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COVER LETTER

TO:  Registration Section

Division of Corpordtions

CALL THE CARE L.1L.C.
SUBJECT:

Name ol Limited Liabilay Compuny

The enclosed Aracles of Amendment and fee(s) are submitied for filing.

Please retuen all correspondence concerning this maiter w the following:

ALEXANDER DE 5OTQ

wame of Persan

CALE THE CARE L

Firm/Company

LIS
1000 N FEDERAL HWY, SUITE 232 N
Address

A

HALLANDALE, FLORIDA, 33009 .
City/State and Zip Code

intoacallibecare.com B

Fema] address: (1o be used tor futare annual report notification} .

2

For further information concerning this maner. please call:

786 SIIININ

at{ )
Area Code

Alexander De Soto

Name of Person Davtime Telephone Number

Enclosed is a cheek [or the following amount:

(0 $60.00 Filing Fee,
Certificate of Status &
Centified Copy

tadditiomal cupy is enclosed)

(3 $35.00 Filing Fee &
Centified Copy
tuddiienal copy s enclosed)

{0 $30.00 Filing Fee &
Certificate of Status

= $23500 Filing Fee

Strect Address:
Registration Scetion

Mailin
Registration Section

Address:

Division of Corporations
P.O. Box 6327

Tallabassee. FL 32314

Division of Corporations

The Centre of Tallahassee

2-13 N Monroe Street. Suite 810
Tallahassee, F1, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CALL THE CARE L.L.C.

(Name of the Limited Liability Company as iCnow appears on our records.)
(A Flonda Limied Tiabifity Company)

o . . VTP o . farch ¥ 2023 .
Fhe Articles of Organization for this Limiied Liability Company were filed on ~farch ¥ 2023 and assigned
1.2300012-15.H)

Florida docwment number

This amendment is submitted te amend the following:

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

Fhe new maume must be distinguishable and eontagn the words “Lamiwed Ligbitity Company.” the designation “LLCT oz the abbreviation =1, 1.0

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS) i
‘. bl
Fnter new mailing address, if applicable: 2827 Washington street
(Muiling udidress MAY BE A POST OFFICE BOX) Hallywoud, Florida -
33020

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

Nirme of New Registered Avent:

New Reoistered Office Address:

Enter Floricda strcer adidress

. Florida
Ciry A Conde

New Registered Agent’s Sienature, if changing Registered Agent:

{herehy aceept the appainiment as registered agent and agree to act in this capacite, [ further agree to camply with the
provisions of all statwies relative 1o te proper and complete pecformance of my duties. and D am feaniliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F S0 Or, if this document is
heing filed 1o merely reflect a change in the registered office address, { hereby confirm ihat the timited liabilin:
company has been notified inwriting of this change.,



If amending Authorized Person(s) aunthorized to manage. cater the title, name, and address of each person being added

ur removed from our records:

MGR = Manager
AMBR = Authorized Member

[O0T N FEDERAL FIWY ST 232

Tvpe of Action

= Add

HALLANDALE BEACH, FLL 33009

ORemave

CIChange

10001 N FEDERAL HWY STE 232

= A dd

HALLANDALL BEACEH. FL 33009

ORemove

4
2
2

OChange

00T N FEDERAL HWY STE 232

-
T

= Add

HALLANDALE BEACH. FL 33009

ClRemove

C1Change

MGR DE SOTO ALEXANDER
AMGR MANUKYAN INNA
AMBR GAZARYAN ARMEN
MR YOUSIFIAN GEORGY
MGR BELYAEVA ALEVTINA

101 N FEDERAL HWY STE 232

A dd

HALEANDALE BEACIL F1, 33009

ORemove

ClChange

1001 N FEDERAL WY STFE 232

= Add

HALLANDALE BEACIIL FL 33009

CRemove

TJChanpe

Cladd

O Remove




. Il amending any other information, enter change(sy here: (-tituch additional sheets., if necessary.)

E. Effective date, if other than the date of filing:

{optional)
thran effective date is listed, the dute must be specitic and sannas e prior o date of iling or more than $0 day s afler fihing. ) Pursuant to 6050207 (3xh)

Note: I the date inserted in this block does not meet the applicable situtory tiling requirements, this date will not be fisted as the
document’s effective date on the Department of State's records,

[f the record specitics a delayed eftective date, bat not an effective time. at 12:01 am. on the cardier of- (b} The 90th day afier the
record is fited.

Yth NOVEMBIER 2023

O ﬁ
SIS

Signature of o member or authorized representative of o member

Dated

ALEXANDER DE SOTO

Typed or printed name of signee

Filing Fee: $25.00



