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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PREKARE LLC

(MName of the Limited Liability Cu'mpan\' as i now appears on aur records.)
[A Flanda L.nmitec Liabthty Company)

The Articles of Organization for this Limited Liability Company were fiied on 02/21/2023 and ussigned
Florida document mumbey 123000092849 :

This amendment is submiticd to amend the following:

A. Itumending name. enter the new nae of the limited liability company here:

The new name must be distinguishabie and contrin the words "Limized Liability Company.” ihe designaton “LLCT or the abbweviation "L L.C

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Mailing address MAY BE 4 POST OFFICE B(JX)

B. If amending the registered agent and/or registered olfice address on our records, enter the name of the r%is registered
agent andsor the new registered oflice address here: ’

Cal
.+
E I
Name of New Rewsiered Agent: - le Py
‘ ) . S e
New Registered Qifice Address: S e T
Ernrer Flavido streor eddress -
- @
. Florida fom)
Cin Zip CodeD

New Repistered Avent's Signature, if changing Registeved Agent:

I hereby accept the appoiniment as registered agent und agree 10 aci in this capacitv. 1 further agree to comply with the
provisions of all statwes relative 10 the proper and complete performance of my duties. and I am familiar with cod
aceept the obligations of my paesition as registered ugent as provided for in Chapter 603, 1.5, Or, if s dociintent is
being filed to merely reflect a change in the vegisiered office adidress. I hereby confirm thai the limited liabiliny
compamy hias been notified in writing of this change.

If Changing Registered Apent, Signature ot New Registered Ayent
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if amending Authorized Person(s) authorized to manage, cnter the title. name. and address of each person being added
or removed from our records:

MGR = Manager
AMBR = authorized Member

Title Name Address Type of Action

ANBR TRICIA LAWRENCE 11850 SW 235 ST HOMESTEAD FL 33032
= A\dd

OJRemove

OChangz

O aded

URemove

CChange

Oadd

Remove

DO Change

TJAadd

ORemave

T hange

[JAdd

O Remgve

C. Change

O Add

CIRemove

CChange
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. I amending any other information, enter ehange(s) here: (derachk additional shees, [ necvssan:)

E. Fffective date. if other than the date of filing: {optional)
(I an effecuve date s listed, the dale must be specitic 2ad cennot be piior to date of filing or moie than 90 days atier tiling.) Pursuant to 605.0207 (3)(b)
Note: 1T the date inserted in this block does not meet the appheabie stanstory filing reguivemenis. this date witl ot be lisied as the
documeni’s effective date on the Department of State’s records.

1i the record specifies a delayed cficetive date, but noi an effective time, 2t 12:01 a.m. on the earlier oft (b)  The 90ih day afier the

1eeord is filed.
%xﬂ_}—/hﬂr——u .

Signature of 2 member or authorzed representative of o inemder

03/03/2023
Duated

TRICIA LAWRENCE

Typed or printed aum= of signee

Filing Fee: $25.00



