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COVER LETTER (((H22000355479 3)))
TO: Registration Section )
Division (lf Corporations . R . - b
REFORMEN ABA LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Amendment and feets) are submitted 1or filing.

Please return all correspondence concerning this matier 10 the following:

LOVETTE DOBSON

Name of Person

Firm/Company

17350 STATE HWY 249 5TE 220

Address

HOUSTON. TX 77064

CityrState and Zip Code
EFTLEI234@ENCEFILLELCOM

Fomail address (10 be naed Tor fumre snnnal eeport nodifieation)

For rurther information concerning this maner, please call:

LOVETTE DOBSON 1 RE8-462.3453
atq }
Name of Person Areu Code Daytime Tefephone Number

Enclosed 1 u check for the following amount:

m 525.00 Filing Fee 1 530.00 Filing Fee & [} S55.00 Filing Fee & {2 $60.00 Filing Fee,
Ceniticate of Status Certified Copy Centificare of Status &
(nedditional copy is enclesed) Certificd Co Py

(ndditional copy is enclosed)

Mailing Address: Street Address:

Registration Scetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahussee, FL 32314 2415 N. Monroe Sireet, Suite 810

Tallahass¢e, FL 32303

({{H22000355479 3}))
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ARTICLES OF AMENDMLENT (((H22000355479 3)))
TO
ARTICILES OF QORGANIZATION
OF

REFORMED ABA LLC

(Namc of the Limited Lishility Company us 1t 00w 4ppenrs 00 our records. )
(A Flonda Limied Lty Compuny)

. . . - . o . . . - G HYTY .
The Articles of Qrganization for this Limited Liability Company were filed on b2r29r2021 and assigned
. . 22

Florida document mumber 1.22000006700 .

‘This amendment is submitied to amend the following:

A. If amending name, enter the new name of the limited liability company here:
INCLUSIVE INFORMED CARE LLC

The new name muat be distingishable and comtain the words ~Limited Liability Company,” the designation 7 L1LC™ or the abbreviation "L L.C

Enter new principal offices address, if applicable:

{(Principal office address MUST BE. A STREET ADDRESS)

Enter new mailing address, il applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. 1f 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:

o
-~
T d
~>
. [
Name of New Registered Agent: '
- i 4
New Registered Office Address: - = L
Fnter Florida atreet address '-— . C'
. 4
. Florida =
Ciny z_f{_).('odv o
=i e
New Hegistered Agent’s Signature, if changing Kegistered Apent:

[ herehy accept the appoiniment as vegisiered aygent and agree to ael in this capacity, I further agree o complv with the
provisions of all statutes relative to the proper und complete performance of my dutics, and I am famitiae with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

being filed to merely reflect a change in the registercd office address. [ hereby confirm that the limited liability
company fas been notified in writing of this change.

IT Chunging Rugistered Agenr, Signuture of New Registervd Apent

(((H22000355479 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records: (((H22000355479 3)))

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

O Add

CRemove

CiChange

2 Add

ORemove

OChange

D Add

CRemove

MChange

WY

ORemove

O Chunge

OaAdd

LJRemove

O Change

OAdd

JRemove

(OChanae

(((H22000355%479 3)))
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(((H22000355479 3)}))

3. 1f amending any other information, enter change(s) heres cliach additional sheeis. if necessary)

I, Effective date, if other than the date of fHiling: {optional)
I eifoctive dime is fisisl (e date most be spegific smad sannat he prior 1o date of e ormore than 90 day s ater filing.) Puesgann o 6US007 3 )00
Note: [tihe date inzerted in this block does not meet the applicabie statutory filing requirements. this daie will not be Bisied as the
document’s eifective date on the Department ot State’s records.

IFthe record specities a delased effective date. but not an elegiive time. at 12:61 am. on the eartier of® (b)  The 90th day after the
record is filed.

OCTOBRER 2022
Dated .
f A2
AZZ‘-'ZZJ{ { ﬂj{/ Yl el
Signinnre of 4 mamber o suthorized epreseniative alymembar

| elisiy Simancas

Ex pod or pringed nanes ol signee

Filing Fee: $25.400 (((H22000355479 3}))



