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COVER LETTE

TO: Registration Section
Division of Corporations

R

SUBJECT: THREESAUS L1L.C
Name of Limited Eiability Company

The enclosed Articles of Amendment and tee(s) are submitied lor filing.

Please return all correspondence concerning this matter 1o the following:

Serge Nicolas
Name of Person
)
hl
Threesaus e 13
Finnw/Company B,
L
S:\J
1405 SW Sudder Ave =Y
Address ce . .:_-‘-?
T -
e — O
Port St Lucie FIL 34933 I en
o g o 7] (%)
CityrSte and Zip Code

nicolasseryed32{@gmait.com

F-mal address: (o be used for fatwre snnual repont notification)

For further information concerning this matter. please call:

at (303

Serge Nicolas
Area Code

| 985-9960

BDaytime Telephortie Number

Name of Person

Enclosed is a check for the following amount:

(3 830,00 Filing Fee &

= 52500 Filing Fee 3.
Centificate of Status

Mailing Address:

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

0 §55.00 Filing Fee &

Certitied Copy
{additional copy is enclosed) Certified CUP\

Street Address:

Registration Section
Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 310
Tallahassee, FLL 32303

L1 860,00 Fiting Fee,
Certificate of Siatus &

tadditional copy is enclosed)



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Thieesaus llc

eurs on our records.)

(Name of the Limited Liabilitv Company as it now o

n .
2017 and assigned

The Articles of Organization for this Limited Liability Company were filed on

117000244433

Flonda document number
This amendment is submitted to amend the following:

A. If amending name, enter the new name of the fimited liability company bere:

Threesaus M.S Care LLLC
The new narme must be distinguishable and contain the words ~“Limited Liability Company,” the designation ™

LLC orthe ubbrcx;i}i!:i(‘-n “L.L.CT

-2

Enter new principal offices address, if applicable: . .
{Principal office address MUST BE A STREET ADDRIESS) el

(>
Enter new mailing address, il applicable: L.g

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Registered Oftice Address:

Fnter Florida street address

. Florida
Ciry Zipp Code

New Registered Agent’s Signature, if chanping Hegistered Agent:

I hereby aceept the appointment as registered agent and agree o act in Uiy capacio. ! further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and [ am familiar with and
accept the oblizations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
compuny has been notified inseriting of this change.

IF Changing Registered Agent. Signature of New Registered Agent




‘It amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or remm'ed fl'()l’ll HuUr records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MRG Isaiah R Nicolas 1105 SW Sudder Ave Pont St Locie FL, 349383 = Add

ORemove

[ Change

[:] Add

ORemove

2 OChange

;3
] "
o CJAdd
R (S creme e
. iy
) oo
S 2 (@Remove
n PRl
Soag

_ OChange

OAdd

ORemove

CiChange

OAdd

CiRemove

(IChange

O Add

LiRemove

CiChange




D. If amending any other information, enter change(s) here: (drrach additional sheets, if necessary)
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-3 i b
> t

T %) "iz:l"l

E. Effective date, if other than the date of filing: (optional}
(170 elective date is listed, the date must be specitic and cannet be prior o date of filing or more than 90 days afier Oling. 1 Pursuant 1o 6058207 (3)(b)
Note: If ate inserted in thi

I the date inserted in this block docs not meet the applicable statutery tiling requirements, this date will not be listed as the
document’s effective date on the Depurtmient of State’™s records,

If the record specifics a delaved effecuve date, but not an etfective time, at 12:01 aun, on the carlier of: (b) - The 90th day afier the
record is filed.

Ay ) 5% A

Sigmafire of <r or adfthorized represeffative offa member

WVW

Typud or printed nume of signec

Duted 0217

Filing Fee: $25.00



