiher infonmation concerning this maner. please call:

JOHANNA GUILLEN 239 TOIY6TS

at ( )
Nuamwe af Person Arca Code Bastime Telephone Number

Enclosed is a check for the following amount;

0 §25.00 Filing Fee TJ 530.00 Filing Fee & T 835,00 Filing Fee & £ $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
raddiionat copy i encloseds Certilied Copy

{addionat copy is enclosed)

Mailing Address: Street Address:

Registration Scection Ruegistration Scetion

Division of Corporations Division of Corporations

P.O). Box 6327 The Centre of Tallahassee
Tallahassee, I'L 32314 2413 N Monroe Street. Suite $10

Tallahassce. FLL 32303



ARTICTESOEF ANTNDVMIENT
T0)
ARTICLES OF ORGANIZATION
OF Lo
BIENESTAR CONNECT. 11.C UBSii -1 AMI0: 18

{Name of the Limited Liability Compeany as it now appears on our records.) * o
(A Florida Timited Taubilas Conpany) : B

- . - o . T RTT . WZS2024 .
Fhe Articles of Organmization for this Linnted Liability Company were filed on o720 and assigned

1240004 1 74807

Florida document number

This amendment is submitied o amend the following:

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

The new name mwst be distinguizhable and contain the words ~Limited Liobitine Company,” the designation “LLCT ar the abbreviation "LoLCT

13790 NW UTH ROAD

Enter new principal offices address, if applicable:

©(Principal office address MMUST BE A STREET ADDRESS) NEWBERRY. FLORIDA. 32669

- g . . 37 WU
Enter new mailing address. if upplicable: L3790 NW 9TH ROAD

(Muailing wddress MAY BE 4 POST OFFICE BOX)

NEWBERRY. FLLORIDA. 32669,

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

Name of New Registered Avent:

New Reaistered Office Address:

Euter Florida strect address

. Florida
1 Lip Code

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

Fherehy accept the appointment as regisiered agent and agree o act in this capacie. 1 further agree to complv with the
provisions of all statuies relative o the proper and complete performance of niy duties, and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
being filed 1o merely reflect a change in the regisiered office address, 1hereby confirm that the timited liabilin:
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




N oamemwbne yothorzed Porsones athoerscd o manaecs cntor e e same aned aoddrcss ot cach person bennee Laddued

ar ceovos ed Proonn ome recordsg

MOGR =

Munageer

AMBR = Authorized Member

Title

AMBR

AMBR

MOR

MGR

Mame

PALACION, YEISON

RIVEROS. MIGUIEL

IS SW 2TTH ST UNIT 227, GAINESVILLE. L. 32

FIT90 NW UTH ROAD. NEWRERRY . F1.. 32669

GUILLEN JOHANNA

PARRAFANNY

1Y DEL PRADO BLVD. CAPE CORAL. FLL 33904

F3790 NW UTH ROAD. NEWBERRY . FI1.. 32064

Address Ivpe of Action
CiAdd

= Romuove

O Change

= Add

CiRemove

CiChange

O Add

= Remove

CiChange

= Add

DO Remove

C1Change

CAdd

JRemove

UiChange

CAdd

CIRemove

OChangu



Do nendinge any otherioformation, enter cluinecisy hever 0o £ addfitoiiar siccts if Hece s o

E. Effective date, if other than the date of filing: (optional)
fran eflective date is listed, the date most he specitic amd cannot he prior o date of tiing or more than 90 days after Bling.) Pursuant 10 603.0207 {31b)
Note: 17 the daie inserted in this block does not meet the applicable statatory filing requirements. this daie will not be listed as the
document’s effective date on the Department of State™s records.

IF the record specifies o delayed effective dite. but notan effective time. at 12:01 ame on the eardier of: (b))  The Y0th day afier the
record is filed.

JANUARY 6TH 2025
Dated

Signature of amember or authorized representative of o menther

}\{@'{\ N/ Cotra

Ivped fr printed name of signey




