00/ loboe /3

(Requester's Name)

(Address)

(Address)

(City/StatelZip/Phone )

[] pekue  [J war [] mai

(Business Entity Name)

(Document Number)

Certified Copies Cedtificates of Status

Special Instructions to Filing Officer:

Office Use Only

IR

900353625589

0CT 19 2020

-
{
A

/1

San

o:l wd 91 LO9 el

R¥!
;
-

10

g=4k




-Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allukassee, Florida 32372

(850) 656-4724

DATE 10/16/2020

“WALK IN*®

ENTITY NAME Esther's Care, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND FETURN ™"

Flar @%x
Céﬁﬁ[{l'za’ C)r;oé(
Certifieate of Status

VPLUEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTITT ™

fer&‘r[ﬁbﬁ/ 6)%:; a{f Ante & Anendmente
&f&éﬁbaz‘e ﬁf q)aaa’ ‘ffaﬂaﬁg

SAPOSTILE / NOTARAL CERTIFICATION

COUNT R OF DESTINATION.
HAMBLR OF CERTIFICATES REQUESTED

TOTAL OWED $25.00 ACCOUNT #: 120160000072

Floase call Tiva at the above xamber fwt any Assues or oomcerss. T hank #oa 50 much!




. . ' COVER LETTER

T Registration Section
Division of Corporations

Esther's Care LLLC
SUBJECT:

Nume of Limited Lizbility Company

The anclosed Articles of Amendment and (ee(s) are submitted to tiling.

Mewse retem ali correspondence concerning this matier to the rollowing:

Darling St Jean

Numwe of Person

Esther's Care LLC

Finn/Company

305 Tavlor islvd

Address

Winter Haven' FL 33880

City/State and Zip Code

esthersearcheauty 20 gmail.com

f-matl address: (1o be used for tuture anmual report notitication}

For tuzther intarmation concerning s muiter, please call

Darling St Jean fa3 7094933
il )
Name uf Person Area Code [avtime Telephome Number
Enclosed is a check for the following amount:
= 52500 Filing Fee i 530.00 Filing Fee & 0O $55.00 Filng Fee & 0 $60.00 Filing Fee,
Ceriiticule of Statns Certitied Copy Certiticate of S &
{additionl capy s enclosed) Cerntied Copy

radditional copy is enclosedi

Mailing Address:

Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O) Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 24135 N, Monroe Strecet. Suite S0
Tallahassee, L, 32303



v - ARTICLES OF AMENDNMIENT
TO
ARTICLES OF ORGANIZATION
OF

Esther's Care LLC RIVEY AR [oF 29
(Xame of the Limited Liability Compuny a5 it now appears on out records.)
& Flonda Linuted Liabiliny Company)

1S Y0 .
Junc 15, 2020 i assigned

The Articles of Organization for this Limited Liahility Company were filed on

. 3 TPAR
Flosida dosument number F2000016661.

Thix wmendiment is subminted 1o amend the following:

A. I amending nume, enter the new name of the limited lability company here:

The aew name must be distinguishable and contain the words “Limited Liability Company.” the destynation "LLCT or the abbrevistion "L,

Enter new principal oftices address, it applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MaY BE A POST QFFICE BOX})

B. 1f amending the registered agent and/or registered oftice address on our records, enter the name of the new registered
agent and/or the new registered oflice address here:

Name of New Rewistered Avent:

New Reaisiered Gtfice Address:

Fater Florida serovt adhress

. Florida
Cuy Lip Code

New Resistered Avent’s Sivoature, if chianging Registered Avent:

I hereby aceept the appointment s registered agent and ugree o act in this capaciep. | further agree 1o comply with iie
pravisiony of all staintes relavive w the proper and complete performance of m dties. and Tam gantilior with and
accept the abligations of my postiion ax regisiered agent as provided for in Chapter 603, 1.5, Or. if this docuament 1s
heing filed o mevelv reflect a change (n the regivtered office address, hereby contivm thai the limited labilicy
cemmpany has been notified in writing of this change.

If Changing Registered Agent, Signature of New Reaistered Asent




i B . . . . . H 1 N
It amending Authorized Person(s) authorized to mannge, enter the title, name. and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Addres  <ooqp 1A ety Type of Action
AMDBR Darling 51 Jean 303 Tavlor 13tvd
A

Winter Haven. FL 33880
JRemove

= Change

AMRBR Shunice Brown 208 Pearl St APT B
- A
Auburmdate, FLL 33823
Ruenone
Chanye
- - JAdd
JRemove

ZIChaney

“JAdd

JRemove

Change

D .‘\\.Lil{

Themone

[MiChangs

Oadd

TiRemove

C1Change




0. [f amending any other information. enter change(s) here: Cliach additional sheets, ifnecessary.)

F. Effective dute, if nther than the date of filing: {optional)
(Lt an eftecitve date is Histed, the date must be speeific and cannat be prior to date of filing or more than 90 days atier 1Hing.) Pumsiant w 6030207 (3ihy
Noter [[the date inserted in this block dues not meet the applicable stwutory filing requisements, this date will cot be Jisted us the
document’s effective dute on the Depuriment of State’s records,

Il the 1ecord speciies a delaved etfecuve date, bt not an effective tinee, at 12:01 v on the carlier o (b)) The 9th day atter the

record s lled,

Uetarber 15 20320
Dated .

Signarere of o menherdr authurized representative of o member

Darhing 51, Jean

Fvped o prined name of signee

Filing Fee: §25.00



