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COVER LETTER

TO: Registration Section
Division of Corporations

EXAMINER CARE LLC
SURBJECT:

Nume of Limited Liability Company

The enclused Articles of Amendiment and tee(s) are submitted for filing,

Pleass return all carrespondency concerning this matter to the ollowing:

GLORIA O TAMAYOQ

Numwe of Person

FimvCompiny

STTTNW ISTH AT 91

Address

HOLLYWOOD FL 33024

Cinv/Saate and Zip Code

For further information coficerning thi

/_

F-minl adddress. 1to be used for future annual report notificition)

matter, pleasc eall:

434 348-9849
at )

Nume olPhedd

Enclased ix a check tor the tollowing amount:

B S25.00 Filing Fee O 830,00 Filing Fee &

Cernficate of Status

MAILING ADDRESS:
Registration Section
Divizion of Carporations
PO, Box 6327
Tallihassee, FIL 32374

Areia Code Dastime Telephone Number

O 553.00 Filing Fee &
Cerufied Copy

O S60.00 Filing Fee.

Cudditional copy i< eaclosed)

Certitied Copy

laddstronal copy s enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Fallahassee, F1. 32300

Certificale of Status &



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
ENAMINER CARE LLC

{Name of the Limited Liability Com

any as it now a

ears on our records.)
y Compiny)

The Artictes of Organization tor this Limited Liability Company
. ¢ 3379
Flortda document number 1906010337

vy were filed on

044132019
I'hus amendment 1s submited to amend the following
AN

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

Enter new principal offices address, if applicable

and assigned

(Principal office address MUST BE A STREET ADDRESS)

Phe new name must be disiinguishable and contain the words ~Limited Liability Company.” the designation “LLC™ or the abbreviation “1.L €

Enter new mailing address, it applicable

==t “:‘é
Tl (V-]
o 2
AT Sl
A
R
-__-';l;-.:. (o] “
L{ﬂ’{ . ﬁ i
[SAN*] -
. - CE =
(Mailing address MAY BE A POST OFFICE BOY) - N g
T D4
C "
AR N
om o
B. It amending the registered agent and/or registered office address on
registered agent and/or the new registered office address here

3
Namwe of New Reuistered Asent

ew Reerstered Ofice Add

our records, enter the name of the new

Fnter Floridu street uddress

City
New Registered Agent’s Signature, if changino Resistered Aoent

. Florida

aceepi the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
company has been notified in writing of this changc'

heing filed 1o merely reflect a change in the registered office address, Lhereby confirm that the limited liabilin

Zip Code
Phereby aceept the appointment as registered agent und agree 1o act in this capacitv. [ further agree 1o conply with the

provisions of all statwes relasive 1o the proper and complete performance of my dutivs. and I am ftUJH]I(H with und
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If Changing Registered Agent. Signature of New Registered Apent




A amending Authorized Persongs) authorized to manage. enter the title, name, and address of cach person being added

©or removed [rom our records:

MGR = Manager
AMBR = Authorized SMember

Title Name
GLOREA O TAMANO

PRES

Address Tvpe of Action
3777 NW F8TH AV APT

OHHOLLYWOOD FL 33024
” = Add

O Remove

O Change

0 Add

O Remove

O Change

O Aadd

O Remove

O Change

O Add

O Remonve

O Change

O Add

[ Remove

O Change

O Add

O Remove

[ Change

Page 2 0f 3



. If emending any other information. enter change(s) here: (Anach additional sheeis, if necessary

[ AN ANMENDING THE ARTICLES OF CORPORATION.

MY BUSINESS WELL BE DOING LAB WORK FOR CLIENTS THAT APPLY FOR LIFE INSURANCE.

FWITLL BE VISITING CLIENTS DO THE EXAMS AND SEND IT TO THE DIFFERENT [LABS.

1. Effective date, if other than the date of filing: (optional)
Ufan etective date s histed. the date must be specilic and cannat be prior W date of filing or mote than 90 days after filing.) Pursuant 10 6050207 (3} hy
Note: the dute inserted in this block dees not meer the applicable statutory 1iling requirements. this date will not be lisied as the
document’s ettective date on the Department of State s records,

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

HM24 2019
Dared

ative of a member

Signature of a member ar authorized r&
- anl

G lorict Tty

Typed or printed name of sifnee

Page 3 of 3
Filing Fee: $25.00



