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COVER LETTER

TO: Registration Section
Division of Corporations

Florida Group Care 1L1C
SUBJECT:

Name of Limuted Liabiliiy Company
The enclosed Articles of Amendment and tee(s) are submined for filing.
Please return atl correspondence concerning this matter o the fotlowing:

Ricardo Sharpe

wame of Person

Firm¢Company

7525 Turile View Drive

Address

Ruskin FF1 33373

CirwrState and Zip Code

ricksharpe7 Seigmail.com

T-mail address: (o be used for future annual report notification)
IFor further information cuncerning this inaner, please call:

Ricardo Sharpe B3 774-293)
al { )

Name of Person Arca Code

Daytime Telephone Number

Enclused is @ check for the fullowing amount:

C1825.00 Filing Fee 0 83000 Filing Fee & 3 S53.00 Filing Fee & 23 $60.00 Filing Fee,
Certifteate of Status Certitied Copy Certiticate of Status &

(addutional cupy s enclused) Certitied Copy
Laddizonal copy 1> enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Talluhassee, FIL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, F1. 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 14, 2021

RICARDO SHARPE
7525 TURTLE VIEW DRIVE
RUSKIN, FL 33573

SUBJECT: FLORIDA GROUF CARE LLC
Ret. Number: L18000112382

We have received your document for FLORIDA GROUP CARE LLC and your
check(s) totaling $30.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FOREIGN LIMITED LIABILITY COMPNY, but
your entity is a FLORIDA LIMITED LIABILITY COMPANY. Please complete and
return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist Il Letter Number: 021A00003291

www.sunbiz.org
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ARTICLES OF AMENDMENT

TO s
ARTICLES OF ORGANIZATION R N
OF 7 /
/"/{', (\
Flonda Group Care LLC L"lgf/

053/04/2018

The Articles of Organization for this Limited Liubility Company were filed on and assigned

CLI3000112392

Florida document number

This umendment is submitted 10 amend the following:

A, W amending name. enter the new name of the limited liability company here;

Mujeste Pro Serviees LLC

The new name must be distinguishable and contain the words “Limited Liability Company.™ the designation “LLC™ or the abbrevaation =L.L.C."

Enter new principal offices address, if applicable: B321 N Flurida Ave STE D

{Principal office address MUST BE A STREET ADDRESS)

Unit = 228

Tampa Fl 33604

6421 N Florida Ave STE D

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OF FICE BOX) Unes 228 Tampa FI 33604

Tampa F1 336044

B. 1M 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:

Namne of New Registered Agent: Ricardo Sharpy

Now RU}Li‘i‘CrL‘d Oftice Address: 6421 N Flonda Ave Ste D Unit s 228

Futer Flaridht sireet adidress

Tumpa FL Florida 3360

Ciry Zip Code

New Registered Apent's Signature, if changing Registered Avent:

[ hereby aceept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all siattes relative 1 the proper and complere performance of my dities, and Iam fomiliar with and
accept the obligations of my position ax regisiered agent as provided fir in Chaprer 605, F.5. O, if this document (s
heing filed to mevely refiect a change in the regisiered office address. Ihereby confirm that the limited finbility
company has been notified inwriting of this change,

[f Clhianging chistcrcdwmmluru ol New Hepistered Apent




I amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person beino added
or removed from our records:

MGR = Muanager
AMBR = Autherized Member

Title Name Address Tvpe of Action
MGR Rusa Sharpe 6420 N Florida Ave Ste 1) Unit # 228 Tampa F1 33604
o L FiAdd

O Remove

- W hange

MGR Ricardo Shuarpe 6421 N Florida Ave Ste [3 Unit # 228 Tampua Fl 33604
L)Add

TIRemove

= Change

1 Add

CIRemove

OChange

JAdd

ORemove

ClChange

OAdd

ORemove

[Change

ZIadd

JRemuve

(AChange




D. Ifamending any other information. enter change(s) here: (Artach addiional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
{17an effective date iy listed, the date ouest be specific and cannot be prior 1o date of 1iling ur more than 90 days after tfihng ) Pursuant o 6050207 (3ib)
Note: the date inserted in this block does not meet the applicable statutory filing requiremenis. this date will not be fisted as the
document’s etfective date on the Department of State's records.

IT the record specities a delayed effective date, but not an eftective time, at 12:01 a.m. on the carlier of: (b)  The 90th day afler the
record iy led,

O028/20201
Dated T

nber ur authorized 1epresentative of a member

Ricardo Sharpe

Tvped or printed name of signee

Filing Fee: $25.00



