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' - | COVER LETTER

TO: Registration Section
Division of Corporations

Kanng Services LLC
SURJECT:

Name of Limited Liabitity Company

The enclosed Articles of Amendment and feets) wie submitted for filing.

Please return all correspondence concerning this matier to the following:

Karen Crarcia

Name of Person

Karing Services LLC

FirmvCompany

2020 Land o Lakes Bivd Sute = R

;\ ddress

i'11}' State and Zip Cade

serviceskannge gmatl.com

- - _ — . s

E-mail address 1to be used for future annual repon nouticationy =

For further information concerning this matter, please call: =

™2

Karen Giarcia s13 32799412 —

e - e
Name of Pernvon Area Code Daytime Telephone Numbeg

o

jany

Enclosed is a cheek for the tollowing amount:

A3 360,00 Filing Fee.

I

_I 82500 Filing Fee SO0 Filing Fee &

Certificate of Stius

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FI. 32314

Z1S35.00 Filing Fee &

Certificate of Status &
Certified Copy
taddional copy s encloseds

Cerutied Copy

vaddionat capy iy enclosed)

Street Address:

Registration Secuon

Division of Corporations

The Centre of Tallahassee

2413 N. NMonroe Street, Suite 810
Tallahassee, FL 32303



: . ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

cords.)

Karing Services LLC
{Name of the Limited Liability Company as it now appears on our re
(A Flonda Lumite v Company)

AN :
03/03/2018 and assigned

Fhe Articles of Organization for this Limited Liability Company were tiled on
GIRO00055174

Flortda document number
This amendmient s submitted to amend the following:

A, If amending name, enter the new name of the limited liability companvy here

The new name must be dnlm;;:hdhlc and comain the words “Lunited [ nhllll\ (nmp.m\ the t[c:‘lgnat_inu “LLC™ or the abbreviation —1. L
. L . . . 202 F = 8
E.nter new principal offices address. if applicable: ”__“J Anda l_ikﬁ Blvd _s_uil . . -
- I3 L Al - . g- Y & p . 3 ‘
(Principal office address MUST BE A STREET ADDRESS) vt FL 33349
MY . el . T l‘
Enter new mailing address. if applicable: 020 Land o l“ih‘\_m\d ‘\_‘”[ s o -
- . . . [ . 2. FL 33348
(Mailing address MAY BE A POST OFFICE BOX) Loz, FL 33849 I o
r~ Y
=3
B. If amending the registered agent and/or registered office address on our records, enter the name of.the new registere:
apent and/or the new registered office address here: :’ -
-
Namve of New Registered Agent: ) . . o~
= s
Mo
Farer Floruda sereor adedress -

New Registered Office Address:

_. Florida .
Zf‘{l Conde

Cin

New Hegistered Agent’s Signature, if chunging Registered Apent
Fherehy aceept the appoiniment as registered agent and agree to act in this capacity, | fiorther agree 1o comply with the
provisions of all statutes relative to the proper and complete pertormance of my dutics, and T am familiar with and
aceept the vbligations of my position us registered ugent us provided for in Chapter 603, F.S. Or, if this document is
heing fited 1o merely reflect a change in the regisiered oltice addvess. T hereby confirm thar the limited libility

company has been notified in writing of this chang

H Changing Registered Agent. Signuture of New Registered Agent



If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person being adde.

or removed from our records;

MGR = Manager
AMBR = Authorized Member
Tvpe of Action

Title Name Address
- —_ - e - CTdAdd

JRemove

_ — ____ UlChange
. — e . ; ) . _ = o _ _ Ci1Add
_ Remuove

_ ¢ IChange

T T A
- = /= e CIRemove
. CChange,
L)
—~ ;
=
=
e 1Add
= -
3 JRemuove
> -t
- - _ T i('lﬁmgc
~a
joy

J1Aadd

“IRemove

_IChange

A

- HRemowve

- :Change




D. If amending any other information, enter change(s) here: (Aduach additional sheets, if necessan.

Please add EIN number 83-2261703
o 7t
PR
f ] -
[y=—-1
P
= .'

{optional) |\_)

E. Effective date. if other than the date of filing:
tran effective date 1s histed, the date st be specific and eanoat be prior 1o date of filing ar more than Y0 dayvs atter filing.y Farsuant 1o 6030207 (3ih)
Aote: IFthe dute inserted in this block does not meet the applicable statutory filing requirements. this date will not be tisted as the

document’s eficctive date on the Department of State s records,

I the record spevities a delayed eftective date, but not an effective time. at 12:01 aan on the carlicr of: (b) The 90:h day atter the

ccord 15 filed.
I/F
Mav t9h 2021 ., (
Dated . £ Y
S - T :
L i N [
({ =< 0\ — ‘___'/((_/\ Cmo T
- T "7 Signature of a member of authorized represeniative of a member ' T -

Karen L. Gareia

Typed o1 printed name of signee



