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SEIVED

: ;0 TIL20 BMI: 29
FLORIDA DEPARTMENT OF STATE o
Division of Corporations SR ',
e L
June 30, 2021

DEWAYNE D ALBERTIE
1332 WEST 15TH STREET
APT 3

JACKSONVILLE, FL 32209

SUBJECT: CARE WITH PRIDE LLC
Ref. Number: L21000117869

We have received your document for CARE WITH PRIDE LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The titles you have listed for the individuals or business entities which will
manage the limited liability company are not acceptable. We cannot accept the
terms: partner, officer, owner or member. You must insert the letters "MGRM" for
each individual or business entity that is a member and will serve in a managerial
capacity. If the individual or business entity is not a member, but will serve in a
managerial capacity, you must insert the letters "MGR." We will also accept
"Authorized Representative”, "Authorized Person”, and "Authorized Member”. :

Please return your document, along with a copy of this letter, within 60 da’s‘{-s or
your filing will be considered abandoned. o

Y

If you have any questions concerning the fiting of your document, please: call *
(850) 245-6050. r

Il

ne

Summer Chatham T

OPS Letter Number: 821A00014928

www.sunbiz.org
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COVER LETTER
TO: Registration Section
Division of Corporations
Care With tride 1.1.C
SUBJECT:

Name of Linmted L iability Company

The enclosed Aricles of Amendment and fee(s) are submitted for filing.

Pleasc retumn all correspordence concerning this matier to the following:

Dewayne D. Albertic Jr

Name of Parson
Care With Pndc 11.CC

Firm/Company
1332 West 15th Street
Address
Jacksonville, 1 32209
City/State and Zip Code

cirewithpridelled@ gmail com

E-menl address: (1o be wsad Tor future annual nepont notification )

For funther information concerning Lthis matter, pleasc call:

Dewayne Albertic A4 3224169
at ( ) [
Mame of Person Area Code Dayvtime Telephone Number =
o L
Enclosed is a check for the following amount: <
]
i £25.00 Filing Fec ] $30.00 Filing Fec & 185500 Filing Fec & O $60.00 FilingFee, ;—-_—J
Certificatc of Staius Cenificd Copy Certificate ol Status &
(additional copy is enclosed) Cerntified Cépy

(ndditional cnp"v is mclmod),,\

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Care With Pride 1.1.C
ame of the Limited Linbili

s ol our records.

. L. - <y 13/12:2021 .
The Articles of Organization for this Limited Liability Company werc filed on and assigned

1221000117869

Flonda document numbcr

This amendment is submitted 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 iiability Company,” the desigaation “LLC™ or the abbreviation *L.1.C."

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

Enter new mailing address, if applicable:
(Mailing 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 reglstered
agent and/or the new registered office address here: . .

3

r—

Namc of New Repistered Agent:

0zt

™ -
New Registercd Qffice Address: D
Fnter Florida street ackiress ot coed
_ = b
. Flonda
City Zap Code

New Registered Agent's Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree o comply with the
provisions of all siatutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, IF.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

if Changing Registered Agent, Signature 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 = Authoenrized Member

Address Type of Action

Title Name

AMBR Dewayne 1. Albertie JR 1332 West L5th Street £3
= Add

CIRemove

OlChange

UAdd

ORemove

T1Change

T1Add

CJRemove

—,

i‘-:)i:JC}mngc""

=
‘Cadd -

~
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P
- CIRcmove
Faas 1

S emd

IJZ -h| \\/;

CChange

UAdd

CIRemove

L }Change

UAdd

ORemove

HChange
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{optional) \)

(1 an elfective date is Hsted. the date misst be specific and cannal be prior o date of fling oe inore than 90 dave afier filing, 280 suant o03.0207 (b

E. Effective date. if other than the date of filine:
Note: 1Uthe dute mnserted i this block does not meet the applicable statutory fling requirenicms. this daie will not be Itfff;;i as the
The s0th duy atter the

docwment’s effective date on the Deparinent of Stite’s records,
U the record spevibies i delayed elfective date, but not an etfective tme, o 12:010 i on the earlier ot (hy

record is 11led.

M IX

Dated

Tuped or protted nume o signes

Filing Fee: 825.0M4)



