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COVER LETTER

TO:  Registration Seetion
Divislon of Corparations

ASCEND DEVELOPMENT CARE LLC
SUBJECT:

Namw of Limited Ligbdity Company

The enclosed Articles of Amendment and fee(s) arc submitted for filing.

Plange return all correspondence conceming this multer to the folloving:

YAIMA CASTILLO FIGUEROA

Mame al Person

ASCEND DEVELOPMENT CARE LLC

Firo'Conmpany

3001 PALM BEACH LAKGS BLVD SUTTE 502C

Address

WEST PALM BEACH, FL 33409

City/State and Zip Code
MAYDELACGTAXSBRVICES@TMAIL.COM

E-mail address: T be uged Tor fiture anoual report noli Rcation

For farther biformation concerniag this matter, please call:

YAIMA CASTILLO FIGUEROA 786 461.7513
a { )
Neme of Persou Aren Code Daytinie Teiephoue Numnber
Enclosed s a cheok for the following amount:
B $25.00 Filing Fee 0 $30.00 Filing Fee & 0 $55.00 Filing Pes & {J £60.00 Filing Fee,
Centificats of Stitus Cenified Copy Certificats of Status &
{scditfanal capy la cnslosed) Certified Copy
(additional copy Is enclosed)
MAIJLING ADDRESS: STREET/COURIER ADDRESS:
Reglstration Section Registration Sscticn
Division of Corporations Dlvision of Corporations
B.0O. Box 6327 Clifion Building
Tallehasses, FL 32314 2661 Brecytive Center Circle

Tallahasses, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ASCBND DEVELOPM

LIROE 9

ENT CARE LLC
e LI Dby Comas

The Articles of Organization for this Limited Lisbility Company wore filed an (3/31/2021 and sasigned
Florida dodusent mumber 121000134532

This amendment is submitted to amend tho following:

A, If amending name, g

Tha new name must be distinguishable and contain the words “Limited Liability Coipany,” the designation “LLC* or the nbbrevistion "L.L.C."

Enter new principal offtces address, if applicable: 2001 PALM BEACH LAKES BLVD SUITE 502C
, " B A r s WEST PALM BEACH, FL 33409

Euter new mailing address, if applicable: 2001 PALM BEACH LAKES BLVD SUTTE S02C
linnse £ A  OFFICE: WEST PALM BEACH, FL 33409

B. If amending tho reglstered ‘agent and/or registered office address on our records, gnter the name of the new

rypistered agent andior the néw reglstered offles adfress here:
ame tered Agent: el
Naw Roefstored Office Address: 200\ Pch.m Preac~ \ok e BRA e sm e

Entar Floridn atveet address !

meéﬁ Qa\\m ?3%{}\ . Florida :53\\0%

Cipe Zip Code

I hereby aceept the appointment as registered agent and agree to act in this capaclty. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am Janitiar with and
accept the obligntions of my position as registered agent as provided Jor in Chapter 605, F.8. Or, {f this document is

belng filed to mergly reflect a change In the registered office address, | hereby confirm that the limited linbilily

company has been nodfied in writing of this change.

If Changing Reglsterod Agent, Signature pI New Regitteryd Agent
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If amending Authorized Person(s) authnrized to manage, enter the title, name, and adgress of each person being.added
erxemuved from our records:

our

MGR = Manager
AMBR = Authorized Member

Address of Actl

Iitle Naume
NNo¥ %&@fx Cu\j\\’b Q‘\‘\@t\lﬁk 200\ QO\'\N\ ?)%An \oXey  oad
| (N& SQ\Q S6 < J Remove

\\Qﬁ\ QA“"\ P)*-(33\\\DL'?}'\\QG\ %Changa

) Remove

0 Change

0 Add

J Remove

L} Charge

0 add

J Remowve:

O Change

O Add

O Remove

3O Change

—— 0 Add

T} Remove

O Change
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-D. If amending any other inforrmation, entor change(s) here: (Artach additional sheets, {f necessury.)

. '06/202
E. Gffective date, if other then the date of filing: !08:06/2 : (optional)

{If i effeotive dato Is listed, the date muss be spevific and cannot be prior 1o date of filing or tmore tinn 90 days after filing.) Pursuant to 605.0207 ()b}
1 Rote: 1f the date inserted in this block does nat meet the applicable statutory fiting requirements, this date-will not be listed ag the
docurnent's effective date on the Depactment of State’s recards.

If the record spacifles a dalayed effective date, but not an effective time, at 12:01 a.m. on the earliar of;
() The 90th day aftar the record is flled.

Jil,

Bignv"e of a membar or euthorized repestentalive of & membor

Duied

YAIMA CASTILLO FIGUEROA

Typed or printed name of signee
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