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COVER LETTER
TO: Registration Section

Divisien of Corporarinns

SUBJECT:

Z:f 20 nues Foster (e L1C

I'®ame of Limicsd Liabitity Company

The enclosed Articles of Amendment and fee(s) are subminted for fiting

Please rewurn all correspondence concerning this matter to the following

E!J 'Lﬂbé*"h K

Name f‘P: ()lnA‘);I l tilams
ﬂ.zﬂ%s Foster Coce LLC

Firm/Company n %
- 2 -
Jagl Nw 142 St Aot & g =

Address ) _' c‘,-) )

S , -, v
laudechil _ FI. 333/ s F D

City/State and Zip Code e =D

— ~ Lo >

elizATayes Fostercare /o] amail. com L F
E-mail addresh: (to be used for fumire anﬁ\(a](m;fon notification)
For further information concerning this matter, please call

—,-/: l‘ ’Lnbdj\ EEP‘ Ldi\\l Clms at (A({?;i ) LI?? 7 95’7('{

Daytime Telephone Number
Enclased is a check for the following amount
7} $25.00 Filing Fee {J 530,00 Filing Fee & ] $55.00 Filing Fee & 240.00 Fiting Fee
Certificate of Status Certified Copy

Certificate of Status &
(additionai copy is enclosed)

Certified Copy
(additional copy is enclosed)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

The Centre of Tallahassee

2415 N, Monroe Street, Suite 8§10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

El.zﬁJﬂﬂts FosT1er Cree LLC

(Name of the Limited Liability Company as if now a

A

edars onour records.)
e

Jlabihity Company)

Ihe Articies of Organization for this Limited Liability Company were tiled on O 2—/ r4 A /'202 | and assigned
Florida document number L 210000817969 .

This wmendment is submitted to amend the following

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

s
The new nanme must be disunguishable and céntain the words “Limited Liability Company

the destgnation " LLLC™ or the abbreviation “L.L.C”
Enter new principal offices address, if applicable

Yool N.w. [1tbSEHBY #5
(Principal office address MUST BE A STREET ADDRESS) La Jdernid ' El. 3 33 | 3= KX

— T
‘ [
. [ oy
Enter new mailing address. it applicable

EO. Box

(Muailing address MAY BE A

TICTA _ R

POST OFFICE BOX)}

agent and/or the new registered office address here

B. Ifamending the registered agent and/or registered office address on our records. enter the name of the new registered

Name of New Registered Agent:

LEliegpedin K. W1 ams
4241 Nw |4+ St. Apt #46

Fmer Floridu street adedress

Laudech; ]

Florida 3331
iy

New Reuistered Otfice Address:

New Registered Agent’s Signature, if changing Repistered Agent

Aip Cade

! herehy accept the appoiniment as registered agent and agree 10 act in this capacity. | further agree to complv with the

provisions of all stawtes relative 1o the proper and complete performance of my duties. and { am Jamiliur with and

accept the obligations of my position as registered agent us provided for in Chapter 605, F.S. Or. if this document is
heing filed 1o merely reflect a change in {hc' registered office address, Hre: el confirm that the limited liahilin:

company has been notified in writing of this change.

cpistered Agent




If amending Authorized Personts) 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 Type of Action
Jzai Nw (atn st Apt#s”

MGER Elizabein R-(,U:H;amj lavdesmli Fl. 333i3 ey

O Remuve

JChange

, . 4241 Nw mﬂasjr Apt 4 5
AM PR éﬁl\qﬂh N. (it lems lavder hiil Fl. 33313 i

T Remove

]!Il.LL

E‘.ul‘n\lﬂl

: L

. 19| Nw 19th St Apf. 7S
ﬁM&ﬁ 51’)917);9}'1 1. Vincent Lavdes hill_Fl. 32313 T?/d i

- =
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) S
—

i ey

‘., . — 2aes¥
& ORemove

R
s

O Change

D Add

Remove

I Change

- CAdd

ORemove

OChang

- ClAdd

THRemove




D. If amending any other information, enter change(s) here: (Auach additional sheets. if necessarm-)
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E. Effective date. if other than the date of filing: 02 //‘a /ZO 2]

(optional)
{1 an ctfective date is listed. the date must be specific and cannot be pn{)r to duate’of filing or more than 90 days after filing.) Pursuant 16 603.0207 (3)(b)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed ag the
document’s effective date on the Departiment of State”s records

If the record specilies a defayed effective date. but not an effective time, wt 12:01 . on the carlier of (by  The 90th day after the
record is fifed.

Datcd Mﬁ? 26 J
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