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TO: Redistrution Section
Division of Corporations
Manasota Cures, LLC
SUBIECT:

COVER LETTER

Name of Limited Liabiliny Compuany

The enclosed Articles o Amendiment and feeis) are submitied lor filing.

Please return all conespondencs concening this nuter 1o the tollowing

Kelly Orteg

0O Svsioms

Name of Person

1&22 Bavonme St

Firm Company

Address ¢ ~2
<D
-] 1~
Sarasota, FL e
=
" . -z .-.{
Cinstate wnd Zip Code h —
. . =
kellvrl 27t gmait.com T
l-maid address: 1o be used S future anmmed report nottfication) ) 0 =
e o
For further information concerning this matter, please eall: i *
D) a—
P
Kelby Ortega ud] S04 3101
al 3
Name of Pecson Arva Code

Fnclosed is a check fon the following amount:

= S25.00 Filing Fee 71 530000 Filing Fee &

Certiticaie of Statas

Mailing Addruess:
Registration Section
Dvision of Corporations
.0, Box 6327
Tallahassce, FE 32314

Nuvtime Telephone Numbe

{0 555.00 Filing Fee & Ci $611.00 Filing Fee.
Certitied Copy Canificaie of Status &
Certitied Capy

iadditional copy iy enclosed)

(additional copy iy enelised)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroc Street, Suie 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Manasota Cares LLC
IName of the Limited Linbility Company ay it tow appears on our records.)
(A Florada Lumited Liabihiny Companyy

) 2017 .
10T and assigned

Fhe Articles of Organization for thiz Limited Liability Company were filed on

LE7000190230

Florda document number

This amendment is submited 1o amend the following:

AL If amending name, ¢nter the new name of the limited liability company here:
“LLC™ or the abbreviaton “LL.C T

O Systems LLC
The new mnne must be distinguishable and conain the words “Lunited Biability Company.” the designation

Enter new principal offices address. if applicable:
{Principal office address MUST BE A STREET ADDRESS)
~a
=
= T
Enter new mailing address, if applicable: . S S !
N - LA™ Y
(Mailirny address MAY BEE A POST OFFICE BON) St + '
i o Y
- ol )
DI o
.',“‘:f'-. = o

Frma

B. INamending the registered agent and/or registered otfice address on our records, enter thermiume-af the new registered

avent and/or the new registered office address here:

Name of New Reaisiered Acent:

New Regtstered Office Address:
Later Ploridu sieet address

, Florida
Zip Code

New Registered Agent’s Signature, if changing Registered Agent:
P herebv aceept the appoininent as registered agent and ugree to act in this capacine. { furiher agree to comply with the

provisions of alf statutes relative o the proper and complete performance of my duties, and Tam familiar witl and
aceept the oblicarions of my position us registered agent us provided for in Chapter 603, F.S. Or. if this document is

heing filed to merely reflect a change in the regisiored office address, Dhereby confirm thar the limited labiliy

company fas beon nodificd (nowriting of this change,

If Changing Registered Agent. Sigoature of New Registered Agent



it amending Authorized Person(s) authorized to manage. enter the title, name. and address of cach person being added

or removed from our records:

Manager

MGR =
AMBR = Authorized Member
Title Name

Address

Type of Action

_Add

D Remove

Z Change

— Add

I Remove

— Change

CAdd

e ]

¥
’HL} Remove

= =3
[V

¥

.
7 ¢ 0 Change
T
s

—Add

O Remove

— Change

—Add

LIRemove

— Change

:' Add

O Remove

— Change




1). If amending any other information. enter changes) here: (Auach additional sheets, 1f necessary. i

v [ ]
T men
jan ST
= o=
’ _f_. o ] I‘E
i e
B P
o]
{optional)

E. Elfective date, if other than the date of filing:
(0 an eitective ditte s listed. the date must be specitic and canmot be prior w date of 1iling or mere drn 90 days aller filing.) Pursuant 1o 6050207 (3ub)
Note: [Uthe date inserted (n this hiock does not meet the applicable stanory lthing requirernents, this date will not be Histed as the

document s erfective dae o the Depariment of Staie’s vecords,

It the record speeifies o delayed erfective date. but not an effective time, at 12:07 a.m. on the eardier olt (by - The 90th dawy after the

revond s Nled,

22 2021

1

"Ciunature nl':l member or uu@rixml'rcpn-.m:m;ni\'c nf member

Puated

Kelly Ortega

Typed o printed name of signee
¥l I pu

Filine Fee: $25.4H0



