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F LORIDA DEPARTMENT OF STATE Canall
Division of Corporations -t ,%‘ v ; o ;,\g--!‘

March 29, 2021

RACHEL C FEBLES
2120 SW 127TH AVE
MIAMI, FL 33175

SUBJECT: DE LA CARIDAD SERVICES LLC
Ref. Number: L21000056292

We have received your document and check(s) totaling $30.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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) 245-6050.

Querida R Moore
Regulatory Specialist Il Letter Number: 221A00006539

www.sunbiz.org



COVER LETTER

3 : E
TO: Registration Section AP
Division of Corporations ' . *
<", J wia ‘:f' -
s RELA CARIDAD SERVICES ELC
SUBJECT:
Name ol Limited Liabitity Company
The enclosed Articles of Amendment and fee(s) are submitted for Hiling.
Please return all correspondence concerning this matter to the following:
RACHEL C FEBLES
Name af Person
- _F‘Tirnv'('n;i'pﬁun}'
21200 5W 127TH AV
Address
NMIAMILFL 33175
Citv/Sute und Zip Code
RACHELFERLESO3 G Y AHOCCOR
1-mat ] address: (0o be used tor Tuture annual ceport notihication )
For further information concerning this matter, please call:
RACHELD C FEBLES K 6270102
at( }
Name of Persen Arca Code Dastinme “Tebephone Number
Enclosed is a cheek for the following amount:
L1 825.00 Filing Fee 53000 Filing Fee & [Z1 $35.00 Filing Fee & (0 $60.00 Filing Fee.
Cuertiiicaie of Siaius Certified Copy Certificate of Status &
tadditional copy i< enclosed) Certified Copy

faddinonal copy 1% enclosed )

Mailing Address:

Street Address:

Registration Section Regisuration Section

Division of Carporations Division of Corporations

O, Box 6327 The Centre of Tallahassee
Tallahassee, FILL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. I'1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DE LA CARIDAL SERVICES FLC

{aume of the Limited Liability Company LAY
(A Florida Limited 1. I.ll’)llﬂ\ (ump.m\)

O2/01/202
The Articles of Organization for this Limited Liability Com any were filed on Y2 Az021

and assigned
Florida documem number ].\ /\_, (I,(i\’\SbZ.

This amendment is submitted 10 amend the following:

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

e new name sl be distinguishable and contain the sards “Linnited | inbility Compiny

- the designation CLECT or the abbreviation <1107

w B
Enter new principal offices address, if applicable: -0 =2 _
. O > gy
{ Principal office address MUST BE A STREET ADDRESS) e 0 '?U_.,

|

Enter new mailing address, H applicable:

|Hd 92

YE

(Muailing address MAY BE A POST OFFICE BOX)

il

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

New Rewsstered Office Address:

Fnrer Florida street uddress

. Florida .
iy Zin) Coodde

MNew Repistered A

rent’s Sienature, il changing Registercd Apent:
[ hereby accept the appoiniment as registered agent and agree to act in this capacite. ! further agree to comply with th
provisions of oll staties relative o the proper and complete performance of my duties. wnd Tam famitiar with and
accept the oblivations of my position as registered agent as provided jor in Chaprer 605, 1.5, Or i this document is

heing fited o merely reflect a change in the regisiered office addvess, hereby confirm that the limited liabifin
company fias been notified inmweiting of this change

' - - p A . -
IT Changing Rt’,‘,{lhlt‘l'l‘mnl. Sipnature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
ANMBR RACHEL € FEBLES 2E20 SWOI2Z7TH AVE NHAML L 33173

= A dd

O Remove

CiChange

[ClAadd

ClRemove

CIChange

[Cadd

ClRemove

O Chunge

O Add

ORemove

[ Change

JAdd

ZIRemove

ClChange

Jiadd

CIR emove

CIChange




. Ifamending any other information, enter change(s) here: (Aiach additional sheets, if necessury.)

N . 20012023 _
E. Effective date, if other than the date of filing: {optional)

(1 an etlective date 15 listed. the date must be specthic and annot be priee to date of 0ling or more than %0 days after filing.) Pursuent 10 6050207 (3)(b}
Note: | the date inseried in this block does not meet the applicable stawtory Hifing requirements. this date will not be listed as the
doctiment’s effective date on the Depariment of State’s vecords.

It the record specifics a delaved effective date. but not an effective time. at 12:01 a.m. on the carlier of: ¢by - The 90th day atier the
record is filed.

FEBRUARY 18T 2021
Dated .

Stenature ol g meny O authaerized representative ol & member

RACHEL C FERLES

Typed or printed name of signee

Filing Fee: $25.00



