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COVER LETTER

TO: Registration Section
Divisien of Corporations

SUBJECT: e (QVC . LLcC 1

Name of Limited Liability Company

The enclesed Anicles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following;

tope Wl

Nanwe ef Person

m <

FirmvCompany

(150 A lammwa (vle

Address

Apopke  f|. 327]V5

City/State and /lp Cude

MYs. hop W Y ANGH (/W)

E-mail address: Go bé used for fulure andual report nottication)

For further information concerning this matter, please call:

Worzb Wil ams UV 08 ASFS

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

\% $25.00 Filing Fee 0 830.00 Filing Fee & 0 $35.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
C{ l {additional copy is enclosed) Certitied Copy

A 0‘ {adehtional copy 1 enclosed)
d (i(ﬁ‘* Wis

v/\ MAILING ADDRESS: STREET/COURIER ADDRESS:
\gﬂ Regisiration Section Registration Seetion
Diviston of Corporations Division of Corpurations
P.O. Box 6327 Clifton Building
Tailahassee, FL 32314 2661 Exccuttve Center Circle

Talluhassee, FL 32301




Division of Corporations

June 3, 2019

HOPE WILLIAMS
1730 ALAMBRA CIRCLE
APQOPKA, FL 32703

SUBJECT: WE CARE 2 LLC
Ref. Number: L19000106459

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being retured to you for the
following reason(s):

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

The current name of the entity is as referenced above. Please correct your
document accordingly.

Pages 1 and 3 are missing.
The document must be signed by a member or an authorized representative of a
member.

The name of the person signing the document must be typed or printed beneath
or opposite the signature.

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) 245-6050.

Clargtha Golden

Regdlatory-Specialist Il : Letter Number: 019A00011045
L.\:J E’.‘j
& oEH
=R

www.sunbiz.org




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGAN 1ZATION

i“"’".’ —wlj
\N% e l LLC 200909 1l PH 3: 17

{Name of the Limited Llablll ' Company as lt oW 8 s 0N our records. )

The Articles of Orga.mmnon for this {jmtud Liabilitv Company were filed on | \ (" l \ \. and ass1gncd

Flonda document number [700 /0@ L/CC/

This amendment 1s subnutted 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 "1.L.C™ or the abbreviation “L1..C.”

Enter new principal offices address, if appticable:
(Principal affice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOUX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the ne

Lad

registered agent and/or the new registered office address here:

Name of New Registered Agent:
New Regustered Office Address:

Fnter Florida street address

. Florida
Cirv Zip Coxde

New Regpistered Apent’s Signature, if changing Registered Apent:

I hereby accept the appoimment as registered agent and agree to act in this capacity. I further agree to comply with th
provisions of all starutes relative to the proper and complete performance of my duties. 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 to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3




“If amending Autherized Person(s) autherized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Y b willifng [P0 Aambm Grile ..
hapa H 22702 g™

Mar. Hope Willigms 1130 Momias Ui o
Nopko H 22776% ...

O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

[ Remove

O Change

O Add

O Remove

O Change
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= D. If amending any other information, enter change(s) here: (Antach additienal sheets, if necessary.)

T wodld JUSr 11E¢e v ghdnde my
{1 fo The TLC fom President
10 M OP

| hanks .

X

E. Effective date, if other than the date of filing; (optional)
(f an effective date is ltsted. the date st be specific and cannot be prior to date of filing or more than Y0 days alter filing.) Parsuan W 605.0207 {3)(b)
MNote: Ifihe date nserted in this block does not meet the applicable stawtory filing requirements, this date will not be listed as the
document’s cHective 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. en the earlier of:
{b) The 90th day after the record is filed,

e JUNL 10 201G
m Lo

Signatre of a h1cn T or du‘t‘ﬁoru;ﬁ’npru‘f"mnu of a member

Hwe Wi [l ame

Typed or printed name ol signee

Page 3 of 3
Filing Fee: $25.00




