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. e COVER LETTER

}: Registration Scction
Division of Corpoerations

ARC CARE SERVICES LLC
BIECT:

Name of Limited Liability Company

¢ enclused Articles of Amendment and fee(s) are submitted for filing.

rase return all correspondence concerning this matter to the following:

MIGUEL CORTHO

Name of Person

FirnvCompany

(821 UNIVERSITY PLACE

Address

SARASOTA. FLORIDA 34233

City/State and Zip Code
MCORTUO@COMUCAST.NET

E-mail address: (1o be used tor future annual report notitication)
r turther information concerning this matter, please call:

IGUEL CORTHO Q]
at | )
Area Code

HO0-7110

Name of Person Davtime Telephone Number

closed 1s a cheek for the following amoeunt:

B 523500 Filing Fee 01 S30.00 Filing Fee &

Certificate of Sunus

1 $55.00 Filing Fee &
Certilied Copy

radditional copyas enclosed)

O 56000 Filing FFee.
Certificate of Staius &
Certified Copy

tadditional copy is enclosed)

Mailing Addruess:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 8§10
Tallahassece, FL. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ABC CARE SERVICES LLC

(A Flortda Limited Liability Company)
w Articles of Organization for this Limited Liability Company were filed on
rida document number

iName of the Limited Liahility Company as it now appears on our records,)

L20000264941

O1/1172021

s amendment 1s submitted to amend the following:

and assigned

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

¢ hew naime must be distinguishable and contain the words “Limited Liability Company,” the designation “1.LC™ or the abbreviation “1..1.
iter new principal offices address, if applicable:

rincipal office address MUST BE A STREET ADDRESS)

1ter new mailing address. it applicable:

failing address MAY Bl A POST QFFICE BOX}

If amending the registered agent and/or registered office address on our records, enter the name of the new registered
ent and/or the new registered office address here:

=2
: . Y=
Name of New Registered Avent: ALYSSA B. CORTIO .
T
New Revistered Otffice Address: G77 N, WASHINGTON BLVD SUITE 1L .? N
Enter Flovida sireet address
SARASOTA

Ciny

v Registered Agent’s Siognature, if changing Registered Avent:

- . 34236
. Florida 34236

R

Vi

Zip Cadé

i

wrebv accept the appoiniment as registered agent and agree to act in this capacite. | further agree to comply with the
wisions of all statures relative 1o the proper and complete performance of my: duties, and {am faniliar with and

Lo
ept the obligations of my position as registered agent as provided jor in Chapter 603, 1.5, Or, if this document is
ng filed to merely reflect a change in the registered office address, hereby confirm that the limited liabilin
npany has heen notified in writing of this change.

AP CORTIND

If Changing Registered Agent. Signature of New Hegistered Agent




amending Authorized Person(s) authorized to manage, ¢nter the title, name, and address of cach person being added

removed from our records:

GR=Manager
VIBR = Authorized Member

tle Namge
GRM GURSEWAK B SINGH
GRM ALYSSA B CORTLIO

Address

677 N WASIHINGTON BLVD SUITE 11

SARASOTA. FLORIDA 34235

677 N WASHINGTON BLVD

SUITE Il

SARASOTA, FLORIDA 34236

Tvpe of Action

ClAdd

= Remove

OChange

= A\ dd

O Remowve

U Change

Ciadd

ORemove

CIChange

CAdd

UORemove

O Change

Cadd

CiRemove

OChange

OAdd

ORemove

CiChange



If amending any other information. enter change(s) here: (Anach additional sheers, if necessan)

SAME AS FILING DATE
ffective date. if other than the date of filing: (optional)
“an effective date ix listed. the date must be speeitie and camnot be prior to date of fthing or more than 90 days afier filing.) Pursaant o 605.0207 (31D)
wote: 1fihe date inserted in this black does not meet the applicable statwtory filing requirements. this date will not be listed as the
ocument’s etfective date on the Department of State’s cecords.

record specilies a delaved effective date, but not an effeetive time. at 12:01 am. on sthe carlier of: () The 90th day afier the
[is filed.

JANUARY, 30TH 2021

AP CoRTIID

Signature of a member or anthenized represeniative of o member

ated

ALYSSA B CORTUO

Tvped or printed name of signee

1 e e T, Om = 1 0)



