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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Ber 0 -
I B'IO

December 13, 2021

SUZANNA HAINES
11246 KAPOK GRAND CIR
MADDEIRA BEACH, FL 33708

SUBJECT: SIMPLISTIC CARE SOLUTIONS LLC
Ref. Number: L21000282141

We have received your document for SIMPLISTIC CARE SOLUTIONS LLC and
your check(s) totaling $113.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a FLORIDA LIMITED PARTNERSHIP, but your
entity is a FLORIDA LLC. Please complete and return the enclosed blank
form(s).

Please return your document, along with a cepy of this letter, within S0 days or
your filing will be considered abandoned.

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

Tekayla T Matthews
OPS Letter Number: 421A00030001

www.sunbiz.org

MNivicinn af Coarmnratinne - PO ROY B8397 _Tallahacenns Flarida 39314



COVER LETTER

TO: Registration Section
Division Uf Corporations

SUBJECT: )\\MQ\‘S"\’ C CO\/(’ CCJILJ\hO 5

Name of Limited Luability Company

The enclosed Articles of Amendment and tee(s) are submitied for Hiling,

Please return all correspondence concerning this matier to the following:

Suao\m NG o n €S

Name of Person

S nQLSne Coce Sarona—

FirmdCompany

Koo QCans Cicche

MNddress

COede \ ca @eaa/«?\q 237908

City/Stste and ﬁip Code

Vatnes 12390l (Q/l/\

E-mail address: (1o be used for future annual report notificanon)

WA\ L G

For further information concerning this matter. please call:

SO anne

Name of Person

&4 70 =

Daviime Telephone Number

\{‘\C«lf\'() w120,

Arca Code

Enclosed is a check for the following ameunt:

7 $25.00 Filing Fee (0 $30.00 Filing Fee &

Ceruficate of Status

$33.00 Filing Fee &
(_ulmui Copy

tadditional copy 1s enclosed)

) S60.00 Filing Fee,
Certiticate of Status &
Certitted Copy

additionat copy is enclused)

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

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite §10
Taltahassec, FL 32303



ARTICLES OF AMENDMENT
| TO
ARTICLES OF ORGANIZATION
| - o el 28
Simelishd Care  Solalfldh

IName of the Limited Liabitity Company ay it nuew appeary un our records,) —
' : ability Company)

The Articles of Oreanization for this Limited Liablity Company were filed on (Q‘ \_1 b z \ and assivned
4 ) pan) 5

Florida document number CFZ \ OO G2 % 2 \Ll /

This amendment is submitted 1o amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new pame must be distinguishable and contain the words “Linsited Liability Company.” the designation “LLC™ ur the abbreviaton “L.1.C~

Enter new principal offices address. if applicable:

(Principal offive uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: \;‘k ? QC{ S G Uy 'C B\ J D

{Muailing address MAY BE A POST OFFICE BOX) S Lyl A (QC) L PN

+ ndian Shores -+ G o
B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Reuistered Agent: W\O\ ( K"\‘ g( O % \Q—‘\—’J‘-\

New Registered Office Address: \ . S | o
‘ N f Fneer Flarida siredrinldress
\%30\6 C’)V(CQ\UD neer ”m“f{ ddr \ M
SU \ & LG * C [ eé‘ e —— E%C CQBC\ . Florida :5:3 }'e,(j

G iy < M- T tip Code
TrdGn Shooer” 23711 cin Hip Cund

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

[ heveby accopt the uppointment as registered agent and agree to act in this capacity. [ further agrec to comply with the
provisions of all states relative to the proper and complete perfornance of my duties, and { am fumiliar with and
uccept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or if this dociunent (s
heing 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. Q
NS Lo J(“é/l

If Chunging Regisfeid Agent. Signyt@repl New Rugis‘!’crcm&um

N




If .umndmu Aulhnnnd Person(s) authorized to mand{_,e cnter lhc title, name, and address of cach person _being added
or removed Irum our records:

MGR = Manager
AMBR = Authorized Member

Title Namg Address Type of Action

D’ﬂl@f MQL%asic—th_‘Q_fq’?U 1§24 S i & BW D MAdd

Qo 202

XA QA AC gh@ e S p | TIRemove
3357
JChange
TIAdd
CRemove

CChange

Cladd

CIRemove

C1Change

A

CRemove

C1Change

CAadd

CJRemuove

T 1Change

[ Add

O Remove

O Change




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

T wooold Lilkke 4 oddd md\”ul

SQC)\B\ﬁA\A\“\ C S Gy G’%U&-Q,
XN He SEN S e\ SV <
(o< Cornsmion s LLC,

E. Effective date. if other than the date of filing: \ \— \ ~ < \ (vptional)
{If an cffecuve date is hyted. the dute must be specitic and cannot be prior t date of tiling or more than 90 davs after filing ) Persuant 1o 6030207 {31b)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be histed us the
document s eifective date on the Depariment of Stae’s records,

I the record specitivs a delayed effective date. but not an effective time, at 1 2:01 wm. on the carlier oft (by  The 90th day afier the

record is hiled.

V-V -2

: o Ceot 3
enature of & memberor aulh%ri:rcd representative ol mcml’cr

4%\}? anne. dcanes CNary gggﬁletti‘

Ty ped or printed name ol signee

M

Dated

Filino Feer S285 08



