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COVER LFTTER

TO: Registration Seetion
Division of Corporations

SURIECT: MCO CARE RENT LLC

Namc of Limited Liabiliey Uampany

The enclosed Aricles of Amendment and leers) are submitied (or [iing

Please return all correspondence concerning this matter 1o the tollowing,

MANUEL CHAVEZ

Nume of Person

MUU CARE RENTLLC

Firm Company

SEESW 2l LN

Address

CAPECORAL S FLORITIA /33990
CuyaStale and Zip Code

mehaves304 hotmail.com

-l addiess' (1o be used Tor [uture annuad repart notitication )

For further mtoemithon concermng this matter, please cabt

MANUEL CHAVEZ at( l ) 239227070N
Name of Person Area Code Daytime lelephone Numbea
Enclosed 15 2 check tor the Tollowing amount
& 52500 Py Fee £3 530 00 Filing Fee & 183300 Filing Fee & 0 $60.00 Filing Fee,
Ceruficate of Status Cuertitied Cops Certilicate of Status &
(additona) cops 15 enclound) Certified Cupy
(add:bonal copy 13 enclused)
Mailing Address; Street Addrews:
Regisiration Section Registration Scction
Division of Corporations Division of Corporations
PO, Boy 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2413 N, Monroe Street. Suite 810

Tallahassee, 1L 323403



ARTICLES OF AMENDMENT DBIUM~1 A4 T: 16

TO
ARTICLES OF ORGANIZATION L L LsE
o L S e .I;i:-f"!-

NMOO CARE RENT LLC

{>damc of the Lim i P ars on our records. }

Mhe Articlies of Organization tor this Limited Liabiline Compuny were filed on Bucember [, 2020 am assigned

LIOMKIINES LY

Florida document number

This amendment is submitied o amend the folbowing:

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

The new name nust be distinguishable and contaa the swends “Lumied Liabidiny Compans . the desgoatzon “LLC™ or the abbrosaton 1L L C 7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicuble:

(M uiling aidress MAY BE A POST IFFICE BROX)

B. [fumending the registered agent and/or repistered office address on nur records, enter the nume of the new registered
avent andfor the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florda street waddie s

. Flonda
'm L Cande

New Kegistered Agent's Nignature, if changing Registered Agent:

[ hereby accepi the appoiniment as regisiered ugent and agrev o ect in dus capacity. [ further agree w comply with the
pravisions af afl statwes relative to the proper aned complete pecformance of my dutios. and # am famifiar with and
aceept the obligations of my position as rogistered agent ax provided for in Chaprer 603, 1.5, O, if this docunent i
heing jiled to merely reflect a change in the registered office address, [ hereby confirm that the limited liabilin:
company has heen notified in writing of this change.

If hanging Registered Agent, Signature of New Registered Agent



If amending Authorized Pervon(s) nuthorized 1o manage, enter the title, name, and address of cach per~on heing added
oy rems ed Trom our records:

MGR = Manmager
AMBR = Authorized Member

Title Name Adddreas T'vpe of Action

AMHR WENDY DEL SALTO SELSW 216 LN, Cape Coral, Florida 23991 = Add

CRemose

OChange

OAdd

[ Remune

JChange

OaAdd

ORemave

OChange

Cadd

CRenne

OChange

COAud

CiRenmuve

O Change

Dadd

CRenwne

OChange




. If amending any other information, enter chunge(s) here: fAdiach addinonal sheers, if necessarn)

E. Effective date, if other than the date of ftling: (optional)
{11 an etfecus e date 1s histed, the date must e speailic and cannot be prave 1o date of filing or oy than 940 day s alter filmg ) Pursuant to 605 0207 (1Xb)
Note; [f the date inserted in this block does nut meet the appligibic statutory filing requirements, this date will not be lisied as the
documen™s elfective date on the Department of Siate’s records

11 the record specities o deluyed effective date, but not an effective tume. at 12 01 aom- on the garher of (b The #Uth day after the
record is filed

Dated May 26 L B N

{Jj :ulh'ch representatin e ol a member

MANUEL CHAVEZ

Tvped or printed name ol signee

Filing Fee: S25.00



