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COVER LETTER

Tiy: Revistration Sectinn
Divivion of Corporations

Justind e fnsurineess, [ LG , / ran LL
SURIECT _l s Tustm Cilig Irsu y C.

N ul Lt Liabuhiey Conmpany

The caclosed Articles of Amendmen: and 1eets) are submisted for tiling,

Please retuns all cotresponden, . concerning v matier to tie follow g

Fastin Mguven

wame ol Person

JustimCare Insueance, LLC

Finn{ompany

BO-08 Crashed Pepper Ave

Adddress

Chbando, FL 32817

CanvSate and Zip Code

Jushimearemsurances gmail.com

Fomeod address: (o be nised tor Tutire anmuaal repeat noailication)

For further informanion convernmng this matter. plewse call:

Justin Nguven

NG HOD-2RYT
o al f D
N of Persos Area Cade Daviime Pelephone Number
Enelosed is a cheek tor the follewing amount:
&; S25.00 Filing Fee C2ONMLOD Filing Fee & T3 83500 Filing Fee & [ Sa0,00 Filing Fec,
Certificite of Status Certified Copy Certificate of Status &
vrddinonat copy 1 enclosed) Certinied Copy

tudditional copy is enclosedy

Mailing Address: Strect Address:
Registration Section
Division ot Corporations
PO Box 6327

- Talltahassee, FL 32514

Registranon Section

Division of Corporations

The Centre of Talliahassee

2415 N Monroe Street. Suite 810
Tallahassee, FLL 32303



I emending Authorized Peesonts) authorized to mannge, enter the tide, name, amd address of each person_being added

ot removed feom vur records:

MGR = Muanager
AMBR = Awthorized Meniher

Title

Name

Title AMBR

(Susrin nouyen)

Address

SLX S—r_' U\J NUU‘]’gN SIS Crushed Pepper A

Crrlandde, -] 228

Type ol Action

- Al

TRemony

OChange

Cladd

ClRcinove

i1Change

T Akl

CRemuove

ClChange

Oadd

TIRemove

D)Change

A

CJRemove

O hange

OAdd

OJRemove

OiChange
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Florida Limited Liability Company

JUSTINCARE INSURANCE LLC g« \\ 0wl \_/\)>
Filing Information @
/Da.r.pmem.hlumbo L24000159606
&( FEVEIN Number NONE ECnN -~ q9- 206 ¥537 GMH)
Date Filed D4/03/2024
Effective Date 04/03/2024
State FL
Status ACTIVE

Principal Address

8048 CRUSHED PEPPER AVE
ORLANDC, FL 32817

Mailing Address

8048 CRUSHED PEPPER AVE
ORLANDOC, FL 32817
Registered Agent Name & Address
NGUYEN, JUSTIN

8048 CRUSHED PEPPER AVE

ORLAI‘?IDO. FL f:;?o_em . all tg % A (a d d) @

No Annual Reports Filed ?UL( ?/ ka)he‘l KQ//.Q/ WVJ .
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