L2D00034 5223

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phane #)

[] prekup [] warr [] mar

{Business Entity Name)

{(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WA

600393308856

- ) i LR
r~n
“T.
LAa )
I ]
[
N
e
-~
T on
CJ
S
L ~y
' &
s 2
‘ no
o <
-
r~ e
< o
= S
pIs "
oL~
e

“((( AESI RPN



g ‘ COVER LETTER

T Reuistration Section
Division of Corporations

ASL, Care Services LLC
SUBECT:

Name of Limited Lishiling Company

The enclosed Articles of Amendment and feets) are submiited for nling

Please retusn all corresponderce concerning this matter @ the ollowing:

Alct S, Lo

Notwe ol Person

ASL Care Services F1LC

FirmA ompany

SHHE Orange Avenng

Adddress

Fustis. Florida 32726

CivdState and Zip Code

Alilueus9 23&E mmiloom

Fomai] addreas: (o be used tor Tutore anoual report antification)
For further information concerning this matter. please call:
Alicta S. Luvcas 152 O(13-N575

al ( )

Nome of Person Area Cinde Davtime Telepbone Number

Enclosed is a check for the following amount:

F! $25.00 Filing Fev B 530.00 Filing Fee & 1 S55.00 Filing Fee & O so0.00 Filing 1Fee.
Certiticate of Status Certthied Copy Cenilicale ol Status &
cadditional vopy s enclosed) Certified Copy

tuddinonal copy is encloacd)

Mailing Address; Street Address:

Registration Section Registrauon Secuon

Diviston of Corparations Division of Corporations

.0 Box 6327 The Centre of Tallahassee
Tablahussee, FIL 32314 2413 N Monroe Street. Suite 810

Tallahassee, I, 32303



ARTICLES OF AMENDMENT

.

TO
ARTICLES OF ORGANIZATION |
OF
. . VireL) T
ASL Care Serviees 1L1.C { {4 o 25 fo m ‘:3
{Name of the Limited Liability Company as it now appears on our recnvds.) M
(A Florida Limaed Tiabilite Conpany) .
- . . — . S . - ¢ 3. 2002 '
The Articles of Organization for this Limited Liabitity Company were filed on August 5. 2022 and assigned

. . LI2IRKIALS 223
Florida docwment number ! 4 ’

This amendment is submitted 1o amend the tolowing:

A Iamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contawn the words ~Limited Lizhitity Company.™ the designation “LLCT or the shbreviation =11, ¢

Enter new principal offices address, if applicable:

{(Principad office address MUST BE A STR Eé'T :,| DDRESS)

a— AT

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

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

Name of New Reuistered Avent:

Mew Rewistered Office Address:

Euter Florida sieet address

. Florida
iy 2ip o

New Registered Agents Signature, if changing Registered Apent:

L hereby accept the appointinent as registered agent and agree (o act in this capacity. [ further agree to complyv with the
provisions of al states relative 1o the proper and complere performance of my duties. and 1 cm familico witlr and
accept the obligations of my position as regisiered asens ax provided for in Chapter 605 7S, Or_if this documenr is
heing filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited tiabilin:
company has heen notiticd inwriting of tis change.

If Changing Registered Agent. Signature of New Registered Agent




H amending Authorized Person(s) atthorized (o manage, enter the title, name. and address of cach person heing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address ['vpe of Action

?g:\dd

CJRemove

-
3

MCGR Ahcia S Lucas 10 E Orange Ave. Busts, FL32726

CChange

JAdd

TJRemove

. - CiChange

C1Add

CIRemove

T Change

C1add

CJRemove

O Change

CiAdd

O Remove

CiChange

CIadd

“Remuve

T Chunge




D. If amending any other information, enter change(s) here: (Arrach adiditional sheets, if neeessary.

. X . . August 25, 2022 .
E. Fffective date, if other than the date of filine: optional
2 I

1 an effective date s listed, the date must be specilic and cannot be prior to date of filing or more than 90 davs afier Bling.) Pursuant we 6030207 {3)(b)
Note: |Fthe date inserted in this block does not meet the applicable slatutery fiting requiremenss. this daic will not be listed as the
document’s effective date on the Departiment of State’s records.

If the record specifies a delaved effective date, but not an effective time. at 12:01 a.m. on the carlicr of: (by The 90th dav alter the
record is filed.

August 25 RIPR

~Ubie Sucat

stenaiure of a member or authorized representative of a member

Dated

Alicia S, Lucis

Typed or prinied name of signee



