A4 Q00 %54 |47

- UNEIEE

e 800374157368

|
(City/StatefZip/Phone #) ~
1AL/21--01020--007 #8780 01
[]rckue  [Jwar [] mar
{Business Entity Name)
(Document Number)
™~
Certified Copies Certificates of Status —
- &
i
v
Special Instructions to Filing Officer: a—
%
s
-
 — 'Jl i 1 I\
T. MATTHE
Cffice Use Only WS

DEC - 3 2021




FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 22, 2021

JOSE VLADEZ *2ND MAILING UPON REQUEST
1830 NW 16TH STREET
HIALEAH, FL 33125

SUBJECT: JORDAN CARE SERVICES LLC
Ref. Number: L21000355147

We have received your document for JORDAN CARE SERVICES LLC and your
check(s) totaling $30.00. However, the enclosed document has not been filed
and is being returned for the following correction(s}:

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

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Tekayla T Matthews
OPS Letter Number: 321A00024440

www.sunbiz.org
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Division of (_urpur.mun

SUBJECT: .l\‘“-/ 0 fﬁ‘""bﬁﬂ Cﬂ“pé S&ﬁv{ Q-g a C C,,

/ Name of Limited Lisbilty Compuny i oL -Y AP G L)

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

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

Zf AELf P OLD Ay

Name of Persor

JBAM P a0 Secpuces CC

FiemyCompany

:ﬁﬁéﬁﬂua)///v%ng

Address

,c‘/,j/,o é@o}[\ , \}éc? e.NA 22012

Citv/State and Zip gc{(!c

E-mail address: {to be used for future annual seport notificstion)

- - L - - L
For further informutiun concerning g matter, please call:
1

éé%ﬁ»éﬂ qﬁﬁb”” woKb FCDELIT

Name of Person / Arca Code Davtime Telephane Number

LEnclosed 15 a cheek for the following amount:

1 823.00 Filing Fee 01 §30.00 Fiting VFee & 3 $35.00 Filing Fee & O] $60.00 Filing Fee,
Ceruficate of Stutus Cenified Copy Centiticate of Status &
tadditivnal copy is enclosed) Certified Copy

Gaddetional copy 15 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Talluhasse

Talahassee, FL 3231

5N

2413 N Monroe Street. Suite 810
Tallahassee, FL 32303



L , ARTICLES OF AMENDMENT
' / TO
I / 6 r ARTICLES OF ORGANIZATION
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(Name of the Limited Liability Company as it new appears onour records,)
{A Florda Linuted Lability Company)

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

Florida document number L;:)’/ & % 4 .3 5\51/5[7

This amendment is submitted to amend the following:

A. H amending/name,|enter the new name of the limited liability company here:
. ) ~
/0 LoaN Uope Qepvicas (¢ <
The new name must be fﬁslinguishab!c and contain the words “Limited Liability Company.” the designation "LLC™ or the abbrevianion “L.L.C.”
Enter new principal offices address, if applicable: S 7 o5~ A // / 772?—;5
(Principal office address MUST BE A STREET ADDRESS) \,LL} X L&-CL L\ \J/? o &n al
' B0/

: e
Enter new mailing address, if applicable: D Saaala
(Mailing address MAY BE A POST OFFICE ROX)

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:

Mame of New Registered Avent: ﬂﬁ g’ Z‘ : (/ﬂ/& <. 6

S — . :
New Registered Office Address: /fj v ﬂ)é‘)/é’ 5 /’ﬁ, [aeddd &-)(

Enter Florida streer addiress =, 3 = ”)/P‘
— - \_’/
m AaasdY . Florida 55 / =)
Ciry Zip Code

New Registered Agent’s Signature, il changing Registered Agent:

I heveby accept the appointment as registered agent and agree 1o aci in this capaciov. { further agree to comply with the
provisions of all stanres rr’fm’i‘r‘e’ to the proper and complete performance of myv duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. O, if this document is
being filed 1o merel: veflect a change in the registered office address, [ hereby confirm thai the limited liahilit:

company has been notified in veriting of this change.
N e
7} P

[f’Chungi‘ng’Regislvr\'d Apent, Signature of New Registered Agent




[f amending Authe-ized Person(s) authorized to manage, enter the title, name, and address of each person_being added
. R -
or remived from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address - " [yvpe of Action

Cladd
/ CIRemove

// CiChange

' TlAadd

s ClRemuove

7 L hange
/ ClAadd

s O Remaove

DChange

Ciadd

ORemove

CiChange

-
CiAdd

CiRemove

O Change

A

ClRemuove

i hange




D. If amending any other information, enter change(s) here: (dtach additional sheets, i necessary.y

L

2ty - Fit 3 Ol

.'/
n/"
1/
/
/
7
/
L/(.f
E. Effective date, if other than the date of filing: 2 (optional)

(ITan effective date is histed. the date ‘must be specific and cannot be prior to datl of filing or more than 90 days after filing.) Pursuant 1 605.02057 (3)(h)
Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be Lsted us the
document’s effective dite on the Department of State’s records.

i the record specities a delaved effestive date. but notan effective time, at 12:01 a.m, on the carlier of ¢h) The 90th day afier the
record s filed.

/) =3= 7/; /
Dated
I ¥
Y : N
Signuature of a member or authorifd repiesentative ef a meniber

(exeiln & /oesan

Typed or printed napde of signee




