0.0X6 %

Divisicn of Corporations
Electronic Filing Cover Shest

S/87/2821 290:9 852078959
Divigjon of Corpogati

| JEp— PR
Note: Pleage print this page and uee It 3¢ a cover sheet, Type the fax audit number (shown below) on the top and

bottom of 1li pages of the documens

H210003330423ABCS

Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page. Daing so will generate another

(({(H21000333042 39))

cover sheet.

TC: .
Livision of Corporations
Fax bumber {B501617-6383

From:
Agzgsunt Mams : SMATL BUSINESS CENTER LLC
Rcocount Number : I20200060:88
Phone T (305 302~7500
¢ (305)207-0950

Fax Number
**Enrer the email address for this business entity te be used Ifor Iuture
Erter only one amail address please.**

annial report mailinas.

Email Address: OéO\L/ < {“Ql{z@ \['&J/\OO- Loy
T = 4

LLC AMND/RESTATE/CORRECT OR M/MC RESIGN

O CARE SERYICES LLC
[Centifieme of Status . = i 0
[PegeCoune i o !
[Esummwed Charge i __ 5800 :
Help

T
' Elcctronic Filing Menu  Corporate Filing Menu

N W

NI SEP -8 gy g: oy
i

;‘!'l"'L PSS
ALLAHA

I



08/67/2621  20:45 3652678959 SBC LLC

v COVER LETTER H21000333042 3

TO:  Registration Sectlon

Division of Cocporations

G CARE SERVICES LLC
SUBJECT:

Name of Limited Liabitity Company

“The enctosed Articles of Amendment and fee(s) are submitted for filing.

Pleage rerarn all correspondence concerning this matter to the following:

ODALYS TOMASA GONZALEZ

Name of Person

0OG CARE SERVICES LLC

Firm/Company

1850 SW 122ND AVE APT 309

Addrzss

MLaMI, FL 33175

City/Statz and Zip Code
ODALYSTGLEZ@YAHOO.COM

E-mail address: (to be used for future anneal report notification}

For further informatien concerning this matter, pisase call:

ODALYS TOMASA GONZALEZ 786

at }
Arce Code

0427537

Name of Person Daytime Telephone Number

Enslosed is a check for the following amount:

W £25,00 Filing Fee {1 $30.00 Filing Fee &

Certificate of Status

[ $55.00 Filing Fee &
Certified Copy
{additonal copy is enclosed)

O $60.00 Filing Fee,
Centificate of Status &
Certified Copy
(additionsl capy is enclosed)

Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

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

H21600333042 %
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000
ARTICLES OF AMENDMENT 1 21090333042 3

TO
ARTICLES OF ORGANIZATION
OF

OG CARE SERVICES LLC
of the Limited Liahility C any 25 it now appears on our records
orice Limited Liabuity Company

(5/0/2021

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

121060266406

Florida document number

This amendment is submited to amend the following:

A, If amending name, ¢nter the new name of the limited liabfifty company here:

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

Enter new priocipal offices address, if applicable: A 2 s

(Principal office address MUST BE 4 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 nn our records, enter the name of the new repgistered
agent and/or the new repistered office address herg:

Name of New Registered Agent: ODALYS TOMASA GONZALEZ
. J e
New Registered Office Addregs: ! / A+
Enter Florida street address
, Florida
City Zip Code

New Repistered Agent’s Slpnature if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative 10 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, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.
<«

If Changing Registered Agent, Sipnature of New Registered Agent

H 21000 833042 3
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If amending Authorized Person(s) authorized to manage, enter the title, nome, and address of each person being added
or removed from pur records:

MGR = Manager
AMBR = Authorlzed Member

Title Name Address Type of Actlon
(P50 S P2 ADADE AT T
AMeR  GONZALET -CASTEUADRS, ODALLS Cadd
- m /?/}m UF(/ 53 ,75- ORemove
W Change

Bmek G)OUZALEZ/, ODALYS Tomash /P50 sw 122400 AVE APT 309 Oadd
ﬂﬁ/"‘\?“ﬁ?/./ Q 35}7.}“_

ORemove

W Chango

OAdd

C1Rernove

[ Change

OAdd

ORenove

OChange

CAdd

ORemove

OChange

Oadd

CRemove

CIChange

HAanAR3Nd7 A
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

ML

E. Effective date, if other than the date of flling: {optional)
(If en cffective date is listed, the date must be specific and cannet be prior ‘o date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note: If the date inserted in this block Joes not meet the applicable statutary filing requirements, this dare will not be listed as the
document's cffective date on the Department of State's records.

[{ the record specifies 4 delayed effective date, bul not an effective tirae, at 12:01 a.m. on the earlier of: (b) The 90th day after the
record is filed.

0%/07/2021

ACNE

S e Signature of & member or authorized representative of 1 member

Dated

—r }

ODALYS TOMASA GONZALEZ

Typzad or printed name of signee

H 21000333092 3

Filing Fee: §25.00



