L\T000 160059

(Requestor's Name)

(Address)

{Address}

(City/State/Zip/Phone #)

[ pickur  [Jwar [] ma

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

S

100315691471

DT A1EA18- -01035--021 #2500

=

® 34
e 23
- 1r_':
—_— 2;,11
2 3g0
=x 2

N 2o
- gz
I
o '2':1

N COOPER
JuL 182018




COVER LETTER

TO: Registration Section
Division of Corporations

LC CAREGIVERS LLC
SUBJECT: !

Name of Limited Liability Comparny

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

Pleasc return all correspondence concerning this matier 1o the following:

Marisa Benson

wame ot Person

LC CAREGIVERS LLC |

FFirmvCompany

600 Market Street Suite 116

Address

Leeshurg, F1. 34748

City/Stne and Zip Code

lecaregivers | 7i@dgmail.com

E-mail addreess: (to be used for future snnual report notification}

For further information concerning this matter, please call;

Marnisa Benson 332
at | }

973-8348

Narae of Person Arca Cude

Enclosed is a check for the following amount:

B 52500 Filing Fee 0 $30.00 Filing Fee &

Certiticate of Status

O $35.00 Filing Fee &
Certified Copy

tuddional copy is envtised)

[astinwe Telephone Number

(J $60.00 Filing Fee.
Cerificate of Status &
Certified Copy

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1L 325314

tudditional copy o enclsed )

S'I'Rl-ll-l'l'i’(_‘()lJ'Rl ER ADDRESS:
Registration Section

Bivision Jl'Corporalions

Clifon Building

2661 Executive Center Circle
Tallahassee. F1, 32301



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

LCCAREGIVERS LLC

{Name of the Limited Liability Company as il now‘a
(A Florida Limeted Tiability

cars on our records. )
LOnIprany )

oy . . . . ~ . . . .- - T6/2
Fhe Articles of Organization for this Limited Liability Company were tiled on 07/26/2017

[.17000G160089

and assigned

Florida document number

This amendment is submitted 1o amend the following:

A. If amending name, enter the new game of the limited liability company here:

The oew name must be distinguishable and contain the words ~Limited Liability Company,” the designation “LELCT or the abbreviation <11,C.”

Fnter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

3

3

J 40 NOISIAL

0 AMVI3¥D
amnd

B

Enter new mailing address, if applicable:

{(Muailing address MAY BE 4 POST OFFICE BOX)

widd 91 08l

j

1N 00

NQi
il

04

b

B. If 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 Repistered Apent:

New Repistered Office Address:

Enter Hlorida sireet address

. Florida
Ciry Zipr Code

New Hegistered Agent's Sienature, if chaneing Registered Avent:

[ herehy uecept the appointiment as regisiored agene and agree 1o act in this capaciie, 1 further agree (o comply with the
provisions of afl statuies relative 1o the proper and complete performance of my duties. and Tam tamilior with and
wccepd the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect u change in the registered office address, hereby confirm that the fimited liability
compuny has been notificd in writing of this change.

[fChanging Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Marisa Benson 504 Sandy Oak Cir Apt 303
= Add

l.eesburg, FL. 34748
I O Remove

O Change

AR Marisa Benson 304 Sandy Oak Cir Apt 303
CJ Add
Leeshurg, FIL 34748
B Remove
O Change
‘ O Add

O Remove

O Change

O Add

O Remove

L Chunge

O Add

O Remaove

B Change

i O Add

[J Remove

O Change
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D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

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

{Itan effective date is Tisted. the dare must be specitic and cannot be prioe Lo date of filing or more than 90 dass afler filing,) Pursuant w 6050207 (3)b)
Note: [1the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s etfective date on the Department of State’s records.

(optional)
(b)

The 90th day after the record is filed.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
July 10t!
Dated H '

RUE I

~pl v, ZF e

Signature of a member or authorized representative of s member
Marisa Benson

Typed or prited nume of signee
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Filing Fee: $25.00



