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COVER LETTER
Teh: Registrution Section
Division of Corporations

SUBJECT: H SV Y lom_@e_gdu;b.a(h L

Name of Limnted Liability Company

The enclosed Articles af Amendment and fee(s) are submitted tor filing

Please return all correspondence concerning this matter 1w the followmg:

ey Cotner

Name of Person

l%)%f, Uared

FinmCompany

RS Frankford Ave

Address

Panaa Cdu  FL 33405”

CityStafe a a Zip Code

LsaC askbSquared . 0om

E-mal sddress: (1o be used for future annual report noftfication)

For lurther information concerning this matter, please call:

&@L%_.ug_abt(\‘mc\a& 50, Rbb- 1552,

Namw of Persun Area Code Davume Telephone Number

Fuclosed 1s a check for the fullowing amount:
TS5 00 Filing Fee 7 $30.00 Frling Fee & 185500 Filing Fee & 1 S60.00 Filing Fee,
Cerntificate o Status Centitied Copy Centificate of Siatus &
Cerufied Copy
{addinonal copy 1 enclused )

Checic was Praviesly et in the amount of g g o

Wrong, Pe.partoce” wos ormj\na.L i OOMPLL ded ‘
Mailing Address: Street Addrtss:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303

tadditonal copy 1y envluned)

Tallahassee, FLL 32314



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION  ET§{ |
. OF i,

___H__adOuLQMcziz\w

tName of the Limited Liability Company as i now appears on our records.) s
(A Flonde Timied Taability Companyy T s

The Articles of Organtzation for shis Limited Liability Company were liled on _&7,9%'3{_\(&@ and ussigned
IFlorida docwment number _Lame;‘a_%ﬁ

This amendment ix submitted to amend the following:

AL I amending name, enter the new name of the limited lability company here:

I'he new aame must be distinguishable and contain the words “Limited Liabilny Company.” the designation “LLC™ or the abbreviation *L1.C."

v - - 1 —
Enter new principal offices address. il applicable: ﬂ \33 H; KAWL GLN pﬁ’Q old SO
{Principal office address MUST BE A STREET ADDRESS) PCU NENATT G_b_j_i_FL ?A%O}

Enter new mailing address. il applicable: o ‘%3 H(erlSC‘T\ QUQ‘ g‘“() ST
(Muiling adiress MAY BE A POST OFFICE BOX) _PC; NaMmca /‘;"tki EL 340N

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

Name of New Registered Agent: US CL C O+h ex
New Rewistered Otfice Address: _&56@ _F(‘mc—%rd ﬂ\f?

Enter Florida street address

Pam.m_&bj_. Florida_A40S

Crey Zip Cadvr

New Registered Agent’s Signature, if chunging Repistered Agent:

[ herehy accept the appointment as registered agent amd agree to act in this capacire. ! further agree to comply with the
provisions of all staies relative o the proper and complete performance of my: duties, and { am familiar with and
accept the vblivaiions of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
hoeing filed 1o merelv reflect a change in the regisiered office address. | hereby confirm thar the limied labifin
company has been notified inwriting of this change.

If Changing chWnuleM Registered Agenl




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person_being added
or-removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Tvpe of Action

Mk E_IDJJ_%_UQQ&\DL&_ NG S Caother Bl OAdd

Pandi ey ("'&u} L AHCE  Wiemowe

Change

Mnee. m%mm W9 S Nacarabot B s

.DCU-\ QNg (E'L{L'UA\ , FL "_}mog ORemove

OChange

OAadd

ORemove

O Change

OAadd

CIRemove

OChange

C)Aadd

ORemove

O Change

ClAdd

CRemove

OChange




D. If amending any other information, enter change(s) here: (Awach addicional sheets, if necessar.)

E. Effective date, if other than the date of filing: (optional)
CH amy et e date s sted. the date st be specitic and cannot be prior Lo date ol filing or more than 90 days after tiling.) Pursuant w 605.0207 ¢3)h)
Note: [fihe dawe inserted in this block does not meet the applicable statutory filing requirements, this date will not be hsted as the
docament’s etfective date on the Department of State’s records.

[ the record specities adelaved effective date, but not an effective time, at 12:01 aom. on the carlier of: (b} The 90th day after the

%//&M

£ member
NAY UL COOC({
yped or printed name ofs:gm:c

record 15 niled.

Duted _OC_:[)Ob,Ql l_g\




FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 7, 2022

LISA COTNER
2356 FRANKFORD AVE
PANAMA CITY, FL 32405

SUBJECT: HARLOW CARE SOLUTIONS, LLC
Ref. Number: L20000061239

We have received your document for HARLOW CARE SOLUTIONS, LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a FLORIDA PROFIT CORPORATION, but your
entity is a FLORIDA LIMITED LIABILITY COMPANY. Please complete and
return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

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.

Anissa Butler
Regulatory Specialist Il Letter Number: 322A00022389

SEP 20 202

www.sunbiz.org
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