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0 Registration Section
Division of Corporations

COVER LETTER

UBJECT: /——LIP Dl \/Q_'s C\d g4 LLC-

Name of Limited Liability Company

he enclosed Articles of Amendment and fee(s) are submitted for filing.

lease return all correspondence concerning this matter 1o the following:

| Tore.  Berich

Name of Petson

“The Duds Care Lic

565

FirnvCompany

su) ZH6 T~

Address

Mlﬂthk,- 7/07%/4 3%/ )0

City/State and Zip Code

LoTerio Lire chiol & Q/chjcﬁ*ﬂ/l

E-mail address: (to be uded Tor future annual report noliﬁca}iﬁn)

or turther information concerning this matter, please call,

.11(7% } ‘725/"/5(/'/

Z—dﬂ;ﬂﬁ: gfnﬁ/ﬂ‘

Name of Petson

nclosed is 2 check tor the following amount:

#25.00 Filing Fee O $30.00 Filing Fee &

Certificate of Siatus

Mailing Address:
Regtstration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Arca Code Davtime Ickp]mnc Number
O $35.00 Filing Fee & O S60.00 Filing Fee,
Certificd Copy Certificaie of Status &
(addstivnal copy is enclosed} Certified Copy

{additional copy i enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 22, 2023

LATERIA PARRISH
THE DIVA'S CARE LLC
11845 SW 216 ST
MIAMI, FL 33170

SUBJECT: THE DIVA'S CARE LLC
Ref. Number: L21000172587

We have received your document for THE DIVA’S CARE 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):

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

Please return the corrected original and one copy of 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.

Valerie Herring
Regulatory Specialist 1l Letter Number: 123A00024530

Internet Support

www.sunbiz.org

Mviaion of Cartvarationze - PO ROY A297 _Taliahacecea Flarida 39714



E . ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Dibls Care LiC

{(Name of the Limited Liability Company as it now appeirs on our records.)
(A Flonda Limited Liabiluy Company)

Fhe Articles of Organization for this Limited Liability Company were filed on
~lorida document number é&i 22022 ! 2 Z 58 ;

This amendment is submitted to amend the following:

and assigned

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 “1LC™ or the abbreviation "L.L.C."
=
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. b ] T
on .
[ [ r:‘:
e ]
Mes -
= o i
~an X
D0 e -
__:-_ o .. —
S o
b 2

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

went and/or the new registered office address here:
Name of New Registered Avent: i J
New Registered Office Address: I /
ll f}kf' I‘furri!:z strect address
. Florida
Cinv Zip Coxde

New Registered Apent’s Sipnature, if changing Registered Apent:
“hereby aceept the appoimment as registercd agenr and agree to act in this capacity, | further agree to comply with the

srovisions of all statutes relative 1o the proper and complete performance of my duties. and am fumitiar with amd
weept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or. if this document is

seing filed to merelv veflect a change in the registered office addvess, T hereby confirm that the tinvited liahilit

ompany fias been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent



If amending Authorized Person(s) authorized to manage, enler the title, name, and address of cach person being added

wr removed from our records:

MGR = Manager
AMBR = Authorized Member

I'itle Name

Address

Tvpe of Action

OAdd

CRemove

JChange

ClAdd

ORemove

OIChange

CIAdd

ORemove

ClChange

OAdd

CIRemove

O Change

ClAadd

ORemove

C]Change

CiAdd

ORemove

OChange



If amending any other information, enter change(s) here: (Aitach additional sheets if necessane.)
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{optional)

Fffective date. if other than the date of filing:
(iran etfective date is histed. the date must be specific and cannat be prior 1o date of filing or more than 90 days atter tiling.) Pursuant to 605.0207 (3)(h)
The 90th dav after the

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

F. F
document’s effective date on the Department of State’s records

It the record specifies a delaved effective date, but not an efective tme, at F2:00 am. on the carlier of: (h)

record ix filed,
1 Xated WJZ
% o % 4
Signature ef a member or avthorized representative of o member
//4 //{ & L - /ﬂ //’/f/’l
Tvped or printed name of signee

Filing Fee: $25.00



