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COVER LETI

T Registration Section
Division of Corporations

DEDICATED CAREGIVERS LLC
SURIECT:

ER

Nanie of Linsted Linbility Company

The enclosed Articles of Amendment amd feeis) e submitted or Hling.

Mease etum all correspondence concerning this nster twthe following:

MAYRA CAROLINA LOPEZ

Name of Person

DEDICATED CAREGIVERS LILC

Firm Company

1961 NW FATH AVENUE, SUTTE 103

Address

PEMBROKIE PINES, FE 33028

Citvstate and Zip Cenlde

JACKIE e PERFECTUAREINC.COM

F-maul address: 1w be used for future anbual repont notificidem

For further imlormation concerning this matier. please call:

MAYRA CAROQLENA LOPEZ RO 235-2589
HIg| H
Nanke ol Persany Arei Code Thyttme Tebephone Numbw

Encloxed is 2 check Tor the fidlowing ameunt-

W 32500 Filing Fev O S30.00 Filing Fee & O $35.00 Filing Fee & 0 so0.00 Filing Fee.

Cottitieate ol Stitus Cennified Copy

taddiional copy s

Centifieate of St &
cnelosed) Certiied (,'UP}'
tadditivnnl copy s enclesed)

MAILING ADDRESS: STREET/COURIER ADDRESNS:
Registration Section Registtation Section

Division of Corporations Hvision of Carporations

PO Bux 6327 Chiton Building

Tullahassee, 1L 32314 2661 Exceutive Center Chiele

Tallahassee, FL 323



ARTICELES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DEDICATED CAREGIVERS LLC

{Name of the Limdted Liability Conpany s il now appears anour recorils,)
(A Flondn Limited Tiability Companyy

2019 .
Lriiool and assigned

The Atticles of Organization Jor this Limited Liability Company were filed on

) 5 11171
Forida document number LOTO00123173

Thix amendment 1s submited to amend the following,

AL I amending name, enter the new name of the limited liability company here:

I'he new name must be distinguishable and contaen the words “Limiaed Liabihty Company.” the designation "LLCT ar the ;m_l;p:ﬁun@l_.!_.( .

s

ot S
Y
-]

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRIESS)

ﬂ

(5 ERIRRTY M
4.4
Gk:;

(J

Foter new mailing address, il applicable:

(Mailing address MAY BRI A POST OFFICE BOX)

a%:6 WY 01 4vH

B. If amending the registered agent and/or registered oflice address on our records, enter_the name of the new
revistered agent and/or the new registered office address here:

Name of New Registered Apent:

New Rewistered Ottice Address;

FEarer Flovida sprect addres

CFlorida
it A Cinde

New Registered Agent's Stmnuare, it ehianging Registered Agent:

fherehv aeeepr the appaintment ws registered agent and agree s act in this capacine, 1 further aoree to comple with the
provisions of all stenes reluative o the proper and complete performance of ny dutios, and Fam familicoe with and
aceept the oblications of ny position as registered agent as provided Jor in Chaprer 603, F.S O, i this dociment Is
heing piled o mevely reflect a change in the registered office address, 1 heveby contivm that the Linited Liabiline
company frax been notified inwriting of this chanee.

tHChanging Registered Agent, Signature of New Revistered Avent

Page L of 3



I amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person _being added

or removed from our records:

MGR = Manaver
AMBR = Authorized Member

Title Name Address Tvpe of Action
. ALCIRA I UBEDA STUSH NW IS ST
MGR NIAMILAKES. FLL 33014
= Add

O Remaove

O Clhange

O Add

0O Remove

O Change

O Add

O Remeve

O Change

0O Add

O Remove

O Climnge

O Add

0O Remove

O Change

O Add

O Renmne

O Change

Page 2 o0f 3



1. 1f amending any other information, coter change(s) here: (luach addivionad sheets, i necessane)

E. Effective date, it other than the date of filing: {uptional)
(I an ettective date is Hated, the date must be specitie and cannot be prior w date of tiling o e than 90 Jdays after ftling,) Fursuant t 6030207 1 31by
Note: 1t the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be Tisted as the
document’s effective date on the Depariment of Stite’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

//ﬂ/wzfi@ 7

Shagpitte ol nember or autho s If\rc.x

[1AKS20 0 4

Duted

Hve ol a member

MAYRA CAROLINA LOPEZ

Trped ar panted name of signee

Page 3 of 3
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