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COVER LETTER (((H24D00058138 3))

-
TO: Registration Section
Division of Corporations

INCLUSIVE INFORMED CARIL LI
SUBRIECT:

Nanic of Lunied Liabiliiy Compan

The enclored Articles of Amendmen and feers) are submined for filing.

Prease return all corruspondence concerning this matier 1o the following:

LLONETTE DOBSON

Name of Pezson

Firm:Company o
. ==
™~
-
PR30 STATE HWY 249 8T8 220 -n .
M i
Addiess C_U e
oo
HOUSTON TX. 7700+ - - ;--T-E
Crivestale and Z1p Cade v = g )
3 ) S B
EVTLET 230 NCTF L COM o
R [

Fomanl addres o he nsed Tor tuture sl repart moliNcationd

For tusther information concerning this matter. please call:

LOVETTE DOBSON 1 SRNHD.3433
atd{ )
N al Persan Area Cande [Zavtime Telephone Nuniber
Enclosed is u cheel for the following smount:
53300 Fiting Fec L] 30000 Filing Fee & T3 S53.00 Filing Fee & L2 36000 Filing Fee,
Certiticate of Status Centhed Copy Certiicate of Status &
tadditionat copy is enclused) Certitied Copy
(additional copy 1+ enclosed)
Mailing Address: Street Address:
Repistration Section Reygrstration Section
Division ot Corporations Division of Comaorations
P.O. lox 6327 The Cenue of Tallahassee
Tuallahassee, F1L 32314 2413 N, Monroe Street, Suite 810

Tallahassee, 'L 32303
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ARTICLES OF AMENDMENT (((H24000058139 3)))
TO
ARTICLES OF ORGANIZATION
OF

INCLUSIVE INFORMED CARE L1L.C

(Name of the Limited Liability Company as it now appears un vur records.)
CA oy Liuted Taabiaily Companyy

1202972021

The Articles of Organization [or ths Limited Liability Company were filed on and assigned

22000006700

Florida document number

This amendinent 12 submmied to amend the fellowng:

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

The new name must be distinguishable and cantain the wards “Limited Liabiliny Company,” the designation “LLET ar the abbreviadion “L1LC7

Enter new principal offices address, if applicable: —
=
(Principal office address MUST BEE A STREET ADDRESS) T~

Sl

— =

.o i

Enter new mailing address, if applicable: ) - {1
o =

fMuiling address MAY BE A POST OFFICE BOX) A~ )

B. Ifamending 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:

Name of Now Registered Agent

New Reotstered Offee Address:

Fater Florida sovevt address

. Florida
Cuy iy Cende

Now Hegistered Agent’s Sipnature. if changing Kegistered Agent:

D herehv accept the appoiniment ax vegistered agent and agree o act in this capacite, § further agree 1o comply with the
provisions of alf swatiies refative io the proper and complete perfornence of m dutivs, and L ame famileae seich and
accept the obligations of niy position as registered agent as provided for in Chapter 603, .S Or, if this document iy
heing fifed 1o merely reflect a change in the registered office wddress, hereby confirm that the lmied Hability
company hay heen natificd inwriting of this change.

If Changing Registered Apent, Sipnature of New Registered Agent

({(H24000058139 3)))
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If amending Authorized Person(s) authorized w manage. enter the tide, name, and address of each person being added

or removed froam our records: ((H24000058139 3)))

MGR = Managcer
AMBR = Authorized dember

Tide Nauw Address Type of Action
ANMBR ANAND SAGAR 127 CORNELL CIR
Ciadd

PUERLO, CO X005
= Remove

_ - = . - . UChunge
ZiAdd
ORemove
~o
—_— =
LiChanpd 2
- .
m .oy
L CU (e xad
OAdd — e—
o w
[ 1}
3 i
CRemove™
S R
'.L__ ™o
it h.'my_l.r‘j
3 Aeld

DI Remon e

iZ1Change

Ol

[ Remove

CiChange

ClAdd

CiRemove

DOChunae
{((H24000058139 3}})
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({{H24000058139 3)))

1. If amending any other information, enter changets) here: (Aricoh addiniomal sheety. iaccessan: j
\.
~o
[ ]
™~
... 5
- .
mM [
(= N
€ad !
: - bt
- = O™
T
7 o
oo
E. Effective date, if other than the date of filing: {nptional)

{1 an effective date is listad, the date must be specitic and cannot be pnot to date of filing o1 more than H) days after filing. ) Punaam to 6030307 (3Yh)
Note: If the date inserted in this block docs not meet the apphcable stalutary filing requirements. this date will not be lisied as 1he
docinent’s effective date on the Department of State’s records,

If the record specifivs o delaved eflective date. but not an effective time, at 12:01 a.m, on1he earlier of: (by  The 90th div after the
record s filed

February 12th 2024

: ; \ i;o-
';7[ Lir ":L{/’z’f"flﬂ‘bif'zf-u

Srgaatere of o memher o authoiead iwepresenilive of a mandxer

Dated

Lensta Simancas

tyvped or pinted name of signee



