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COVER LETTER

TO: Registration Section
Division of Corporations

LIVING SUPPORT SERVICES 1LC
Name of Limited Lisbility Company

SUBJECT:

The enclosed Articles of Amendment and Jeets) are subimined for filing.

Please return 2l comespondence coneemning this matter to the following:

RAMIREZ

Name of Person

YUDISLAINETIER

Firm/Company

EIVING SUPPORT SERVICES 11O

1324 SYDNEY DOVER RD, DOVER
Address

FLORIDA

CitvtState and Zip Code

ypramirca@ahabilingualeonsulting.com

E-mail address: (1e be used tor futuge annual repart notification)

For turther information concerming this matter, please calk:

Y UDISLAINE PIER RAMIREZ

& " T
at ( 3L 3 4037509
Daytime Telephone Number

Arca Code

Name ol Person

Enclosed is a check Tor the [ollowing winount:
0 $30.00 Filing Fee &

O £23.00 Filing Fee
Certificate af Status

Muailing Address:

Registration Section
Division of Corporations

7.0. Box 6327
Tallahassee, FLL 32314

W 360.00 Filing lFee.
Certificate of States &
Certitied Copy

(additional copy i enckosed)

O $55.00 Filing Fee &
Certitied Copy
{additional copy ix enciosed)

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee
2415 N. Monroe Sireet, Suite 810

Tallahassee, FLL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

LIVING SUPPORT SERVICES 1LC

)

(Name of the Limited Liability Company as it now appears on our records.
3 aability Company)

The Articles of Organization for this Limited Liability Company were fited on 2252021 and assigned

. 12 1000K3.312
Florida document nuntber

This amendment is subnntted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation "1L1LC7

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX)

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 Rewistered Agent:

New Registered OtTice Address

1omter Florfda street address

. Florida
Ciny Zip Code

if changing Registered Agent:

New Registered Agent’s Signature

.:"’r
{ hereby accept the appoiniment as registered agent and agree to act in this capacine. [ further agree agmnph with the
provisions of all statutes relative 1o the proper and complete performance of my dutices. and | am famitiar with aml
accept the obligations of my position as registered agent as provided for in ( huptez 605 FS. Or. if Bis dnuunem iy
being filed to merelv reflect a change in the registered office address. | hereby confirm that the !Hn@;‘i fla‘bih[)_
company has been notified in writing of this change. ‘ » ¥

“« 7

® I
. wy
If Changing Registered Agent, Signature of New l&&isn-n‘d Agent




Jf amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added

or removed from our records:
Tvpe of Action

MGR = Manager

AMBR = Authorized Member

Title Name Address

AMBR Y UIISLAINE PHER RAMIREZ 1324 SYDNEY DOVER RDID
A
DOVIER | 1F1.,33527 ClRemove
OChange
JAdd

CRemove

DHChange

CAdd

ORemove

GChange

CAdd

CORemove

OChange
7
OaAdd

£ -
N
o BRemove
> 1
@ Dtmgc
[F]
(9]

{07

ny

&

!

Df\d(]

ORemove

CChange




D. If amending any other information. enter change(s) here: (Auwach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional) = :
(If an effective date is listed. the date must be specitic and cannut be paior o date of tiling or more fhan 90 days atter (iling.) Pursulim to 603 0207 (3Xb)
Notes [f the date inserted in this block does not meet the applicable stastory niling requirements, this date will g& be 11~.1Ld }h the

document s effective dite vn the Department of State’s records. - ..
=~
8\1.) o

11 the record specilies a delaved effeetive date, but not an eltective time, a1 12:01 wume on the carlies oft (o) The 9% dav aftérthe

record 1 hiled. o :’D
[Fp]
MARCHL 7 2021 o
Dated

v

\u._n.uu( ot 1 memb€or authorized representative ol a member

YUDISLAING MER RAMIRFZ
Tyvped or pnnted name of signee

Filing Fee: $25.00



