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COVER LETTER

TO: Registration Section
Division of Corporations

Authorized Person Tidde Change Reguest
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted tor tiling,

Please return all correspondence concerning this matier 1o the following:

CLARA SUAREZ AGUILERA

Name of Person

CSA HEALTH & CARE LLC

Fum Companry

3040 W LATH AVE

Address

HIALEAH, FL 33012

Cigyfstate and Zip Code

csahealthcare2 3G ematl com

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

Fuor turther information concerning this niatter, pleast call:

CLARA SUAREZ AGUILERA

786 F04-1669
al { )

Name of Terson

Enclosed is a check for the following amount:

= $25.00 Filing Fee 23 530.00 Filing Fee &

Certilicate of Status

Mailing Address:
Registration Section
Division of Corporalions
P.O. Box 6327
Tallahassee, FL 32314

Arca Code Davtime Telephone Numbet

(1 $55.00 Filing Fec &
Cenified Copy

(2dditional copy is encloseds

O S60.60 Filing Fee.
Cenificale ol Status &
Certified Copy

tadditional copy iy enclosad)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303



) -

ARTICLES OF AMENDMENT
10
ARTICLES OF ORGANIZATION 1~
OF FILED

CSA MEALTH & CARE LLC 225 AR | B M g: 07

(Name of the Linied ! WAL DI appears on ouf records.)
: bty Company! TAU AT tenl o -.
ALLAHAGRES "ot
ASSEE. FLORIA

- . . - . o A . : VHTI025 .
he Articles of Organization tor this Limited Liabiliny Company were fSled on i and assigned

L25000066Y594

Florida document number

This amendment is submitted 10 amend the following:

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

The new name must be distinguirible ad contain the words “Limited Liabilits Compary . whe designation “LLCT or the abbres futioa "L 1L.C

Lnter new principal offices address. if applicable:

(Principal office address MUST Bl A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. 1If amending the registered agent and/or registered otfice uddress on vur records, enter the name of the new registered
avent and/or the sew redistercd office address here:

Name of New Registered Apent;

New Registered Oftice Address:

Enter Flovwda strect address

. Florida
Cin Zip Cende

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

Dhereby aceept the appoiniment s registered agent and ugree 1o aet in this cupacite, | further agree to complyarith the
provisions of adl statiites relative to the proper and complete pecformance of m duties, and e feonilior witlt and
aceept the obligations of my pusition as registered agent as provided for in Chaprer 003, F.S. Or. if this document is
being fited ro merelv reflece a change in the registered office wddvess, Thereby confiem thar the mited liabiline
conpany has been notified inwriting of this change

It Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) autherized to manage, enter the tite, name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR CLARA SUAREZ AGUILERA 360 WOLATH AVE
_Add

HIALEAH, FL 33012
ORemove

= Change

— Add

I Remove

— Change

ZAdd

URemose

— Changy

—Add

CRemove

— Change

— Add

LRemove

— Change

—Add

O Remove

— Change




D." If amending any other information, enter change(s) here: (Auach additional shects, if necessary.)
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E. Elfective date. it other than the date of filing:

(optional)

T an edTective dite is fisted, e dite must be speeitic and cannot be prion o dase of Gling ot more dian 910 dayvs afier filing.) Pursuant 1o 603 0207 (3)iby
document’s etfeciive date an the Departnent ol Staie’s rocords.
record is filed.

Note: I the date inserted in this block docs not meet the applicable statztony filing requirements, this date will nov be Jisted as the

I ahe record specifies o deliyed eftective date. but notan effectis o tine, at F2:07 o, on the earlier oft (b
March 3rd
Dted

The 90th day afler the
23

Signature of a memeer or buthorized represeniative of « member
CLARA SUAREZ AGUILERA

Typed or prinfed name of signee




