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TO: Registration Section
Division of Corporations
T ASEPTICARE. LG
SURIECT:

COVER LETTER

Name of Limited Liabality Company

The enelosed Articles of Amendment and teeisy are sebnmtted for filing.

Please return all correspondence concerning this matter o the following:

Marta C. Arias

ASEPTICARE. LLC

Name of Person

tumCompany

A305 GRAND MEADOWS BLVD

MELBOURNE. FLL 32934

Adddress

CiiveState and Zip Code

Jacpem(@hotmail.com

Eemail addrese: (1o be used Tor feture annual seport nonficatian)

For further information concerning this matter, please call:

Marta €. Arius

Name of Person

407 R20-4511
ot )

Enclosed is a checek for the following amount:

= 52500 Filing Fee 0 S30.00 Filing Fee & i

Ceniticate of Siatus

Arca Code Duvtime Telephone Numbe:

S53.00 Filing Fee &
Centificd Capy

0 860,00 Filing Fee.

L]

Certificate of Status &
Centified Copy
taddinonal copy is enclosedy

vindditonal copy s enclosedy

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

Registration Section

Division of Corporations
The Centre of Tullahassee 7
24135 N. Monroe Street. Suite \[QE:
Tallahassee. FI1. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ASEPTICARE, LLC

{Name of the Limited Liabilits Company as it now appears on our records.)
¥ Labthiy Compiiny)

A Y .
04714720-0 and assigned

The Articles of Organization for this Limited Liabihty Company were led on

o 20000105972
Florda docuwment nwmber 1.2( : !

This amendment is submitted to amend the following:

AL M amending nanme, enter the new name of the limited Bability company here:

The new namw mnst be distingnishable and comain the words “Limited Liabidite Company.” the desipnation “LUCT or the abbreviation “LLLCT

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, it applicable:

(Mailing address MY BE A POST OFFICE BOX)

e . N I g i -t .
B. if amending the registered agent and/or registered office address on our records, enter the name of the:Avw registered

avent and/or the new regsistered office address here: o :;‘1
Nane of New Registered Agent: MARTA CARIAS
. S ASDS (G 3 he T g 2
New Registered Office Address: 1505 GRAND MEADOWS BLVD
Futer Floridha sorect address
: IRNE 3293
MELBOURNE Fliorida - 2934
tin Zipy Conder

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

Fherehv aecepr the appoinement as registered agent and agree o act in this capacine ! fiether agree 1o comply with the
provisions of afl staiares relative 1o the proper and complere performance of my duties, and [ am gamificr witl and
Chapier 603, .8 O, ifthis docunent ix

Dy confivm that the limired fiabifine

accept the obfigaiions of mv position as regiseered agoent ax provided for
heing fited wo merely reflecs a change in the regisicred office address, 1
company has been notified in writing of this change.

\!

I Changing Regisiy eed_Aaent, Signatare'of New Registered Agent

L



If amending Autherized Person{s) authorized to manage, enter the title, name. and address of cach person _being added
or removed from our records:

MGR =

Manager

AMBR = Authorized Member

Titly

President

Name

MARTA CARIAS

Address

4305 Grand Meadows Blvd Melbourne, FIL 226234

Tvpe of Action

= A dd

President

Jatme 15, Tenitla

O Remeve

D hunge

Oadd

4303 Grand Meadows Blvd Melbourne. FIL 32034

- Eemove

ClChange

O A

ORemove

COChange

Oadd

CRemove

IChange
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D. If amending any other information, enter change(s) here: rAitach additional sheets, if necessarc.

E. Effective date, if other than the date of filing: (optional)
{If an etfective date is listed, the date mwst be specitic and cannot be prios o date ot filing or more this 80 days atier filing.y Pursuang w 6030207 {3
Note: [fthe date inserted in this block docs not meet the applicabbe statitory filing reguirements, thiz date will not be listed as the

document’s etfective date on the Department ol State’s reconds. T
—! ey
o Lo &

~ 5 b i ]

! 2
. - . . . . . T T rei H
Hhe record specifies o delaved effective date. bus not an effective time, at 12:01 aam, an the cardicr of’ (b) El1u_‘)__l£Ey.ln}’¢r!jcr the * &
e ETT

record 15 Nied. el .v-:-.-
- w3 ;
December the 5th 224 "o L
Dated . N. L e
o
s B o

Signature of a membet or authorized repee tive of a member
} 3

Typed or prmied name of signee

Marta C, Arius

Filing Fee: $25.00



