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TO: Hfg-n-lrllu?n‘ iIllﬂll_‘- . »
Division of Corporations :

Dorvit Setution LLC
SUBJECT:

Name of Limited Liability Company

The vnciosed Articles of Amendment and Teets) are supmitted By Tiing.

PMease return all correspondence concerning this matter to the folowing:

Phitomene Dorvil

Name of Person

Dorvil solution L1LC

Fann/Company

1405 <w sudder ave

Address

Port 51 Lucie FILL 34953

Ciw/State and Zip Code
Dphilomene 1942 ematl.com

E-mail adidress: {10 be used Tor Ruure annual report nonfication)

For further information concerning this matter. please call:

Philome Dorvil s Y83 9960
g H
Nume of Persan Arcy Code Daytime Telephone Nuwnber
Enclosed is a check for the following amount:
W $75.00 Filing Fee 0] $30.00 Filing Fee & {3 555,00 Filing free & O sSo0.00 Filing Fee,
Certificate ol Status Certified Copy Certificate of Status &
{additional cupy 15 enclosed) Certilied Copy

{additional copy is enclosed)

ing Addeose:

Strect Addeess:

Registration Section

L TP Dl s R
LHVISION O On [lkll dittH>

The Centre of Tallahassce

2415 N. Monroc Street, Suite S10
Tallahassee. FL 32303

Registration Section
ivision of C\'!Tj'l(ﬂ&ii()i'lﬁ
P.O. Box 6327
Tallahassce. FL 32314



ARTICLES OF AMENDMEN
TO
ARTICLES OF ORGANIZATION
OF
Dorvil Solution LLT

{Nmme of the Limited Liability Company_ as il now apocars on gur records,)
(A Floruda Limited Liabiliiv Company)

fhe Articles of Qrganization {or this Limited Liabiiity Company were filed on

- ML .
v were file =022 and assigned
123000052718
Floridy docuiment number 7 o
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Dorvil Care Solution LLC
Fhe new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLCT or the uhbrc\'imiurﬂ__;'l..I_:(_“."
=
Fnter new principal offices address. if applicable —
st
(Principai office address MUST BE A STREET ADDRESS) .
D
b
=
Fnter new mailing address, if applicable "
(Mailing address MAY BE A POST OFFICE BOX)

™~
—

B. If ameading the registered agent and/or regisiered office address on our records, enter the name of the new registered
agent and/or the pew registered off id

office address here:

Name of New Registered Agent

[saac R Nicolas

New Reeistered Offiee Address:

1405 SW Sudder Ave

Enter Flo ida stroet viddron

Pore 3riLucke

l./n
e

b iurida .
Cinr

New Registered Agent’s Signature, if changing Registered Ayent

Zip Code
{ herehy aceept the appointment us registered ag
provivioes of ol stutes relative o the proper wnd ¢ ool d

Th Ay
L0 o,

ind agree to act in ihis capacitv, {further agree to comply with the
vamplote pertorman aom fumilicr widl anid
Hf’HH" Hll (l fry mere I"I.’ r"e’ Hf‘f YIRS HHHL.’( H! Hh. ’Lgl’.\ll,l! (l U}}ll’,l. “Hl”l’.\.\, f IH'!('”\' i HH}“PH Hlf“ UH’ HHHH H ”H”H“'l’
company has heen notified in writing of this change

/

If (_'I}ﬁ'l%g Registered Agent, Signatare of New Registered Ageat

dive and T am | trrs iohs
accept the obligations of mv position as regisiered agent as pm\’m'( H' Sorin Chaprer 6003, 1.5 Or. if this doctment is




Ir amiending Authorized Person(s) suthorized to manage. enter the title, name. and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Memher

Title Name Address Tvne of Action
MRS Feaniah R Nicolix TS S Sudeber Avg el K1 330953

= Add

CiIRemove

OChange

i

MRG Philemene Dorvii 14035 Sw Sudder Ave PSL FL 34933

Ciadd

R emove

[HChange

ClAdd

[ORemove

CIChange

T Add

Remove

CChange

[CIAdd

CIRemove

{OChange

ClAadd

O Remove

CChange




D. If amending any other information. enter change(s) here: (drach addiional sheeis, i necessan)
New EIN number: 93-2157961
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(I an effective date s Listed, the date must be specitic and cannot be prior to dite of filiag or more than 90 davs afier fi
Maote: [fthe date inserted mnthis block does aoumeet the applivebh!e statztery iling requirements, thise
document’s effective date on the Department of State’s records.
Wihe revord specifies a delayed effective date, but not a (b} The Oib day after the
record is tiled.

, July/02

i i ,

Signature of a member or authorized representative af i member

2023

Typed or printed name of signee

Filing Fee: $25.00



