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T Registration Section
Division of Corporations

S&S DIVINE CARE LLC
SUBJECT:

COVER LETTER

Name of Limited Liability Caompany

The enclosed Articles of Amendment and teers) are submitted for filing.

Please return 2l correspondence concermng ihis matier o the following:

SABINE & JUNIOR JULES

S&IDIVINE CARE LLC

Name of Person

971 SW 83RD AVE

FirmyCompany

Address

NORTH LAUDERDALE FL 33068

sabincjulesd F Edgmail.com

Citv/State and Zip Cade

E-mad address: {to be uaed tor tuiure annual report notificattond

For further information concerning this nutter, please call:

SABINE JULES

054 399-7527
at )

Name of Person

Enclosed 1s a check tor the following amount:

T S25.00 Filing Fee = 330.00 Filing Fee &

Certificate of Stuus

Mailing Address:
Registranion Section
Division ot Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Area Code Daytime Telephone Number

0 £55.00 Filing Fee &
Certified Copy

(additonal copy is enclosed)

[0 S60.00 Filing Fee,
Certificate of Status &
Certified Copy

(additional copy i ¢nclosed)

street Address:

Reaistration Section

Division at Corporations

The Centre of Tallahassee

2413 N, Monroe Street, Suite 810
Tullahassee, FIL 32303



ARTICLES OF AMENDMENT

TO % AN
ARTICLES OF ORGANIZATION YL % T
. Ve -
Ot T TN
s v -
IO -, (g
S&S DIVINE CARE LLC 4}
(Name of the Limited Liability Compeany us it nosw appears on osur records. ) . '('
{A Flonda Linnted Liabnlity Company) oA O:,

6172018

. . . . < . . - . . . - v,
[he Artctes of Organization for this Limiied Liability Company were filed on and assigned

LISODG136764

Fleridi docement number

This amendment is submitted to amend the following:

A, Hamending name, ¢nter the new name of the limited liability company heve:

SE&TIHVINE CARELLC

The new name must be distinguishable and contain the words “Limited Liabiifiy Company,” the designation “LLCT or the abbreviation »L.L.C.

. o - . i 71 SW 83 2%
Enter new principal offices address, if applicable: Y71 SWRIRD AVE

(Principul office address MUST BE A STREET ADDRESS) — SORTH LAUDERDALE F 33068

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. 1t amending the registered agent and/or registered oflice address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Namie of New Registered Agent: SABINE JULES

New Registered Office Address: 971 5W RIRD AVE

Enter Floreda streef address

NORTH LAUDLERDALE Florida 33068
Ciny Zip Code

New Revistered Agent’s Signature, it changing Registered Avent:

Pherehy accept the appointment as registered agent and agree to act in this capucitv, | further agree to comply with the
provisions of all statutes relaiive to the proper and complete perjormance of myv dities, and [ am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merclv reflect a change in the registered office address, T hereby confirm that the limited Labiliny

company has been notified in writing of ithis change.

If Chuaging l-tc;:i}(erwl Agent, Signature ol New Registered Avent




If amending Authorized Persongs) authorized to manage, enter the title, name, and address of each person being added
or removed (rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOR SABINE JULES Q71 SW R3RD AVE
S

NORTH LAUDERDALE FL 33068

CIRemove

O Change
NMGR JUNTOR JULES 971 SWR3IRD AVE

C

NORTH LAUDERDALE FL 330163

CRenmwve

O Change
AMBR SHANIKA PAUL 971 5W S3IRD AVE

Cladd

NORTIH LAUDERDALE FL
= Remove

ClChange

Cladd

OKemove

CIChanue

T Add

ORemove

ClChange

ClAdd

CIRemove

TiChange




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

R~ . o M2020 .
K. Etfective date, if other than the date of filing: {optional)

(Ifan cffective date is listed, the dale must be spevitte and cannot be prior to dute of filing or more than 90 days alter [ling.) Pursuant 10 6030207 (3)(b)
Note: Ifthe date inserted in this block does not meet the applicable stattory tiling requirements. this date will nat be listed 2s the
document’s effective date un the Depaztiment of State's records.

W the record speettics o delayed effective date, but notan effective tine. at 12:01 a.m. on the earlier of? (b)  The 9ih day afier the
record is Tiled.

MARCH 3RD 2020
Bated

ghature of o member or authorized representalive of & member

SABINLE JULLES

Typed or printed name of signee

Filing Fee: 825.00



