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COVER LETTER

TO: Kegistration Scection
Division of Corporations

STICK WITH CARE MOBILE PHLEBOTOMST LIC
SURIECT:

Name of Limited Liabilitey Compaay

The enclosed Articles of Anendment and fee(s) are subminted for filing.

Please return all correspondence cuncerning this matter to the following:

Cheyenne Moseley

Name ol Person

Legalzoom.com. Inc.

FionvCompany

101 N Brand Blvd 1ish F

Auldress

Glendale, CA 21203

St and Zip Cudy

chonywalkins? 7 yvahoo.com

I5-mat] uddress: (10 be used Tor nure annual repors noleation)

For further information concerning this matter, please call:

g4an 77301888

Chevenne Moseley
alq )

LegalZoom com, Inc.

Name of Person Area Code Daytime Telephone Number

Enclosed is a check tor the folkvwing amount:

O $30.00 Filing Fee & W S35.00 Fiting Fee &

0 $60.00 Filing Fec.

O $23.00 Filing Fe
Certiticate of Status

MATLING ADDRESS:
Registration Seclion
Division ol Corporations
PO, Box 6327

Tallahassee, FILA2314

Centiticate of Status &
Certitied Copy

(udditional copy i~ enclased)

Certitied Copy
ladditionad copy 15 enchred:

STREFT/COURIER ADDRESS:
Registration Section

Division of Conporations

Clitton Building

2661 Exceutive Center Circle
Tallshassee, FL 32301

From: Janet Koh
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

STICK WITHHCAREMOBILE PHLEROTOMIST LLC

{(Name of the Limited 1,

ighility Compain

1s it now appears on nur records.)

) . . e A . 017202 .

The Articles of Organization for this Limned Liabiiiny Company were filed on 100172021 and assigned
g .2 431429

Florida document number 21090431

This amendment is submitted o amend the {Gilowing:

A IMfamending name, enter the new name of the limited liability company here:

The new name must be distingaishable and contain he words “Lunited Liabiliy Company.”™ the designation “LLC™ o1 the abbreviation “L.L.C ™

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS}

!
--—_ ,. L— ERC LN
. . . . rTie S Ve
Enter new mailing address, if applicable: r"‘_'_% e e
. . o peyery g ., 3 —_ marnes
(Mailing addresy MAY BE A POST M FICE BOX} = o
7 - <
el =
[:‘1 (&3] —r D
B. If amending the registered agent and/or registered office address on our records, entenTHe néj_‘,nre of the new
registered agent and/or the new registered office address here: - ‘.7‘1 e

Name of New Regisiered Apent:

New Reaistered Office Address:

Fnter Farieki sircet adedresy

. Florida

Ly Zyr Conder
New Registered Agent’s Signatnree. if changing Registered Agent:

! hereby accept the appointment s registcred agent and agree 1o act in tins copaciy, ! further agree to comply wirth the
proviseons of all statutes relative ta the proper and complete pecformonce of my duiies, and Tam fomide sealy aid
aceept the obiivations of my: position as registered agent us provieded for i Chapeer GO3, IS O i this document s

heing fifed to merely reflect o chonue e the regrsiered office address, | herebhy contirm thot vhe Lnred Hahidin
campany fias been notified inoweiting of this clicnge.

If Changing Registered Apent, Signntyre of New Regitered Agent
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[f amending Authorized Person(s) authorized to manage, coter the Gile, pame, and address of cach person being added
or reimnoved from our records:

MGR = NMuanager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR WATKINS, ELTON
O Add
JO30 NE T6TH PL.
(CALAL FIL 344370 B Remave

0 Chanye

O Add

O Remuve

O Change

O Add

O Remove

O Change

D .'\dd

O Remove

0 Change

0O add

0O Remove

O Change

O Add

O Remove

O Change
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From:larry ["opeail MDD (A 1y ASZ B2 5417 10/13/2020 11:07 H2204 11, 004/001

D. If amending any other information, enter change(s) here: Fdituch additional sheess, if necessory.j

F. Elfective date, if other than the date of filing: {optianal)
(Tt an effective date is listed, the date must be specific and cmnet be pries Lo date of filing or more han 90 diys atler ling ) Pursuant o 8050207 (3
Nore; Hoihe date inscred in this block does mo meel the applicable statulory ling reguirements. this date sill nor be Histed as the
document’s effective dute on the Department of Stare s recards.

if the recard specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed,

Dated /0 - /c—i 22O | .
(J//) s // /ﬂ‘"—“‘"\w

zgm ofvd mImiber or f0thariscd representalive of @ metnber

IFbony L Watking

Prped o primed name ol sigiee

Page 3 of 3
Fiiing Fee: S25,00



