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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 20, 2020

SHERRY SMITH CRAIG

14701 BARTRAM PARK BLVD #501
JAX, FL 32258

SUBJECT: CARGIVERS TO SENIORS LLC
Ref. Number: L20000025909

We have received your document for CARGIVERS TO SENIORS LLC and your
check(s) totaling $30.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

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) 245-6842.

Deborah Bruce

Corporate Records Supervisor |l Letter Number: 620A00017943

www.sunbiz.org
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. _ COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: C(LF G'IVCK«S TO _S:C,/’);U/j LLC/

Namwe of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return alt correspondence concerning this matter to the following:

\S%eynf St Cral 4

Name of Person

Firm/Company

470 Paydyam Prrk- Blvd ukyey

Address

T W, 357

CriviState and Zip Code

Sy N Gtig © uohad L C v

FAnail addrud(:u sed for future annuzl report notification)

For further information concerning this master, please call:

8ered Smitn C i e, 589-719¢

Name of Person Area Clde

Davtime Telephone Number

Enclosed is a check for the following amount;

(3 825,00 Filing Fee V/SS().U{] Filing Fee & 1 $55.00 Filing Fee & 0 $60.00 Filing lec,
Certiicate of Status Certified Copy Centificate of Status &

tadditismal cupy 15 enclased) Certified Copy

tadditional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Bux 6327
Tallahassee. FLL 32314

Street Address:

Rewistration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FLL 32303



- " : : ARTICLES OF AMENDMENT
TO ~

ARTICLES OF ORGANIZATION
OF e

-7 s
: o ™
CAR G-Vep < To Senios LGy
(Name of the Limited Liability Company as it now appears on our records, ) )
(A Florda Limited TiabiTny Company) ,\’;..

The Articles of Organization for this Limited Liability Company were filed on ” 2 ’ 2020 and assigned

Florida decument number L_ 2 OO 000 )b qo C’

This amendment is submitted to amend the following:

A, Ifamending name, ¢nter the new name of the limited liability company here:

CARE & wWeRS TO SenioRs LLC

The new name must be distinpuishable and contain the words ~Limited Liabilite Compans.” the designation “LLCT or the abbreviation "L C7

Enter new principal offices address, if applicable: ;3 7 g O K o l‘ ]2_,00\ d

(Principal office address MUST BE A STREET ADDRESS) U’n { + w é
JaciConvile, £l 3 22857
3t 57
Enter new mailing address, if applicable: 5 q XO K(') [2\| ’R,OOL d
(Muailing address MAY BE A POST OFFICE BOX) U,V\ |. + ﬂ: é

Tacksonvtt M. 32257

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

Name of New Registered Agent: SACVV\/ Sm \-fi‘ (’ KO\,/ Q ’#
New Reaistered Office Address: ILI 70/ ’3& IZI{YG‘”‘?G\" 1< 8 wd SD /

Foter Florida street address

T ockSunvite Florida 32258

( 'H_t‘ ZJ:I? Conde

New Registered Agent's Hlunalurc if changing Registered Agent:

[ hereby aceept the appum!mcm as registered agent and agree (o act in this capacitv. 1 further agree to comple witly the
provisions of afl statwtes relative 1o the proper and complete performance of my duties, and Tam 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
heing filed to merely reflect a change in the regisiered office address. 1 hereby confirm that the limited labilit
company has heen notified inwriting of this change.

5

If?:hnnging egistered Agent, Signatureﬂ.\'ew Registered Agent




I[f amending Assthorized Person(s) authorized to mzanage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

JAdd

ORemuove

CiChange

CiAdd

CiRemove

LiChange

CAdd

O Remove

TiChange

OOAdd

CIRemove

CiChange

DAdd

CRemove

(I Change

CAdd

O Remove

CiChange




D. If amending any other information, eater change(s) here: (Awach addivional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(I an effectve date s Bisted, the date must be specitic and cannot be prior to date of tiling or more than 90 dayvs afier filing. ) Pursuant to 6050207 (3)(h}
Note: It the date inserted in this block does not meet the applicable statwtory filing requirements. this date will not be listed as the
document’s ¢ifective date on the Departmemnt of State’s records,

It the record specities a delayed eifective date, but not an effective tme. at 12:01 aum. on the carlier of: (b) The 90th day afier the
record s filed.

Dated \jU‘J\U\ 1% 10720

B it L

Signature of u niembegdr authorized representative of o member

\ShUr{ Smith (roio

Typed or printed J,hu. ol signee




