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REBH Kewistration Sectinn
Divisian of Corporations

FHE LUNMINOUS CTARE LLC
SURTECT:

COVER LETTER

Nume of Limited Liabiliy Company

I'he enclosed Articles of Amendment and teets) are submitted for tiling.

Plense return all correspondence concerning this mater (o the following:

JAYESITDAVE

Nuanwe ol Person

THE LUNMINOUS CARE LLC

Finm/Compans

SO0 N UNIVERSITY DRIVE, =207

1

TAMARAC. FLL 33321

Address

JRODOSHRGMATCOM

Chtvrsie and Zip Code

l-nnnl address: (10 be ased for futare anawal report nolificasion)

For forther information concerning ihis matter. please cail:

JAYESH DAVE

934
at( )

263-1514

Nime of Person

Eoclosed is a check for the fublowing amount:

d SI200 Filing Fee O S30.060 Filing Fee &

Certiticate of Status

MATLING ADDRESS:
Registration Section
Pivision of Corporations
PO Bos 6327
Tallshassee, FLL 32314

Area Code Daytime Telephone Number

B $33.00 Filing Fee & & S60.00 Filing Fee,
Certified Copy
taddinonal copy 15 enclosed)

Ceruified Copy

Caddiional cupy s enclosedt

STREEF/ACOURIER ADDRESS;
Registration Section

Division of Corporations

Clifton Building

2601 Execulive Center Cirele
Talluhassee, FL 32301

Certiticate of Status &



ARTICLES OF AMENDMENT
TO Sl

ARTICLES OF ORGANIZATION -
OF

FHE LUNINOUS CARE LLC

(Name of the Limited Lishility Company as il now appears on our records. )
(A Flonda Lirmted Liability Company)

. : . T L - (34257204 .
Mhe Articles of Organization tor this Limited Liability Company were filed on == ! and assigned

BRBIN IR RER

Florsda documeni number

Fhis amendnwent is submiiied to amend the following:

A IFamending name, enter the new name of the limited liability company here:

Fhe e e migst be distinguishable pnd conain the words “Eimited Linkaliiy Company,” the designation =1 1LC™ or the abbrevition 10T

2307 W SANPLE RD,

Enter new principal ofhices address, if applicable:

(Principal office address MUST BE A STREET ADDRESs) — BLDG A SUITE 2B

POMPANO BEACH. FIL 33073

. - . . <050 N 307
Enter new mailing address, if applicable: (30 N UNIVERSITY DRIV, #207

TAMARAC, FL 33321

(Madling address MAY BE 1 POST OFFICE BOX)

B. I amending the registered agent and/or registered office address on our records, enter the naume ol _the new

revistered avent andZor the new reeistered oflice addreess here:

Name of New Registered Avent: JIAYESH DAVE

New Revistered Ollice Addiess: ROSD N UNIVERSITY DRIVE, sUITE 207

foter Florwda sreed adideess

TAMARAC Florid: RRRRY

City Zip Cinde

New Renistered Aaent’s Sienature, if changing Registered Agent:

[liereby accept the appoistnent as registered agent and agree wo act in this capacite, [ further agree to comple wirh the
previsions of aff siatees velative 1o the proper and complete pecformance af my dutios, aud Tame familior witl and
acecpt ithe ohlications of myv poxivion as registered agent as provided for in Chiapuer 6030 F.850 O if i document is
hoeduy filed tovmerelv reflect a change i the regisiered office address, Hhereby confivan thar the fimdted tiahilioe

IT Changing Registered Agent, Signature of New Registered Aeeng

cospany s heen notificd inoweiting of iy cloange,

Page 1 of 3



It amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person being added

ur removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
N GOPLBHANDARI SUS0 N UNIVERSITY DRIVE,
CEO #207. TAMARAC. FE 33321
1 Add

= Remove

a Change

JAYESH DAVE ROM N UNIVERSITY DRIVE,

MERA 5207, TAMARAC. FL 33321
R = Add

O Remowe

O Change

O Add

21 Remove

O Change

O Add

O Remave

O Change

£ Add

O Remove

0 Change

O Add

8 Remove

O Change

Page 2 of 3
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D i amending any other intormation, enter change(s) hever (liach additional sheers, §f necessary.y

1072172019
F. Ktfective date, if other than the date of liling: {eptional)
(1 un eflective date i listed, the date must be speeitic and cannot be privr 1o date o [log or more than 90 davs akier Gling.) Porseant o 6030207 1310
Note: Ifthe date inseried in this block does noi meet the applicable statwtory Hiling requirements, this date wilt not be tisted as 1he
document’s ettective date onthe Departinent of Stale’s records.

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

21ST OCTOBER PAIRY

TR, ==

Signature of womember ar authorized representatine oo membe

[Jated

vt

JAYLESH DAVE

Typed o printed name ol signee

Page ol 3

Filing Fee: S25.00



