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COVER LETTER

T: Registration Section
Nivision of Corporations

BEYOND CARE SERVICES LLC
SUBJECT:

Name of Limited Liability Company

The enclused Artteles of Amendinent and fee(s) are submitted for filng.

Piewse retann all correspondence concerning this matier o the following:

GAIL ORTIZ

Nuame ol Person

BEYOND CARE SERVICES LLC

Fimdompany

2329 £ ROBLE DR

Address

KISSIMMEE, FL 34748

City/S1ate and Zip Code
BEYONDCAREATH@GMAIL.COM

E-mail address: (10 be used for futere annual report netification)

ot turther inforeation concerning this matter, please cail:

GAIL ORTEA
at ( )

321.343-6913

Name of Person Arca Code

Enclosed s a check tor the following amount:

3 $30.00 Filing Fee &
Certificate of Status

1 £35.00 Filing Fee &
Ceruhied Copy

B $25.00 Filing Fee

Naytime Telephone Number

L $60.00 Filing Fee,
Certiticate of Stitus &
Certtticd Copy

(udditivnal copy is enclosed)

Registration Section
Division of Corporations
.0, Box 6327
Talluhassee, FILL 32314

Gnddinional copy i enchimed

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroc Street. Suite 810

-

Tallahassce. FI. 32303



ARTICLES OF AMENDMENT

TO o
ARTICLES OF ORGANIZATION FHLED
OF me L

A0CT 17 py 2: 4,7

BEYOND CARE SERVICES LLC

{Name of the Limited Liability Company as it now appears on our rvcurds!‘r"‘LL,.‘;.H . g P
(A Flonida Limited Liability Company} RS SF E, FL d::{br_
n A

—rn - - . . . . - . . N . ! 2013
e Asticles of Qrganization for this Limited Liability Company were filed on JUNE 1, 2020

120000161763

anl assigned

Florida document number

This amendiment is submutted to amend the tollowing:

A. If amending name, enter the new name of the limited liability company here:

The new name inust be distinguishable and contain the words “Limited Ligbtlity Company.” the designation “LLC™ or the abbrevintion “L3..C.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 BOX)

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 resistered office address here:

Name of New Registered Agent:

New Revistered Olfice Address:

Knter Florida sireer address

. Florida
Ciny Zipr Coder

New Revistered Agents Sieauture, il changing Registered Apent:

1 heveby aceept the appoiniment as registered agent and agree to act in this capacity. ! further agree o compleowith the
provisions of all stanaes relative 1o the proper and complere performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this docianent is
being filed 1o merely reflect a chunge in the registered office address. | hereby confirm that the fimited liahility
compuny has been notified inwriting of this change.

If Changing Registered Apent, Signature of New Registered Agent




It amending Authorized Person(s) authorized to manage, enter the title, name, and address ol each person being added

or removed from our records:

MOR =

Manager

AMBR = Authorized Member

Address

2329 . ROBLE DR

I'vpe of Action

Ciadd

KISSIMMEE. FL 34746

= Remove

L1Change

2329 E ROBLE DR

Title Nume

AMBR MIGUEL MAYSONET
ANMBR GANL ORTIZ

MOR JACKELINE ROSARIO

KISSIMMEE., FL 34746

D Add

(JRemove

8 Change

2329 E ROBLE DR

= Adgd

KISSIMME. FL 34746

Clkemove

CChange

OAdd

[IRetmove

ClChange

O it

O3 Remove

[JChange

OAdd

ORemve

CChange




D. If amending any other information, enter change(s) here: (Aduach additional sheets, if necessaryv.
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E. Effective date, if other than the date of filing:

(optional)
(Ian cffective dute is listed. the date must be specitfic and cannot be prior to date of filing or more than 30 days atler filing.) Pursuanm 1o 60302067 (3 jin

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be hsted us the
document’s etfective date on the Department of State’s records.

If the recond specifies a defaved effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b} The 9tth day afier the
recuord 1x Hled.

//-
. P
Octobet 7

Dated / ] \l .

7
GA\F«.&J']'IY.

Signature of a member ar authorized representative of a member

Typed or printed name of signee

Filing Fee: $25.00



