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COVER LETTER

JESSICA TORRES
alg )

4
TO: Registration Scction
Division of Corparations
ICARE HOLDING GROUP LI.C
_ SUBIJECT:
Name of Limited Lisbiluy Company
The cuclosed Ariicles of Amendment and lee(s) are submiltted for filing.
Please return ail correspondence concerning this mater 1o the following:

JESSICA TORRES
T - C NameofPesan T

TAX CARE CELEBRATION

Firm'Compuny
1400 NW 107TH AVE STE 203
Address
SWEETWATER FLORIDA 33172 >
Civistate amd Zip Cinde
JESSICA TORRES@TAXCAREINC.COM 5
T-matl wddress (o Be tsed for Tunire annoal report noilicition) a
For furiher information concerming this mater, please cull:
786 845-8854

it ol Person Arca Code

Engiosed is a check for the foliowing amount:

Dievinme Telephone Nunber

O $60.00 Filing Fee,

® $25 041 Filing Fee 3 $30.00 Filing Fee & L} 835,00 Filing Fee &
Cenificale ol Stus Cenified Copy Centilicate of Status &
taddtiional copy 1s emlusad) Certificd Copy
(additonal copy is enchiraaly
Mailing Address: Street Address:
Registration Section

Registration Section
Division of Comporations
P.O. Box 6327
Tallahassee, F1. 32314

Divisien of Corporations

The Centre of Tallahassee

2415 N, Monree Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

ICARE HOLDING GROUP LI.C

(Name of the Limited Lishility Comparay os it now appesrs un our records.)
: LAdbrity Caosnpany)

017192023 and assigne

The Articles of Organization for this Limited Liability Company were filed on

Florida document number 123000021789

This amendment is submitied to amend the following:

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

LITWIN USA LLC

The new name must he disiinguishable and contain the words =T imiied Liability Company,” the designation “[ELC™ o1 the abbreviation 1. 1.C.”

Enter new principal offices address, if appiicable: ~
(Principal office adidress MUST BE A STREET ADDRESS) =
s

o '
. <
Enter new mailing address. if apphcable: _—:-“3
(Muailing address MAY BE A POST OFFICE B()X) : s
N
93]

B. If amending the registered agent and/or registered office address on our vecords, gnter the name of the new registe
agent and/or the new repistered office address here:

Name of New Repistered Asent:

New Reuistered Office Address:

Frier Florida street adedress

. Florida
ity 2 e

New Reoistered A ‘s Signg if changing Registered Avent;

[ hereby: accept the appoinmment as regisivred agent and agroe to act in this capacine. | further agree 1o compiy with the
provisions of all stanues reiative 1o the proper and compliete performance of my duties, and [ am familior with and
accept the obligarions of my position as registered agent as provided for in Chupter 605, IF.5. Or, if this document is
being filed to mervely reflect u chunge in the registiered office address, Therehby confirm thas the limited liability
company has been notified in writing of this change.

If Chunging Registered Agpent, Signature of New Repistered Apent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of ench person bei
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of A¢

Sadd

{JRecmove

L1Change

JAdd

JRemove

UChango~a
s |

™o
Ca>

- . -1
DIAdd o

»
v !
i G

CRemoves
o

—

T
TChanges
wn

JAdd

TiRemove

C1Change

TJAdd

CiRemove

[OChange

OAdd

CJRemove

CYChange




D. If amending any other information, enter changels) here: (Anach additional sheess. if necessar)

- no
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(optional)

E. Effective date, if other than the date of filing:
it an effective date is listed. the date nust be speciiic and cannot be prior te date of filig or more than %0 days after 1iing. ) Pucsuant jo 605 0207 (3
Note: H the date inserted in this block does not meet the applicable staiuory filing requirdiments, this date will not be histed as the

document's cffective date on the Deopartiment of Sinie’s records.
The S0th day after the

If the record specifics a delaved effective date, but not an eflective time, at 1 2:0H . on the earlier oft (B)

record is iled.

FEBRUARY 6

Dated

Fabriel Hatam

Signature ol member o1 adthosized representauve ofa member

GABRIEL HATEM

Cvped or printed naime of signee

Filing Fee: $25.00



