[ 20000292325

(Requestor's Name)

T

100365896601

I

. - 0513021 -=0000 1 =-00T =5
(City/State/Zip/Phone #) T
[]Pekur  []war [] maw
b . %
(Business Entity Name) l.:'_‘,__ < T\
-}_: I g-:- asamnt
- -—
T o
(Document Number) e B rn
— £ -
Certified Copies Certificates of Status "-?1'-, -
1 ™~
R
e T
Special Instructions to Filing Officer.
CALLED
PERMISSION GIVEN TO COF&RECT
DOCUMENTBY  (/ a1 |/ REER)
ONTHISDATE G20/,
£
Lo Lt
=
Office Use Only




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 7, 2021

GLORIA GREEN
DEPEND ON US, LLC
6215 MEADOWVIEW CIR.
FT. MYERS, FL 33916

SUBJECT: DEPEND ON US, LLC
Ref. Number: L20000292395

We have received your document for DEPEND ON US, LLC and your check(s)
totaling $50.00. However, the enciosed 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) 245-6051.

Karen A Saly
Regulatory Specialist I Letter Number: 821A00012408

www.sunbiz.org
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v oo COVERLETTER

TO: Registration Section
Division of Corporations

SUBJECT: DE‘,O (\(l O{\ Uus L/ C

Name of Limited Liability €ompany

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Piease return all correspoadence concerning this matter to the following:

i}kWh)(lrﬁ@n

Name of Person

H)eﬁeﬂi o US ZLc

Firm/Company

QQ?VW&W%WW&M)CM’

Address

FT~ ™uers =L 33%¢

Citv/Siaic and Zip Code

q—H/\am a> 93 Comeadt- et

Ti-mail address: (1o be used for funire annual report notefication)

For further information concerning this nwatier, please call:

G}oﬂ'q g3y 7 683600

Area Code Daviime Telephone Number

Name of Person

Enclosed is a check for the following amount:

3 525.00 Filing Fee 0 §30.00 Filing Fec & ] §55.00 Filing Fee & C $60.00 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
(additional copy is enclosed) Cernified Copy

{additional copy 15 enclosed)

Mailing Address Street Address:

Registration Scetion l/ Registration Scction

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallauhassee. FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FLL 32303



.o ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION FILE
OF
v FH !1 ~
B-epeﬂcl o us, LLc <3

(Name of the Limited Liability ("umﬁ.m\ as it now sippears un our ncor'{lt. ] A f [
(A Florida Limited Liabiluy Company} "-S N

ISV

r[ f‘“r;n

The Articles of Organization for this Limited Liability Company were filed on and assigned

Florida document nuniber L -2400 QO 2923? 5/-

This amendment is submitted to amend the tollowing:

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

Same Noam €
The new name must be distinguishable and contain the words “Limited Laability Company.” the designation “LLC™ or the abbreviatien “L.[.C."
GHorg € —F
Enter new principal offices address. if applicable: v N el L
(Principal office address MUST BE A STREET ADDRESS) (p 25 N cads Oy wwd r

=T /VWJ) L 33176

Fnter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX) ml / ,4,

-/

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 registered office address here:

Name of New Registered Agent: G\ OP\ a Q“r@tm
- .
New Registered Office Address; éZ/j /77&6{ (}40\) Vic \A) Co Y

Enter Floridu street address

ﬁ/ Ml’ > . Florida 35?/@

Ciry Zip Code

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

{ heveby accept the appointment as registered agent and agree to act in this capacity. { further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duiies, and Fam Samiliar with and
accept the obligations of my pusition as registered agent as provided for in Chaprer 605, F.5. Or. if this document is
being filed (o nrwc:’_l reflect a change in the register ed office address, I hereby confirm that the limited liability
company has been notified inwriting of this change.

p—
e

If Cﬁwz’n‘l;{chi»lered .-\;.-,cnl.}im‘(alure of New Registered Apent




Ifamending Authorized Person(s) authorized to manage. enter the title. name, and address of cach person being added
or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address I'vpe of Action
—
I\_\Qﬁ/ Kevin He\‘r\‘ngj 3908 | rankin 2T BRdd
AMTR- -
ICJ my€f> FL‘}}7/¢ ORemove
/

OChange
Jro  Marisn £dley 2039 £Disen Ave o
ﬁ/mlﬁ/ﬁ\o /:: L LRGmove

>59/0 —

MGr/ Criorlq (GReEEN) S MeADINIEW CIIZ, m@m
AM PR,

M Remove

£7. Myels, Fl. 55916

ORemove

O Change

TIAdd

T Remove

O Change




D. If amending any other information, enter change(s) here: (Autach additional sheets, if necessary.)
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E. Effective date, if other thun the date of filing: G—é’%tion
{If an eftective date is Tisted, the date must be specific and cannot be prior o date of filing or more than 90 days after filin
document’s effective date on the Departiment ol State’s records.

¢.) Pursuant 1 605.0207 (3)b)

If the record specities a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b)  The 90th day after the
Dated 6 16//2/1/2‘& 27/ )

“)/ 7
Note: [f the date inserted in this block does noet meet the applicable statutory filing requirements, this date will not be listed as the
record is filed.

0o .

— }%&L_:‘-\_J
Signarure of 2 member or futhorized representative of a member

) -

@"" C€n

Typed or printed name of signee




