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COVER LETTER

TO:  Registration Section
Division of Corparsations

WECARE LLC
SUBJECT:

18134020566 From: Radha Bachman

Name of Limited Liability Company

The enclosed Articles of Amendiment and fee(s) are submined for filing.

Please reum all correspondence corceming this maner to the tollowing:

Radha Dachman

Name of Person

FisherBroyfes, LLP

Fiem/Comnpany

4330 W Kennedy Blvd, Ste, 600

Address

Tampa. FL 33604

City/Siaie and 7ip Codc
candice, bradley@wecarehhagency.com

E-mait address: {1 Be used for future annwal repert nouBoation)

For further information concerning this matter, please call:

Radha Bachman 813 200-6114
mi_____ )
Name ol Person Arez Cody Davime Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee L2 $30.00 Fiting Fee & 1 $55.00 Filing Fee & LI 360.00 Filing Fee,
Certificate of Status Certifted Copy Certificate of Status &
{additioast copy is enclosed) Certified Copy
{additional copy is enclosed)

Muailing Address: Sirpet Address:

Regisiration Section Registration Section’

Division of Corporations Division of Comorations

P.O. Box 6327 The Ceatre of Tallahassee

Tallahassce, FL 52314 2415 N. Monroc Street, Suite 810

Tallahassee, FI., 32303
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ARTICLES OF AMENDMENT
: TO
ARTICLES OF ORGANIZATION
OF

WECARL LLC

The Articles of Organization for this Limited Liability Company were hiled cn }_‘EO”?O” Trand aséi*@led
SO0 5 [ =
Florida document nusnber Ll 247675 . O o -
Ei o
This amendient is submined to amend the following: ff, 1 1 -
(TR [
Hah
A. If amending name, enter the new name-of the limited liability company here: T
- =
1= r
o (Ve
The new aame must be distinguishetle and contsin the words “Limited Liability Company,™ the Cesignation “LLC™ or the abbreviguon “L.LEC
e on

Eater new principal offices address, if applicable:

(Principad gffice address MUST BE A STREET ADDRESS)

Enter new mailing address, if-applicable:

Maifing address M4Y 2o CEB

B. If amendiag the registered 2gent and/or registered office address on our records, enter the nzme of the new registered
agent and/or the new registered office address here:

Name of New Repistered Apgent: Candice Bralley
New Registered Office Address: 3719 W. Palmira
Enter Fiorida smeet uddress
Ny . e (
Tﬂﬂlpﬂ ) F!onda 33624

Crry Zip Code
New Repistered Agent’s Slgnature, if changing Repistered Agents

I hereby accepn the appointment as regisiered agent and agree to acl in this capacity. I further agree to comply wills the
provisions of ail statuics relative 1o the proper and compleie performance of my dutics, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, £.5. OF, if this document is
being filed to merely reflect a change in the registered'office aiddress, 1 herchy confirm that the limited liability
company has been roiified inwriting of this change.

teneture ghMNew Repisiered Agent
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If amending Authorized Person(s) authorized to mavage, enter the titte, name, and address of each person _being added

or removed from our records:

MGR= Manager
AMBR = Authorized Member
Addresy Type of Action

Title Name

MGR Sidney R. Bradiey 3825 Henderson Blvd, 307
Daad

Tampa, FL 33629
= Remove

ClChange

MAdd

O Remove

it D(,han:gé
P £
5 & -
L FAGEE
e i

[ I " ro

i

P
!

e
- IRemove !

l_'."iz' ' [
G-l

ul IR

2 TCkange

e (S}

Oadd

OReimove

TIChange

TlAadd

CRemove

{OChange

CAdd

ORemove

CChanga
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D. If amendiog apy other information, eater change(s) here: (Aitach additional sheets, if necessary.)

- T = on pasy
e 3
— - =
- L = M’
T 1
 E = .-
- + "
OO

18

'
.

14 335 )7

{optioaal)

E. Effective date, if other thun the darte of filing: _
be specific and cannot be prior to dute of filing o more than %0 days after tiling.} Pursuimt 10 505.0207 (3 )(b)

(If an cfecdve date is listed, the dawe must
Note: I¢ tae date inserted in this block does not meet the applicable statutory {iling requirements, this date will not be listed as the

docurment’s effcctive date on the Department of State’s records,

If the record specifies a delayed affective date, but not an effective sime, at 12:0) 2.m. on the earlicr of: b) The 90th day ufier the

record is filed.

June | 2120
Pated | ,
(@0 J)d
S Bt o5 m T or authorrad represehiative of 2 member
T .ﬁ......_.___..-ca/nd. ’"Igpég}ﬁgénmu uf;ignf\/c

Filing Fee: $25.00



