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COVER LETTER

T Registration Section
Division of Corporations

LAMBERT CARELLC
SUBIECT:

Name o Liited Llabiliey Company

Ihe enclosed Articles of Amendment mind fee(s)are subnntted lor filing.

Please return sl cantespondence concerning this maiter 1o the tullowing:

ZENAIDA RAMOS

Name of Person

FirmvCompany

10630 PARKER RIVER STRIZET

Address

WINMAUMA FL 33598

CiyyState and Zip Code

E-mail address: (1 be used for future annaal report notitication)
For further informatien concerning this matter. please call:

ZENAIDA RAMOS N3 63287
at ({ ]

Nanme of Persan Arca Code [ayvtime Telephone Number

Fnclosed is a check for the following smount:

m S2E 00 Filing Fee 1 S30.00 Filing Fee & 1 53500 Filing Fee & O $60.00 Filing Fee,
Cenitivaie ol Status Cortificd Copy Certificue of Staus &
1addational copy e enclused) Certified Copy

tadditional copy s enclosed)

Mailing Address: Street_ Address:

Registration Section Registration Scetion

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tullahassee. FL 32314 2415 N, Monroce Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

10
ARTICLES OF ORGANIZATION
OF

LAMBERT CARE LLU

(Name of the Limited Linhilits Company as il NOw_appears on our records. )
vA Florda Limited Lability Company

Fhe Articles of Qrganizatton fore this Limited Liability Company were filed on

012172022
CLLI200008K8Y53
Flonda document number

I'his amendment 13 subnutted o amend the following

I amending name., enter the new name of the limited Liability company here

he mew e must be distinguishable and contmn the words “Lunted Rability Company

and assigned

—D
a.—
3 v, the designation “LLU or tlu&ﬂuuﬁ R
| A >3 £ T
Eater new principal offices address. if applicable _:i e
» —-— r
(Principal office address MUST BE A STREET ADDRISS) w:‘: o _
> x—
o
Enter new mailing address. if applicable ';
(Mailing address MAY BE A POST OFFICE ROX)

B. I amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered office address here

Nainie of New Repistered Agent

New Resistered Offiee Address

Fouger Flovida sirece addresy

. Florida
Cin
New Revistervd Apent’s Signature, if chanying Registered Avent

Zip Cende

{ Ieveby accept the appointment as registered agent and agrec o act in this capacitve, | further agree to comply with e

A "."'- _‘. tagr Al i
provisions of all statutes relative (o the proper and compleie porformance of my dwties, and T am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, .8 Ov_ if this document is

r o ’ el A ’ . - ; [ + [

hetng fifed (o merely reflect a change in the registered office address, { hereby confirm that the limied liabilin
ceapany s heen notifiod inoswreiting of this change

If Changing Revistered Agent, Signature of New Registered Agent




11 amending Authorized Person(s) authorized to manage, enter the tide, ame, and address of cach person being added
ar removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
MOR NINON LAMBERT 16536 PARKER RIVER STREET
- _ = Add
WINALUMA FL 33398

Remove

Ll Change
e — CIA

O Remove

3%
Al

——
n o
E’-,A _ [-_-‘&L'“U!J ‘

TIRemove

DIChinyge

ClAadd

CIRemove

OChange

ElAdd

O Remove

OChange



Do smending any other mformanion, cuter changes) here: dnach additional sheets, if necessem

CLEASE ENFEDTOCHANGE THE ADDRESS T THE QLD ADDRESS IS 003 KENDALL LAKE Du

A s REANDON D sy
I THD SN ADDRESS IS [ansa PARKER RIVER STREET WIMATIMA FI 33503
!
>

P I T ) .
(uptional
e fidon 0 dude oF ilng oe nre tian 90 dans alle hag s Frisicest o 60 0007 10y

& Statutary g requaements. s date vl not be liaed ae e

. Frfective dare, i other tha the date ol filing:
T ctieaine dase s Beacd, e date must be speitiv aiid vannes |

Notes b date inserted o this Block docs aot mees the applicalt
doacanent s etteetive date or the Deparmco of Siate’ = recand:

Btherecand spearlion andelased elivenise date, but net an ctlectve tinre as 12:00 aom, s the caclior of thy  The Yidth dae arier the

vevend o e

SrEtlire ot et or anthonized represeniitive of & menthel

Pypes or praned rame o s

ZENAIDA RAMS



