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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: G’Mw T Cave  Support '56/4/'/&: //¢c

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing. Awc! maNng/‘

- o brenore m Bentar
Please return all correspondence concerning this matter to the following:

Grenorg M Bempon

Name of Person

Serviee
Gmw | Care Suppor? Scrrive LLL

F irmeompafl_v'

10205 N 33 s+

Address

TPAmps +] 336/Z
' Citv/State and Zip Code

GMWICSS & 9mail -Com

V' E-mail address: {to be used for Tuture annual report notification)

For further information concerning this matter. pleasc call:

G'EHOY‘G M Benton w§13 60T -1515

Namg of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:

Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite §10
Tallahassee, FL 32303

Enclosed is a check for the following amount;

E‘($25 Filing Fee W $35 Filing Fee & Certified Copy

INHSIE (2/148)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 30, 2022

GMW | CAREE SUPPORT SERVICE LLC
10209 N 22ND ST

TAMPA FL 33612

SUBJECT: GMW | CARE SUPPORT SERVICE LLC
Ref. Number: L20000100502

We have received your document for GMW | CARE SUPPORT SERVICE LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

In order to add a Manager to the LLC, you have completed the wrong forms.
Enclosed is the correct forms to file with our office

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6939.

Stacy Prather
Regulatory Specialist Il Letter Number: 022A00019370

20715EP 12 ik 22

www.sunbiz.org
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COVER LETTER

TO): Registration Sectien
Division of Corporations

.SUIi.Ih'C'I': ﬂ%/i) | Cpve JMM/% Sey: wviCe /. 1.C

Name of Limited L|aﬂngompam

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

Please return ull correspondence concerning this matter to the following:

Camm Michelle 1Den fom

Name of Pefson

(i T PWQ 5«/0,9()/% e yiée ¢ il

Flrm."('.omp v/

JOA0e M 234 si

Address

Tomog F|  334/2

Cinv/State and Zip Code

GIJICSS DGING [ QO

E.mait address: (to be”used for future annual report nottfication)

For turther infermation concerning this matter, please call:

G’C’/!(}r't‘/ M et on w13y LO7 /57 8

Name of Person Area Code Daytime Telephone Number
Enclosed 1s a check for the following amount:
? 325.00 Filing Fece [J $30.00 Filing Fee & [0 $55.00 Filing Fee & [0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional capy is cnctosed) Certified Copy
i - . . E = P W los
‘__,,_- C,! / C'(.z{,(_( DE’-"’T'}/ 'ﬁ'\b my)ﬂy {(additiona copy 1s enclosed)

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

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
G- UJ\ L (/e ounonr o Ses e S ou—
(Name of the Limited Lisbility €odipany as it now appears on vur records ™. ~
(AT , ompany} :i %
;:‘ CfJ

and- assrgntdo 13

n
rn"-

Florida document number L(;OOOO /()0 50 2 -

The Articles of Organization for this Linuted Liability Company were {iled on O(-/‘// O’/'J’PO A

{

This wumendment 1s submitted to amiend the following:

547
1G] Hd 21

AR

40

If amending name, enter the new name of the limited liability companv here:

Al

The new name must be distinguishable and ¢ontain the words “Limited Liability Company.” the designation “LLC" or the abbreviavon “L.L.C”

Enter new principal offices address, if applicable: [0 ,QO Q A/ 22 Mﬁ—/"
(Principal office address MUST BE A STREET ADDRESS) [ o Vio1 9. OB i [~ 33tz

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) SGme  GS Ghovt

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:

Cj"tf'n ore._Micnedl=  Penton
(CI0G A IR 5.4

N
Enter Florida street address

Tﬁ/f”rﬁcl F’[ . Florida 375(}91 I

Ciry Zip Cade

Name of New Rewpistered Agent:

New Registered Office Address:

New Repistered Apent’s Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree to complv with the
provisions of all siatutes relative (o the proper and complete performance of my duties, and I 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 jiled to merelv reflect a change in the regisiered office address, | hereby confirm thar the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent



I 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
AMBR = Authorized Member

Title Niame Address Tvpe of Action
MGRA Crenora Micing/ ke 090G N _Dand <y Cadd
Dentfor
:‘-TC;!'Y‘ ,DC( =/ TiRemaove

35 (o f Z r;ZChungc

Oadd

ORemove

CChange

OAdd

ClRemove

OChange

Oadd

CIRemove

ClChange

CAdd

DORemove

O Change

Tiadd

ClRemove

OChange




D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary.)

L /c;m"' PXryree! O ONGe o
C-rmom Wicndtle Lo/ Cer (0/(/ M/nez/

E. Effective date, if other than the date of filing: (optional)
{17 an effective date 1s listed. the date must be specific and cannot be prior to date of filing or more than 90 davs after filing.) Pursuant 1o 605.0207 (3)(b)
Note: I the date inserted in this biock does not meet the applicable statutory filing requirements, this date will not be listed as the

document's effective date on the Department of S1ate’s records.

I the record specifies a delayed effective date, but not an effective 1ime, a1 12:01 a.m. on the carlier of: (b) The 90th day after the

record is Tiled. =3 -
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