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CUYER LELLILK

1
r(): Registration Seetion
Division of Corporations

SURIECT: P( ‘\\OY_\’\S Voer, | L

Name of Limited Liability Compafiy R

The enclosed Anticles of Amendment and fee(s) are submitied for iling.

Piease retern all correspondence concerning this matter to the following:

f\do\p\f\ Marris

Name of Person

B Moceis Uber, LLE

FimyvCompany

5 O?) %&\\e Férr\(*

Address

Ocee, FL 347706

Cit¥State and Zip Cade

, R0 & yahyp.om 2 B
ress: (to be used tor future annval repdit notiication) o S =1
o= e
. . - . . . ) = iy
For further information concerning 1his mater. please call: D -
X i S
(5\0 \?\r\ (V\O\/F\S a(HOD X352 Zqu S s
Name of Person Area Code Davtime Telephone Number N :D
e €A
— <Toan
[ =

Enclosed is o check for the following amount:

3 §35.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status &
Centified Copy

{additional copy is enelosed)

3 $25.00 Filing Fee g $30.00 Filing Fee &
Cerntificate of Status Cenitied Copy
(addizonal copy s enclosed)

Street Address:
Regisiration Section

Division of Corporations

The Centre of Tallahassee

24135 N, Monroe Street. Suite §10

Tajlahranee, FIL 22303

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Taliahassee, FL 32314




ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

D Moreis Oler  LLc,

(Name of the Limited Linbility Compuany as it now appears on our records.)

(A Tlonda Tamited Liabiliy Company)
The Articles of Organization for this Limited Liability Company were filed on _\L}_QQJM and assigned
Florida document number L— \q Dm qu il | L!

This amendment 1s submitted to amend the tollowing:

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

Yrooavessive Liwina Yomecare , LLC

The new nume sl be distinguishable and contain thedvords “imited Liahtiity Company.” the designation ~LL.C™ or the abbreviation =[.L.C

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

Enter new mailing address, if applicable:
{(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
05

agent and/or the new registered office address here: A~
!
- =
. o .
- | A=
Name of New Registered Agent: =y &2 vy
Ty I [
I o0 :
New Resgistered Oftice Address: e S ymy
rtnge Fdorer i e et _U K j
Faer Floridea sireet address [ =r "
T
o I
cFlorida 2 o
7 Zin Wnde

Cire

New Repistered Agent’s Signature, if changing Registered Agent:
Fherehy accept the appointment as registered agent and agree to act in this capacine. 1 further agree 1o comply with the
provisions of all stanes relative 1o the proper and complete performance of my duties. and { am familiar with and
accept the obligations of my position as registered 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. I hereby confirm thai the limired fiahility

coampany: fras been myified nwriting of this change.

If Changing Registered Agent, Signitture of New Registered Agent



lfdmendmo Aulhnrued Person(s) authorized to manage, enter the title, name, and address of each person being adde
or remov ed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGE  LaVera Morris <03 RBelle ferpn X D
Ocoe,e/ J F'L ’SL‘I—HO\ ORemave

JChunge

Oadd

CORemove

C1Cmge

T Add
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TChange

O Add

CIRenuove

OChange

CAdd

CiRemove

CiChange




D. If amending any other information, enter change(s) here: (Huach additional sheers, if necessary.,j
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E. Effective date, if other than the date of filing: (optional)

(I an effective date s listed, the date must be specific and canrot be priar 1o date of filing or more than 90 davs after filing. ) Pursuant 10 6050207 (3)(b)
Note: If lhe date inserted in this block does not meet the applicable statwtory filing requirements. this dute will nou be listed as the
docuinent’s effective dale on the Diepartment of State’s records,

H the record specifies a delayed effective date. bui not an effective time. at 12:01 aun. on the carlier of: (by  The 90ih duav aller the
record s filed.

Dated S\J\\xl 2% 202—0.

Aol A S

Sighature of a member or awhoriZedrepresentative of a member

BAolph Morrig

Meped or printed name of signee

Filing Fee: $25.00



