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COVER LETTER
TO: Registration Section
Division of Corporations

v
SUBJECT: LEF(“QP\k \NECARE LLL
Name of Limited Liability Company
The enclosed Articles of Amendmenst and feefs) are submisted for iiling.
Please return all correspandence concerning this matier to the following:
Ceica D let
Name of Person
lgecare Wecare LL(
:‘;:::u‘:—.l'lllr‘ eV *
! e . .
\04U0  Mapnkee age W. Sute [0
Address
Brodenton  FL 242.09
Citv/State and Zip Code
LOL@Ieecare wecare. 0rg
el E-mail address: (1o be used for future annual repoTt notification)
For further information concerning this matter. please call:
Frico O Leet WAUl 592 - 4427
Name of Person Area Code Daviime Feiephone Number
Enclosed is a check for the following amount:
{1 $25.00 Filing Fee X.S_?0.00 Filing Fee & {J $35.00 Filing Fee & {0 S60.00 Filing Fee,
. Certificate ol Status Ceriified Copy Certificale of Status &

tadditnonal copy is enclosed) Certified Copy

{addinonal copy i< enclused)

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

Registration Scction

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street, Suite 8§10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO s
ARTICLES OF ORGANIZATION F ! L E D
OF

2022FEB 28 AH 6: 39

—r o I£
L AHASSEE. FL

Naene of the Rimited Linbility Company as (b aow appeirs on our reci
{A Flonda Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on Oq/Z,g /2 J and assigned

Florida document number ‘ 2 l ( 2(2( 2‘—"20 Zl_-{ L_" .

This amendment is submitted to amend the following:

A. If amending name, enler the new name of the Jimited liability company here:

The new name musi be distinguishable and contain the words “Limited Liability Company.” the designation *LLC™ or the abbreviaton “LL.C.”
. - - o , T -4

Enter new principal offices address, it applicabie: UP L‘( )[/ M dia 'f‘f € ave W
(Principal office address MMUST BE A STREET ADDRESS) S 1/ ‘}‘ © / 0 (ﬂ

Bradenton F| 34209

Enter new mailing address. if applicable: Cf)'lq Manatet ave W
(Muiling address MAY BE A POST OFFICE BOX) YO RQORXN i3]

Bradenton FEI 3420

B. If aniending the registered agent and/or registered office address on our records, enter the name of the new registere
asent and/or the new registered oflice address here:

-~ '
{ .
Name of New Registered Agent: L V‘ | ( A L’C f

New Regisiered Office Address: LDL{ OO Mon a"\'(f avut W S{/H f’ £ /(J (J

Fnter Florida street address

%(-‘UC/\Q N *’O ™ . Flurida gh{ 2— Oq

Cin Zip Code

New Registered Apent’s Signature, if changine Registered Agent:

I hereby accept the appoinintent as registercd agent and agree 1o act in this capaciiv, 1 further agree to comply with the
provisions of all stattes refative to the proper and complete performance of myv duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this document is
being filed to merelv reflect a change in the registered office address, { hereby confirm that the limited liabiline

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent




Y -

D. If amending any other information, enter change(s) heres (Anach addivional sheets, if necessary.

E. Eifective date, il other than the date of liling: (optional)
{If an cffeciive date is listed, the date must be specific and cannot be prior to date o [ling or more than 80 days after filing) Pursuant w 6020207 {3b)
Note: ifthe daie inserted in this block does not meet the applicable statutory fiiling requiremenis. this date will not be listed us the

docnment s o6

v - x A ety Wit e praerenpelis
tve date on the Deportiment of Suue s records,

I the record specifies a delayved effective date, but notan effective time. at 12:01 aan. on the cardier oft (b)) The 90th day alter the
record s fited.

Daed

Signatere of a member or authorized representative of a member

Trica D Lec

Typued ar printed name of signee

ilivves Baans SIS 0YOY



