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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:

Preferred Privale Care, LILC
Nanie of Linmaed Liabitine Company

The enclosed Articles of Amendment and Teets) are submilted For liling,

Please return all correspondence concerning this matter 1o the following

Steven McGary

Namg of Person

FiemCompans

9271 SW Sinoper Lane

Adddress

Port St Lucie. FI1. 34987

CitneStne and Zip Codde

SteveMcgarv@gmail.com
Eeapin] address: 1o be used Tor futore aemnual repart notiticaiion

For further information concerning this master. phease call:
772 5282963

Steven MceGary
o )
Arcn Cale Davtimy Pelephone Numbger

Naine o Person

Enclosed is a check for the Inllow ing amount:
0 S60.00 Filing Fee.

>"(S‘.‘5.un Filing Fee ZOSHLO0 Filing Fee & {Z 83500 Filing Fee &
Certilicate ol Status Certiticd Copy Centificate of Suaus &,
Gulditionil copy s eneloneds Certitied COpATT =3
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Mailing Addauss: Strect Address: Peis :"’
Reuistration Section Registration Sceetion co
Division ol Corporations Division ol Corporations —
P.O. Box 0327 The Centre of Tallahassee —
2415 N. Monroe Street. Suite 810

Tullahassee. FL 32314
Tallahussee. 7L 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Preferred Private Care [L1.C
IName of the Limited Linhitinn Company as it nos appears on our cecords,)
CA Tlorrda Dinted Taabilis Company)

12/20/2021|
and assigned

The Articles of Ovganization for this Limied Laability Company were tiled on
1.21000534251
Florida decument number

This amendiment 1 submitted to amend the following:

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

The new mnne mast be distinguishable ind contain the wards “Linited Liabilits Company.” the designation =LY orihe ubbres tion <1007

Fnter new principal offices address, if applicable:

(Privcipal office wddress MUST BEE A STREET ADDRESS)

Fater new mailing address, if applicable:

(Muailing address MAY BE L POST OFFICE BON)

B. Ifamending the registered agent and/or eegistered office address on our records, enter the name of the new registered

agent and/or the new revistered office address here:

Brian . McGary
Name ol New Reaistered Asent:

540 NW University Blvd.. Suie 206
New Reursiered Othice Address:

Eater Flarida streer addess

Port 5t Lucie Fl., 34986
, Florida
Ciny Lip Cende
New Registervd AvenCs Sigmature, if changing Registered Agent:
CJW ::;
- ¥

L herehy aceepn the appoinomenr as regisiered aeent and agree o act o this capacine. { jurther ag rc( m colfiply with the
provisions of afl staruies relative (o the proper and compleie pesformance of my duties. and 1 am /unuhru Vlth and-e-
aceep the obligations of mv pasition as registered agent as provided o in Chapter 603, 1.8, Orif Fihis doBrment i i
heing filed o merely veflect a change in the regisiered office address, { ereby confirm that the I'f.'nm o licbitin

compeny: hax been notificd brvwriting of this change. i o
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IF Changing R térc{l_?'gcm. Signature of New Registered Aoent




If a mending Authorized Person(s) authorized to manage, enter the title, nane, and address of cach persen being added

r removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Brian 1, McGary 15960 West Wind Circle. Sunrise, 11, 33326
Ciadd
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O¢Change

D Add

ORemove

OChange

[ Add

ClRemove

O¢Change
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CJRemove

OChange
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D. Ifamending any other information, enter change(s) herves cdiraclr additional slects, i necessary.)

{optional)

1. Effective date, it other than the date of filing:
U an etTectiv e dale s Tisted. Ui dite niest be specitic and cannel he prive o date o iling o more iham 90 dan s aller Tilingo) Pursuant 1o 6050207 (3 by
Note: 11 the date mserted i this block does not meet the applicable stutory filing requirements, 1his date will not be histed as the

document’s eifective date on the Departiment of Saie’s records.

I1" the record specities a delaved elfectis e date. but not an effective time, at 12:00 a.m. on the carlier of: (by - The 99_1!1 (lﬂ_\;‘(,ll‘in?r the
record is tiled, T =
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Steven J. McGary
1y ped or prineed name ol signeg
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