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DacuSign Envelope D: 002C426 E-85E3-4F10-822F-ED79594F 1896 -\ rrermtaa
COUVER LETTER
TO: Registration Section
Iivision of Corporations

Inova Care LIL.C
SUBJECT:

Name of Eimited Liability Company

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

Please return all correspondence concerning this maiter (o the following:

Andrew Preree

Name of Person

Cindy's Flonda LLLC

Firm/Company

8031 N, Tamian: Trail, Ste Bo

Address

Sarasota, Florida 34243

CityfState and Zip Code

.
reports@wyominglleatiorney.com :

E-mail adidress: (1o be used for future annval repont notification}

For further nformation concerning this matter, please call:

Ariel Linao

6C:8 WY 22 8dVhill

’77 3FT7-3850
at{ )
Name of Person Area Code Baytime Telephone Number
Enclosed s a check for the following amouni:
[C1 $23.00 Filing Fee {1 830,00 Filing Fee & L1 833,00 Filing Fee & (21 $60.00 Filing Fec,
Certificaic of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Muiling Address:
Registration Section
Division of Corpaorations
P.O. Box 6327
Tallahassce, FLL 32314

Sirect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Suite 810
Tallahassce. F1. 32303
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DocuSign Envelope 1D 002 426E-85E3-4F 10-B22F-ED79594F 189E

AKLIICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

lnova Care 1LI.C
(

Name of the Limited Liability Company s it pow a

gars on pur records.)
y Company)

The Artcles of Organization for this Limited Liability Company were tiled on 61072021

Florida document number 1.21000274297

and assigned

This amendment is submitted 1o amend the following:

~2

' =

A. [f amending name, enter the new name of the limited liability company here: " =
Inova Benefit Solutions LLLC

- T:.
.z 7
) pe R
The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation l’(l)-ll,.(;. {"""
Enter new principal offices address, il applicable: ; ". S v f‘ﬂ
(Principal office address MUST Bl A STREET ADDRESS) ' o j

- o

Ve

Enter new mailing address, if applicable:

(Maifing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on
agent and/or the new registered office address here:

our records, enter the name of the new registered

Name of New Registered Apent:

New Resistered Office Address:

Enter Florida sireet address

. FloTigda
Cigy

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

I hereby accept the appaintment as registered agent and agree 10 act in this capacipe. [ further agree (o comply with the
provisions of all statwes refative to the proper and complete performance of my duties, and [ am _famitiar 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 to mercly reflect a change in the registered office address, 1 hereby confirm that the limited liability
campany has been notified in writing of this change.

If Changing Registered Apent, Sipnature of New Registered Apent
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L GINCHUIIE AULIOTLAZCU FURSGII) aUUnuriZed w manape, enter the titde, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tille Namg Address Type of Action
O Add
DRemove
CiChange
T

~—
=
& Ti
; O REMOVE, e
. ™~ - T
- o
(.,‘-' - t |-‘.
DR Gﬁngc !;T]
o co O
'-‘ hid

R ;D ,\tg

dRemove

O Change

O Add

CRemove

O Change

Oadd

ORemove

LChange

(dAdd

O Remaove

IChange
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D. If amending any other information, enter change(s) here: (Avech addivional sheers, if necessarv.)

The company decided 1o revert to using 1ts eriginal name at the iime it was formed. Inova Benefit Solutions LiLC.

6C g Wyl ZCRAY %101

N . o April 22, 2024
E. Effective date, if other than the date of filing:

(optional)

If an effective daie is listed, the date must be specific and cannot be prior to daie of filing or more than 94 days afier filing,} Pursuani to 605.0207 (3Xb)
P P ju 3 B

document’s ¢ffective date on the Department of State’s records.

Note: [fthe date inserted in this block does not meet the applicable stattory filing requircments. this date will not be lisied as the

If the record specifies a delayed effective date, but not an etfective time, at 12:01 aan. on the carlier of? (b)
record s iled,

Aprl 22
Dated

2024

En’d buas

- CAAR? Z2ACKM AT

The 90th day afier the

Ariel Linao

Signature ol a member or authorized representative of a member

Typed or printed name of signee

Filing Fee: $25.00



