(F-?equestor's Name)

{Address)

(Address)

(City/StatelZipiPhone #)

[JPeckup [ war [] maL

(Business Entity Name)

(Oocument Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

LARMIEINAA

300433356673

ITE1S7 280102000 Rl (0

¢0:3

C
/'(“ 1PN TIDURNY




COVER LETTER

TO: Registration Section
. Division of Corporations

SUBJECT: BLUESTHR C!Q RE a.c

Name of Limited Liability Company

The enclosed Articies of Amendment and feels) are submirted for filing.

Picase return all correspondence concerning this matter to the following:

Zn:a QQ{OO\ ﬁ?o?m’\

Name of Person

BLUE.STFNZ CARE (lc

Frrm/Company

1129 NW_17HTh Street

Address

@?pe Oow’“a PL 23993

< nw'am/u and Zip G dt

Runagarcial anl -com
& E-mail ¢ lddrfj (to be used fur tuture annual report notification)

For further information concerning this matier. please call:

Lonia Oarea tadw, 729_245- 0010

Name ufl" 500

Area Code [)-H[‘ImL Tetephone Number

Enclosed is a check for the tollowing amount:

[J $25.00 Filing Fee 0J $30.00 Filing Fee & ] $33.00 Filing Fee & v/ $60.00 Filing Fee.
Certificate of Status Cenified Copy

Certificate of Status &
Certified Copy

tadditional copy i~ enelosed)

[{additivnal copy is cnclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

"O. Box 6327 The Centre of Tallahassee

2415 N. Monroce Street, Suite 810
Tallahassce. F[. 32303

Tallahassee, FL 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ALVEST AR CARE [ (LC.

(Name of the Limited Liabilitv Company as it now appears on our records.)
(A Florida Limited Liability Company)

The Articles of Organization for this Limited Liability Company were fited on _o 2 / 22 /ZOZZmd assigned
Florida document number [, 2 2 OO OO 8 (’/ 5 @3 /

This amendment is submitted 1o amend the following:

A. [l amending name. enter the aew name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the duiumliun L. [ C or the abbreviation . L.C

Enter new principal offices address, if applicable; ’Xe (q IOC! A\/
(Principal office address MUST BE A STREET ADDRESS) % 2 7L‘OY @ICS ,f j L

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, ¢nter the name of the new registered
agent and/or the new registered office address here:

Name of New Remistered Agent:

New Registered OtTice Address:

Futer Flovida street address

. Florida
Cigy Zip Cede

New Registered Apgent’s Sienature, if changing Revistered Agent:

{ hereby aceept the appoimiment as registered agent and agree o act in this capacitv, [ further agree to comply wirh the
provisions of afl stanutes relative 1o the proper and complete performance of my dutics. and [am jamidiar with and
aceepi the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
being filed 1o merely veflect a change in the registered office address, Thereby confirm thar the limired fabifin
company as been notified in writing of this chanye,

If Changing Registered Agent, Signature of New Repistered Apent




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

MCGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
Add

CiRemove

OChange

ClAadd

ORemove

ClChange

C] Add

CRemove

OChange

OAdd

O Remaosve

OChange

OAdd

CRemove

OChange

Dadd

Remove

OChange




D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

E. Effective dute. if other than the date of filing: (optional)
([t an eflective date is listed, the datc must be specitic and cannot be prior 1o date of filing or more than Y0 days atier filing.) Pursuant 10 6050207 (3t
Note: If the date inserted in this block does not meet the applicable stattory filing requirements, this date wili not be listed as the
docament’s effective dare on the Department of State's records.

1f the record specifies o delayed eftective date, but not an eftective time. at 12:01 a.o. on the carlier oft (b)  The 90th day atter the
record is filed.

s _07//b /2024
Gt b

194 giwﬁ:n of & member or authorized representative of a member

/m&t gé?i’ﬁfﬁ %’O//DY)

Typued or printed name of signee

Filing Fee: $25.00



