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COVER LETTER

T Registration Section
Division of Corporations

RESTORATION CARE SERVICE LLC
SUBJECT:

Name of Limited Liability Company

The enciosed Articles of Amendment and fee(s) are submitted fur filing,

Please return ail correspondence coneerning this matter to the following:

JOSE MOLDES

Namg af Person

INTERNATIONAL TAXES INC

Firm/Company

1125 NW 35CT

Address

MIAM FL 33182

City/Stnte and Zip Code
MOLDESI@INTAXINC.COM

F-mail address: (to be used for fuiure annual report notification)

Fur further information concerning this matier. please call:

JOSE MOLDES 305 226-2710
at( }
Name of Person Arca Code Ixaytime Telephone Number

Enclosed is a check for the tollowing amount:

W 825.00 Filing Fee 0 £30.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fee,
Certiticate of Status Certitied Copy Certificate of Status &
(adduional copy is enclosed) Certitied Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Seetion

Division of Corporations Division of Corporations

P.0O. Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Exceutive Center Circle

Tallahassee. FL 32301
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ARTICLES OF AMENDMENT
- TO
_ARTICLES OF ORGANIZATION, o
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RESTORATION CARE SERVICES LLC

(Name of the Limited Lizbildy Company s it now appears on our records.)
(A Florila Tinuted Tiabihty Company)

2/28/2018 _
02/28/2018 and assigned

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

Florida document number 18000055878

This amendment is submiiied o amend the following:

A. Ifamending name, enter the new name of the limited liahility company here:

N/A
The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "LLC™ or the abbreviation "1L.L.C.”
- -
P . . 3041 §W 5 T —a
Enter new principal offices address, if applicable: 3011 SW 88 AVE T @
e T
~ . - LT i * 3 ') - vy
(Principal office address MUST BE A STREET ADDRESS) ~ MIRAMAR F1. 3303 = N
] -
e —
14
.- V]
a J JIT - -
Enter new mailing address, if applicable: 3041 SW 88 AVE N
N od N Ed ‘1. 3302 .
(Mailing address MAY BE A POST OFFICE BOX) MIRAMAR . Fl, 35023 r

B. If amending the registered agent andfor registered office address on our records, cnter_the name of the new
resistered agent and/or the new registered office address here:

ALEJANDRO RAFAEL SALAZAR

Name of New Resistered Avent:

New Registered Office Address:

Ertter Floridu streer adedress

. Florida
City Zip Code

New Reaistered Avent’s Sienature, if changing Revistered Avent:

[ hereby accept the appointment as registered agent and agree 1o act in this eapaciiy. 1 further agree io compiy with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and Iam Jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document Is
being filed (o merely reflect a change in the registered office addregs. Ijereby canfinfivhat the limited liabiliry

company has been notified inwriting of this change.

v — it

Y ey A o At e—
e fangimfit ﬂl.\‘lk‘l'tm. Sienature of New Registered Ageat
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- A gmendipg
or removed from our records:

= - MGR=-_Manager_-_-: — -

AMBR = Authorized Member

Title Name
MGR ALEJANDRO R SALAZAR
AMBR ROSA FEENA ALEXANDER
AMBR RAFAEL GARAY
NIGR MARQUEZ VISALZ
‘ ALEJANDRO §

-
-

3041 SW 88 AVE

Tvpe of Action

0 Add

MIRAMAR, FL 33023

O Remove

W Change

11849 SW 26 8T

B add

MIRAMAR. FL 33023

0O Remove

O Change

9611 NW 51 ST

CIRAL SPRING. FL 33076

11936 SW 73RD TER

MEAML FL 33183

b

q_f{:] C#:Tn_c =
fey
LR
siom 7
T A

O Change

0O Add

O Remove

0O Change

O Add

O Remove

O Change
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- D .]f:m‘ding any other information, enter change(s) here: (Attach acklitional sheeis. if necessary)
ALEJANDRO RAFAEL SALAZAR 50%

- ROSAELENA.ALEXANDER 0% o . LT 1oL _

RAFAEL GARAY 10%

1172772018

(optional}

g or more than 90 days after filing.) Pursuint to 605.0207 (3)b)
listed as the

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

(11 un efTective date i fisted, the date mest be specific and cannot be prior to date of filin

Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be
document's etfective date on the Department ol State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

NOVEMBER 27 /
Dated 1
NYs
£
| 7]

(o
i

C S\‘ngfulurc T a member or authorized representative of o member

Alesand o Salazaor

Typed or printed name of signee
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