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COVER LETTER

M 1
TO: Registration Section
Division of Corporations

SUBJECT: S O l C CLV{ C Q m \Dé&nb) L

Name of Limiicd 1. |1h|l|l\ Company

The enclosed Articles of Amendment and fee(s) are submiited for tiling,

Please return all correspondence concerning this matter to the following:

(s mm, Mawgtez

Namwe ol Person

Sol Care Com pony-

[Fimm/Campany

%18 (sunn H\/\MN/@N

iLi Fona

Grearey (luro‘\wwcl Tampa TL 22018

Citysstate and Zip Code

SYNSet soly L\mu@ gmai | «om

E-mail address: (e used Tor Tuturddinual report nabification)

For further information concerning this matter. please call:

Gabrtla Marquez B 5174543

wame of Person Arca Code

By time Telephone Number

Enclused is a cheek for the following amount:

%525.()0 Filing Fee (3 S30.00 Filing Fee & 0 §533.00 Filing FFee & 1 S60.00 Filing Fee.
Certuificate ol Siatus Curtified Copy Certificate of Siatus &
{additional copy is enchosed) Certified Cnp_\'
{addional copy is enclosed)
Mailing Address: Street Address:
Registration Section Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre ol Tallahuassee
Tallahassee., FIL 32314 2415 N, Monroe Strect. Suite 810

Tallahassee. F1, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF T
Yol CQY ¢ CUVV\PM\L} BRI 15 au o

{Name of the Limited Liabilitv Cam

N .
JANY 45 it NOW APPEAES R our rm‘urds_} Ty 2“‘
Jdability Company) SR

The Articles of Organization {or this Limited Liability Company were filed on MG\“’ A Oz rlml ‘h\IUIILd

Florida document nummber LlZO O O l 0 ] C‘é% lﬂf

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabiliny Company.” the designation “LLU or the shbreviaion “LELCT

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 OFFICE BOX)

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

Mame of New Reaistered Agent:

New Reaistered Ofhce Address:

Faner Florida sireet address

. Florida
City Aip Conde

New Registered Agent's Sienature, il changing Registered Agent;

{ hereby: aceept the appointment as registered agent and agree 1o act in this capacity, T further agree to comphe with the
provisions of afl statutes relative (o the proper and complete performance of my duties, and Tam familiar sith and
cecept the obligations of my position ax registered agent as provided for in Chapter 6053, F .S, (v if this document is
heiny filed to merely reflece a change inthe registered office address, herehy confirm that the limired fiability
company fias been notificd inwriting of this chanye.

If Changing Registered Agent. Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Name Address I'vpe of Action

AMBE @Qb{,ﬂla Mcuq e i g mwmdl Sprrow (n X
v Tawpa T L 22626

LIRemovy

Tid

-

O Change

“iAdd

CRemove

CiChange

O Add

ORemove

UiChange

OAdd

T Remove

T1Change

Add

CiRemove

ClChange

CAdd

CiRemuove

i Change




0. If amending any other information, enter change(s) here: (tvach additioned sheers, if necessan:)

E. Effective date, if other than the date of filing: (vptional)
(Ian eifective date is listed. the date must be speaific and cannat be prior to date of filing or mere than 9 day s after nling 3 Pursoant 1o 60350207 (3)0h)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s elfective date on the Department of State’s records.

It the record specifies a delayved eftective daie. but not an eftective tiime, ar 12:01 a.m. on the carlier of: (b) - The 90th day after the
record is tiled.

Dated Z_J—U J LJ % . 2 O 2 z .

Hignaw thber or authorized represeatative of @ member

Cubriela Movgiez.

I'vped or painted name ol signee




D. LeLLE
0, ‘M0
FLORIDA DEPARTMENT OF STATE N 06970
Date: ....... “15-22

RECEIVED FROM: bep\ﬂ‘OxMQ"%Uel ..................................

/\,L.o —gv _— oD
the sum of o (Ve Dollars § . 2. 2.-C0 .

For the following: g“l""’& gti& et

e W T I I B e e e i

. T S e r Ve L YL
60\ Ccv’(_ CO L

THIS MONEY PAID INTO THE STATE TREASURY
All receipts issued and papers filed subject to clearing and final payment of remittance check.



