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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: (\,( \l\ Cf*k\ e LLC

Name of Limited Liability Company

The encloscd Articles of Amendment and fee(s) are submitied for filing.
Please return all correspondence concerning this matier to the following:

N alisia Sapp

Name of Person

Coiyme LG

~F imvCompany

ol R B s Biyd Sl Bl 13

Addruss

" lapwa, 0 33H 7T

‘Ci(_\\’.ﬁ?{mc and Zip Code

Cavetuyme it e @amal. covn

E-mail address: (1 used for future annual\:)pon nonficauon)

For further information concerning this matter. please call:

C/Q\l&‘ (@ Sw\ A CARNPITAY

Name of Persen Area Code Daytime Telephone Number

inclosed is a check tor the following amount:

£25.00 Filing Fee O £30.00 Filing Fee & O £35.00 Filing Fee & 0 $60.00 Filing Fee,
Centificate of Status Certificd Copy Cerificate of Status &
tadditional vopy is caclosed) Certified Copy

(additional copy is enclosed)

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

Division of Corporations Divisien of Corporaticns

P.O. Box £6327 Clifien Building

Tallahassce, FIL 32314 2661 Exccuttve Center Crrele

Talahassee, F1L 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 14, 2019

CALISIA SAPP
19046 BRUCE B DOWNS STE B6-783
TAMPA, FL 33647

SUBJECT: CARETYME LLC
Ref. Number: L19000021331

We have received your document for CARETYME LLC and your check(s)
totaling $25.00. However, the enclosed decument has not been filed and is being
returned for the following correction(s):

Page 3 of 3 must be signed and dated by a member or authorized representitive
and the typed or printed name of the signee must also be included.
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) 245-68050.

Rebekah White
Regulatery Specialist 1l Letter Number: 519A00005126

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

Caretyme LLC
SUBJECT:

Name of Limited Liabiliy Company

The enclosed Articles of Amendment and tee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Calisia Sapp

Mime of Persan

Caretyme LLC

[Firm/Company

19046 Bruce B Downs Blvd. Sie B6-703

Address

‘Fampa. FL. 33647

CinyState and Zip Code
caretymelle@gmail.com

t-mai] address; (1o be used for future gnnual report notification)

For further information concerning this matter, please cali:

Calisia Sa 813 401-4005
PP
at{ )
Name of Persan Arcu Code Daytime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee [ $30.00 Filing IF'ee & 1 835.00 Filing Fee & {J $60.00 Filing lFee.
Certificate of Status Certified Copy Certificate of Status &
{additiomal copy 1 enclosed) Certified Copy

(additional copy 15 enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. F1L 32314 2661 Exccutive Center Circle

Taltahassee, FL. 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION e
or SR

2019&?{? L TENT:

Caretyme LLC

(Name of the Limited Linbility Company as it now appears on aur ruords ) -
(A TTorida 1 amited Liability Company) K R )

.\'

o . - . - - . .. . P . - v 22 0
Ihe Articles of Organization for this Limited Liability Company were filed on January 23. 2019

L19000021331]

and assigned

Florida document number

This amendment i1s subminted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.1L.C

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicahle:

(Muifing address MAY BE 4 POST OFFICE BOX)

B. If 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:

Name of New Registered Avent:

New Registered Office Address:

Friter Florida street address

. Florida
City Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

[ herehy accept the appointment as registered agent and agree (o act in this capacity, 1 further agree to comply with the
provisions of all starues refative 1o the proper and complete performance of my duties, and Fam famitiar with and
aceept the obligations of my position as regisiered agent as provided for in Chapeer 603, F 8. Ov, if this document is
heing filed to merely reflect a chunge in the registered office uddress, hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent

Page 1 of 3



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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Calisia Sapp 19046 Bruce B Downs Blvd. Ste
' 136-703 Tampa, FL 33647 B Add

O Remeve

O Change

O Add

O Remove

O Change

O Add

I Remove

O Change

0O Add

O Remove

O Change

O Add

[ Remove

O Change

O Add

O Remove

O Change

Page 2 of 3



). If amending any other information, enter change(s) here: (drach additional sheets. if necessary.)

E. Effective date. if other than the date of filing: {optional)
(Hun effective dute is Disted. the date must be specifiv and canaot be privr w date of tiling or more than 90 days aller fling.) Pursusng o 6056207 (3h)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
ducument’s effective date on the Department of State’s records.

[f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The S0th day after the record is filed.

Dated Uq/Of IDLJ'O] .
] )

Stermiture ol a mbmbgf ar authorized representative ot 4 maanber

Calisia Sapp

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00
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PAY TO’I'HE ORDER CF

April 1, 2019
To wham it may concern,
i have submitted a money order on behalf of Caretyme LLC on 03/02/2019.

However, my documents were sent back due to a missing signature. | have included a revised copy of
documents. Should you need additional information, please contact the Manager of Caretyme LLC,,
Calisia Sapp at 313-401-4005.

Best Regards




