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COVER LETTER

TO: Registration Section
Division of Corparations

JAM SUNCARE, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,.

Please return all correspondence concerning this matter to the following:

Cheyenne Moseley

Name of Person

Legalzoom.com, Inc.

Firm/Company

101 N Brand Blvd,, 11th Floor

Glendale, CA 91203

City/Statc and Zip Code
havanasunwetg@jamsuncare.com
E-mail address: (1o be used for future annual report not Beation

For further information conceming thiz matter, please call:

Imelda Vasquez p 323
at
Area Code

) 962-8600 ext 7950
Daytime Telophone Number

Nama of Parcon

Tinclosed is a check for the foilowing amout:

O $25.00 Filing Fee O $30.00 Filing Fee & $55,00 Yiling Fee & 0O $60.00 Filing Fex,

Centificaile of Siatus Certified Copy Certificate of Stanus &
tndditicnal copy i caclesed) Centified Copy
{additionai copy is enclosod)
MAILLING ADDRESS: STREET/COURIER ADDRESS:

Registration Section
Divigion of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section
Division of Corporations
Clifion Building

2661 Executive Center Circle
Tallahassee, FL. 32301
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ARTICLES OF AMENDMENT E
Z, 7
TO Ly,
ARTICLES OF ORGANIZATION < ‘5.;‘?.) 4/- <(\
OF g, v O
't; ‘l r #
SAM SUNCARE, LLC L%;E‘{'C’}‘ &d’
O/}; e
The Articles of Organization for this Limited Liability Company were filed on 03/29/2016 and assigned <,

Florida document number L.16000062588

This amendment is submitted to amond the following;

A. If amending name, enter the new name of the mited lability company here:

The new name must be distinguishablc and ond with the words “Limitcd Liability Cormpany,” the designation “LLC” or the abbrevistion “L.[L.C.”

Enter new principal offices address, if applicable: 11125 PARK BLVD STE 104-262
(Principal office address MUST BE A STREET ADDRE; Seminole, Florida 33772

Enter new mailing address, if applicable: 11125 PARK BLVD STEC 104-262
Ma ddress MAY BE A ST OFFICE

B. If amending the registered agent and/or registered office address on our records, f the n
registered agent and/or the new repistered office address here:

T f T

New Registered Office Address:

Knter Mlorida street address

Florida
Crey Zip Code

[ istered A ’s Si if changing Register ni;

1 hereby accept the appotniment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all starutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed to merely reflect a chanye in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registercg Agent
Page 1l of 3




v

To:. PageS5of6

2016-03-05 16:23:16 CRT

13233893150 Frem: Christian Gamboa
If amending the Managers or Authorized Member on our records,
Member bei ed or rem from our H
MGR= Manager
AMBR = Authorized Member
Titte Name Address Type of Action
AMBR IOHN DODD 5575 WILLIAMSDALE COURT O Add
SEMINOLE, FL 33772 2 Remove
AMBR APRIL DODD 5575 WILLIAMSDALE COURT O Add
SEMINOLE, FL 33772 & Remove
AMBR JOUN DODD 11125 PARK BLVD STE 104-262 & Add
SEMINOLE, FLORIDA 33772 O Remove
AMBR APRIL DODD 11125 PARK BLVD STE 104-262 2 Add
SEMINOLE, FLORIDA 33772 O R
aEmaonve
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D. If smending any other information, enter change(s) heve: fdtrach additional sheets, lf mecessary.)

E. Effective date, if other than the date of filing:

{The effnctive date must bo specific, cannct be prios to date of receipt or filed date and carmot be more than 90 days after
the date thia document is flcd by the Florkda Department of State)

(optional)

. 20ib

aul represciijalive of 8 member

?yﬂt ol a men i
JOHN DODD

Typed or printed name of signee

o
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