(T?equestors Name)

(Address)

(Address)

(City/StatelZip/Phone #)

[ rekur  [Jwar [] maw

(Business Entity Name)

(Document Number)

fied Copies Centificates of Status

ecial Instructions to Filing Officer:

Office Use Only

ISOVRTMRI

300358113453

M52 --01012--017

+4.30. 010

YL

J

GE b WY




e W ¥ BSEH RS EA

Registration Section
Division of Corporations

J&J Elite Care Soluuons, 1.1.C
'ECT:

- 4 R

Name of Limited Liability Company

nclosed Articles of Amendment and fee(s) are submitied for filing,

> return all correspondence concerning this matter to the following:

Jamis Manalang

Name of Person

J&J Eliwe Care Solutons, [LI1.C

Finmn/Company

1732 NE 173 8T

Address

North Miami Beach, F1. 33162

Ciry/State and Zip Code

janis.mmanalang @ gmail .com

F-mail address: (1o be used for future annual report notitication)

uther information concerning this matier, please call:

Manalang

305 6O70045
at ( )

Nume of Person

sed is a check for the following amount:

25.00 Filing Fec = $30.00 Filing Fee &

Certificate of Status

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

Area Code Daytime Telephone Number

U] $55.00 Filing Fec &
Certified Copy
(additional copy is enclosed)

T $60.00 Filing Fee.
Certificate of Siatus &

Certified Copy
(additional copy is encinsed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FLL 32303
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TO
ARTICLES OF ORGANIZATION
OF

J&J Elite Care Solutions, 1.1.CC

Articles of Organization for this Limited Liability Company were filed on
1a document number 2000138526

and assigned

amendment is submitied to amend the following:

" amending name, enter the new name of the limited liability company here:

sw name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.1..C."
r new principal offices address, if applicable: 2200 N. Commerce Parkway =
cipal office address MUST BE A STREET ADDRESS) ~ Suie 20 =
Weston, F1. 33326 =
r new mailing address, if applicable: 2200 N. Commeree Parkway i;)
ling address MAY BE A POST OFFICE BO Suite 200 a
Weston, F1, 33326 o

t and/or the new registered office address here:

"amending the registered agent and/or registered office address on our records, enter the name of the new registered

Name of New Repistered Apent:

New Registered Office Address:

Iimter Florida street address

. Florida
City Zip Code
Registered Apent’s Signature, if changing Repistered Agent:

eby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
isions of all statuies relative to the proper and complete performance of my dudies. and I am familiar with and
nt the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is

g filed 10 merely reflect a change in the registered office address. [ hereby confirm that the limited liability
xany has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




B & S
:moved from our records:

R=Manager
3R = Authorized Member

Name

dent Janis Manalang

Pres Janelle Jackson

Address

1732 NE 173 8T

Type of Action

= Add

North Maamy Beach, F1. 33162

ORemove

{IChange

1732 NE 173 8T

m Add

North Miami Beach, P, 33162

CJRemove

TJChange

IAdd

ORcmove

L Change

UAdd

CJRemove

UJChange

SAdd

CJRcmove

TIChange

CIAdd

ClRemove

L1Change




f amending any other information, enter change(s) here: (Attach additional sheets. if necessary.)

Petee odd_EIN - ¢ -1264932

fective date, if other than the date of Hling: (optional)

ncftective date 15 listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing. ) Pursuant w0 605.0207 (3)b)

se: If the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
cument’s effective date on the Department of State’s records.

cord specifies a deiaved effective date, but not an effective time, at 12:01 a.m. on the earlierof: (b) The “th day after the
i filed.

0110772630 2021

%%M

gnature of a mcm eryor authorized representative of o member

C

Tvped or printed name of signee
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