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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 20, 2020

VANESSA DAVIDSON
7734 SW.10THCT APT 2
NORTH LAUDERDALE, FL 33068

SUBJECT: VALARIE'S CARE LLC
Ref. Number: L20000185918

We have received your document for VALARIE'S CARE LLC and your check(s)

totaling $61.25. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6842.

Deborah Bruce -—lc
Corporate Records Supervisor Il Letter Number: 520A00017943 -
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COVER LETTER
I Registriation Section

Division of Corporations

SURIECT: \[CL/CLW & rn:S C«::we, L, L </

Numwe of Bimited Liability Compuny

The vnclosed Anticles of Amendment and Teetsy are submitted for tiling,

Please retum ail correapondence coneerming this imsatter to the following:

\( QeSS e ;BOL,\JE C[SGVI

Name of Person

FirmvCompans

993 w107 T At o

Address

Nyt Lawdes dale. FL 22005

CliviState and Zip Cade

Neeaday ds OM@ Gl Loy
Fnsail adudress: (to Bertsgd T futnre annual repert nolihestion)
Far turther intormution concerning tis maiter, please cudl;

Vamecco Nadidson w954 (96 —bTdd =
Nuine of Person

Arca Code

Davtime Tetephone Number

Unclosed 1 o check for the following amount:
T3 52500 Filing Tee 83000 Filing Fee &

2 32,00 Filing Fee & T3 SAe000 Filing Fee.
Cernticate af Sens {Cenitied Copy Certitivate of Stbs &
Certified Copy

(additionai copamis enclmed)

{additienal copy s envlosed)

Manling Address:

Registration Section Registration Section
Division of Corporations Division of Corparations
P.O. Box 6327 The Cenire of Tallahassee
Tallahassee. FLL 323144

24413 N, Alonroe Street. Suite 810
Taliahassee. FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

alarie's Care LLc

(Samv ol the Limited Lighility Company as if now appears on our records.)
(7 Florida Tinnted Taabilny Company)

The Articles of Organization for this Limited Ligbility Company were filed on
IFlorida document number l L0000 \3 Sq 12

This amendment is submitted to amend the following:

01-0t- 200

and assigned

A. [famending name, enter the new name of the limited liability company here:

Lhe new mme must be disiingtishable wnd contain the words 1L imited Lizbility Company.” the designigion “LLCT or the abfrey nion

1.1
Enter new principal offices address, if applicable: _
2
(Principal office address MUST BE A STREET ADDRESS) AN
9@ T
[-;-, L. — R
-_‘_‘_ e \ ES
R .
Enter new mailing address, if applicable: e Kl
PiT :'— K e .
(Mailing address MAY BE A POST OFFICE BOX) - :_’i =
L

B. If amending the registered ngent and/or registered office address on our records, enter the name of the new registered
aeent and/or the new registered office address here:

Nume of New Registered Agent: Hﬂ///w ann } L"OM PSO ]

New Reaistered Ottice Address:

729 SwW 0 1 Apt
S Furichs steoet aeddress
_MW+A LM&/@/C/&/(" . Florida S 50 b &

Aip Coede

New Revistered Aeent’s Signature, if changing Registered Agent:

1 herehy aceepr the appoinimient as regisicred agent and agree o act in this capaciiy. | further agree o comply witl the
provisions of all statmies relative ar the proper and complete performance of v dities, and |am familior with and
aceept the obligations of my position as registered agent as provided for in Chapter 602, 2.5, Or, if this documient is
heing filed 1o merely reflect o change in the vegisiered office address, Iherehy confivin that the limited Hiability

company has been norified in writing of this change.

If Changing Kegistered .\uy‘. Signuture of New Resistered Avent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address ol each person_being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Nume

Address

Tvpe of Action
" S, .
MeR Hervmann IhOMIpsm Ty S WD - U ApT o

CIAdd

MWJ{J{'\ \!‘0-“* G{Q"’ C{GJ ¢ F( 530 bY MRemove

- TChange

f\)m"\)ﬁ‘\ LO«MAE(A@L& ;L BX0L% TRemove

CIChange
—~2
A
T =2
s ro«?} 35
. - -
EriRemave o
Rl o S
"ri', - 'r_.!

.
R £ { W Fidds. o3 -:J

] i
T g
—— TTIAM oo

“Kemove

JChange

Cladd

Remove

Change

-__jf\dd

ZiRenwne

ZChangy



D. If amending any other information, enter change(s) heve: tdnach additional sheeis, jf necessary.s

E. Effective date, if other than the date of filing: {uptional)
(I an elTective date is Hated. the date must he specitic and cannat be priot w date ol filing or more than 90 days after fling.y Pursuznt o 6050207 133k
Note: 11 the date inserted in this block does not meet the applicable stiuory tiling requirements. this date will not be listed as the
document’s eftective date on the Pepartinent of State”s records,

[ the record specities i delaved ettective date, but notan etlective time, a1 12000 aum, on the carlier of: (b)) The 9hih day atter the
record s tiled.

Dated

bur or authorlzed represenidiive of'a member

\’Oﬂﬂ eSS o S“\Ja\)'\c{&m

Tvped o printed name of signee

Filing ¥ee: 325,00



