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May 13, 2021
FLORIDA DEPARTMENT OF STATE

DAWN CARF PLUS LLC Phvision of Corporations

2300 NW 97TH AVE ARPT Al04
MIBMI, FL 33165

SUBJECT: DAWN CARE PLUS LLC
REF: L21004020725

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
rafax the complete document, including the electronic filing cover sheet.
What name and changes are you making for the officers page of the
application?

Please return your document, along with a copy of this letter, within 50
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

Yvette Scott FAX Aud. §#: H21000189%626
Document Specialist II Letter Number: 221A00010058

P.O BOX 6327 - Tallahassee, Flonda 32314
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TO:  Registration Sectivn
Divislon of Corporations

DAWN CARE PLUS LLC
SUBJECT:

Name of Limied Lisbility Campany

The enclosed Articles of Amendment and fec(s) are submiued for fiting,

Please return ail correspondence concerning this matter to the following:

ARMANDO VASQUEZ

Name of Person

ARMANDO TAXES LLC

Fin/Company
ST NW TI2TH AVE APT 108

-

Address =

=

DORAL, FL 33178 {3 =

= .
Cily/$tate and Zip Code rm
ARMANDO@ARMANDOTAXES.COM
E-mail address! (1o be vsed for fulnre anauyl report notification)
Fur turther information concerning this mauer, please call: o Ay
ARMANDO VASQUEZ 308 803.4427 C s -
ar{___ )] ; < "3‘-*;
Name of Person Areg Code Tiytime Telephane Number . — . Y
¥ o J-:'-«-L_,
o R
~Toe v
Enclosed is a check for the fellowing amounr; it e b;}
. - e
iy 4 - -
0] $25.00 Filing Fee B 330,00 Filing Fee & T3 555.00 Viling Fee & Ol $60.00 Filing Fcc.:a:?
Certificate of Status Certified Copy Certificate of Staws &
(additional cepy is caclosed) Certified Copy

(ndditionn] eupy is enclysed)

Bailing Address: Street Address:
Registration Section

Registration Section
Division of Corporations . Division of Corporations
IO. Box 6327 . The Centre of Tatlahassee
Tallshassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT 1131000189626 3
TO |
ARTICLES OF ORGANIZATION
OF

- DAWN CARE PLUS LLC

“The Articies of Organization for this Limited Liability Company werc filed on 012212021 and assigned
Florida document number 21000020725

Thix amendment is submitted lo amend the fotlowing:

A, Il amending name, enter the new name of the limited tiahility eompany here:

The new nime must be distinguishalble and _cén:ain the words “Limited Liability Company,” he designution “LLC" or 1he abbreviatidh “L.L.C."
L ] . 100 CW o7 e
Enter new principal offices address, if applicablc; 2309 SW OTTH AVE AP A104

(Principul office address MUST BE A STREET ADDRESS) ~ MIAML FL 33165

Enter new mailing address, if applicuble:

(Mailing addresy MAY BE 4 POST QFFICE BOX) MIAMI, FL 33165

B. If smending the registered agent and/or registered office address on our records, enter the aame of the new repistercd
agent andfor the new registered office address here:

Name of New Repistered Apent: YURELIS AURORA RAMOS

New Registered Qffice Address: 2300 SW 97TH AVE APT A104 e

Enter Florida street address S fé‘\\‘;,
MIAMI . Florida 33165 e ‘-‘}:,
Ciry * - Zip Uade ™ S
, \ . L ~
New Registered Agent's Signature, if changing Registered Apent: e “o J.:;“\,J
; ' <

~

. . . . s in thi . N -?\". ) .\‘b R
1 hereby accept the appoiniment us regisiered agent and agree fo act in this capacity. 1 ﬁ;r'!}aqr\cig{eca o fomply with the -
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, I.5. OF if this docriment is
bcing filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited {tabiliry

(_()mp(iny !ll:i.s' IJEL"” ”U“fjc(, N At f‘“” [,J ()f””s (:“a”g(-'.
/y

{f Changing IWW;;EHI, Signature of New Repistered Apent

H21000189626 3
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If amending Authorized Person(s) authorized to manage, euter Lhe title, name,

or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title Nanwe

AMBR YURELI AURORA RAMOS

2021-05-13 19:26:09 GMT 13054026230

(121000189626 3
and address of each person heing ad_ded

From: Armendo Vasguer

Address

2300 SW 97TH AVE APT A104

MIAMI, FL. 33163

[

»

-

HZ1000i89626 3

Type of Action _

SAdd

ORemove

= Change

OAdd

{JRemove

OChange

o "\
CIAdd™Y?

DORemowe
OiCharge
Oadd

DRemove

UiChange
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1. If amending any other information, enter change(s) here: (dutach additional sheets, if necessury,)

7

. Ny
E. Effective date, it other than the date of filing: (optienaly -~ ;\t’
(f an efective date is listed, the date must be specific and cannat be prior tn date of filing or mare than 90 days afler filing.) f‘_ﬁrsimn:_iuﬁOS.ﬂznT (3)(®)
Note: IMthe dute inserred in this block does not mect the applicable staswulory filing requirements, this date will not belisted as the
document’s effective date on the Departiment of State’s records. I C‘.‘: ‘-m:_ #

S - AR
R A N,
11 the tecord specities a delaved efective date, bul not an effective time, at 12:04 aun. on the swlivr of(b) - The 90th day. ifter.the
record is fiked. ey 1\-_:_,}’
. MAY 13 2021

Datea

1
S@M?ﬁ"a mwember or zuthorized sepresentative of @ momber

YURELTI AURORA RAMOS

Typed or printed name of signee

a9 1
Filing Fee: $25.00 H21000189616 3



