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TO: Registration Section - A “
Division of Corporations * ' ! )

CENTLER FOR CARUGIVER SUPPORT, LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Amendmient and fee(s) are submitted for filing,

Please return all correspendence coneerning this matier io the following:

JASON SAMPSON

Manie of Persan

VENERABLE CORTORATE AND TRUST SERVICES, LLC

Firm:Campany

300 WEST PLATT STREET. NO. 637

Addness

TAMPA, FL 33600

Cits/state and Zip Code
jsampsondivenerable law

IF-mail address: Tio be used Tor ture annual repost noilticanion}

For further information concerning this matter, please call:

JASON SAMPSON 813 284-4727
at( }
Arca Code

Nume at[ferson Davtime Telephone Numbar

Iinelosed is # check tor the following amount:

B $25.00 Filing Fee O 530.00 Filing Fee & O S33.00 Filing Fev & T S60.00 Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &
(aduitional capy is enclosd Certified Copy

caddinonal copy is enclined)

Mailing Address:

Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, Tl 32314 2415 N Monroe Street, Suite 810
Tallahassee, 1L 32303

Street Address:
Registration Section

H22000278256 3
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ARTICLES OF AMENDMENT 122000278295 3
TO
ARTICLES OF GRGANIZATION
OF

CENTER FOR CAREGIVER S PPORT LLC

o8 7 .
MAY 28, 2020 and assigned

The Articles of Orpanization for this Limited Liability Company were filed on

Florida document number -20000143988

This amendment is submitted to amend the following:

A. Hamending name, enater the new name of the Emited lighility company here:

The new name must b distinguishuble and congain the words “Limited Linbility Cempany.” the designation =LLC™ ar the shbreviston "1L.1.0.7

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 BGX)

B. [f amending the registered agent and/or registered office address on our records, enter the name nf the ngw registered

agent and/or the new registered office address here:

Namg ot New Repisiered Agenl:

J3H
[Ny
ﬂ?ﬁﬂHddv

New Revistered Ofhice Address:

Liter Flovidy strvet addresy

. Florida

Cine

New Registered Agent’s Signature il changing Registered Apent:

1 hereby accept the appoiniment as registered agenr and agree to act in this capacitv, | firther agree to comply with the
provisions of all statntes relative to the proper and complete performance of mv dutics, and am familior with and
aceept the obligations of my position as registered agent ax provided for in Chapter 603, 1.8, Or, if this document ix
being filed 1o merely reflect a change i1 the registered office address. 1 hereby confirm that the limited Habrility

comipany fras been notified in writing of this chamge.

If Changing Registered Agent, Signnture of New Hegistered Agent

H22000278296 3
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If ameading Authorized Person(s) authorized to manage, enter the title, name, and address of each pepson being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR ValDEZ, MICTIALEL 02 WEST LINEBAUGH AVENUE
O Add

TAMPA, FLORIDA 35624
o Lo move

D] Change

TAdd

IRemove

O Change

’:] fJ\le

ORemove

S Change

OAdd

ORemave

[3Chanue

O Add

ORemove

O Change

UAdd

D Remove

O kanpe

H22000278295 3
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D. Ifamending any other information, enter change(s) here: GAuuch additiond sheeis, if necessary.)

E. Effective date, if other than the dute of liling: (optional)
(Ifan elfecive date is listed. e date mus be specific and capnot e prior o dae of #iling or more than 99 das s afler Gling.) Porsaast 1o 505.0207 £3)0h)
Note; Ifthe date inserted in this block does not nieet the applicable statutory 1iling requirements. this date wili not e listed as the
document’s effective date on the Depariment of State’s records,

I the record specifics a delayed effectve date, but nat an effecove time, at 1248 am an she cartier of (h) e Ytrh day atter the
record 15 tiled

AUGUST 17 2022

Jasow $

Stgnmure of a member or uthorized represemaiine of a member

Dated

Jason Sampson

Tyvped or prnted anme orisignce

Filing Fee: $25.00 H22000278295 3



