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COVER LETTER

TO: Replstration Seetian

Division of Carporations

CARING WHEELS, LLC
SUGBJECT:

Name of Lissited Liohiline Company

The enclosed Articles of Amendiment and fee(s) are subimitted for filing,

Please retem all correspandence congerning this matter to the folowirge:

Cheyenne Moseley

Legalzoom.com. Inc.

Nane of Persan

Firm/Company

101 N. Brand Blvd., 11th Floor

Cilendale, CA 91203

Adkdress

Ciy!State snd Zip Code

awtopartespisgmail.com

E-in] addre 35 (tu B¢ Lsed Sar wiure annuast repon nutificationy

For further informmtion concerning this natter, please call;

Chevenne Moseley

S00
at ( )

773-0888 ext. 9724

Nume ol Person

iclosed is a check for the following amount:

L
1 S25.00 Filing Fee [ $30.00 Filing Fee &

Centificate of Siptus

MAILING ADDRESS:
Regiswration Section
I2ivision of Corporations
PO Bux 0327
Tallahassee, 7L 32314

Arnca Code Druytione Telephone Numbe

& $55.00 Filing Feo- &
Certifivd Copy
(addifonal copy is enclosed)

0 $60.00 Filing Fee,
Certificate of Stalus &
Certified Copy

{additionu} copy is enchsady

STREET/COURIER ADDRESS:
Kegistration Section

Livision of Carporutions

Clifton Building

2061 Executive Center Circle
Tallabassee, 171, 32301
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ARTICLES OF AMEMNDMENT
‘o
ARTICLES OF ORGATIZATION
OFr

CARING WHEELS, LILC

(ume of the Limited Linbillty Company s 1t now nppents en vur records.)
(A Flonidn innted Tinhility Compuny

i1/24/2014

The Artictes of Qrganization for this Limited Liability Company were fik] on and assigned

PGS 1445

Flonda documen nuimber

This amendment is submitted o amend the Tollowing:

A, If amending name, enter the new name of the Hmited liability compnny here:

ALPHA PROCUREMENT SOLUTIONS. 1LLC,

The new nunte must be distinguishable and end with e woids “Limsted Liability Company,” the designation “LLE™ or the abbrevistion “LLCT

Eunter new principal offices address, il applicable: 3670 NWOIGTH STREET

{Principal office address MUST BRE A STREET ADDREAS) FORT L AUDERDALE. FL 33311

Enter new mailing address, if applicable: 3670 LWL I6TH STREEY

(Mailing address MAY BE A POST OFFICE BOX) FORT LAUDERDALE, FL 33311

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Repi

3670 NAWLI6TH STRERT

Fonror flaviclo soved acbvss

New Repistered Oflice Address:

FORT LAUDERIDALE Florida 131311
Cine Zip Conde:

New Registered Apent’s Signatnre, if changing Registered Apents L

I hereby dccept ihe appuintinent as registered agenr and agree 1o aer in this capaciiy. | furdher agree m.;wm;%’wi:g‘r the
provisions of all steaies relative 1o the proper amd complete performanee of my duiies, and 1 am_f:'rmi.’fﬁp ﬁﬂﬁ'ﬂ T
aecept the oblisenions of my position as registered agent as provided for in Chapier 605, F.S, Or, if :hr’.s%)(:u@:br is
heng filed 1 merelv reflect a chunge in the regsiered office address® hereby confirny that the limited @Jilf{d_j_ﬂ
company has been norified in writing of this change. v O :, 0=

Pw

I Changing Regi-tered Apent, Signuture of New R.-giurr\'(g;ﬁ B4

=
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If amending the Managers or Authorized Member on ouer records, enter the title. name. and address of ench Manager or
Authorized Member being added or removed from vur records:

MOGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
0 Add

[ Kemove

[ Aadd

O Remove

0O add

O Remove

£ Add

O Remove

D :\t[(i

O Remove

=
P

- B .

- % R

%\dd s
3 .

g

x
2
N 0GR o

4

me

X

-
>

g5 :L WV
NW
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[ If amending any vther information, enler chanye(s) here: (Anach cdduional sheets. if necessary.)
ARTICLE IV UPDATING THF ADDRESS LISTED FOR MANAGERS MARK Dl WILWICK AND PAMELA MILWICK TO,
IGTONW.L6TH STREET, FORT LAUDERDALE, FL 33311
E.

Effective date, if other than the date of filing:

{The effective Wiie niest e specific, canmn be prier 1o date of reeeipl or filed date rat cunnot be nacg than Y0 day s after
the, dase this doacument ia filed by the Floridn Departenens af State)

{optivnal)
Dated _ 03— 2"?’/?

- ———
.
N ) M
Signature ol a member or authorzed represertative of @ member

MARK D, MILWICK

Tvoed or printed name of signee

Puge S of 3
Filing Fee: $25.05
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