—u

3000124 540
- AR A

600424616856

(Address)

(City/State/Zip/Phone #)

BoA2e o -0 - 00 w25
[] pcxue  [] warr [] mai
(Business Entity Name)
(Document Number)
Cerified Copies Cenificates of Status
o
\')/ s ra3
Special Instructions to Filing Officer: /- - HE
- Co
. T) - - e
,<_ / I n 14
P < & ‘
3 ™~ a
S 5
L i
(L o "
N T,
—-.
—2 =
P DO

Office Use Only




TO: Registration Seetion

Division of Corporations

CALLTHE CARE, LLC
SUBIECT: _°

COVER LETTER

Nume of Limited Liability Company

The enclosed Articles of Amendment and tecis) are s

ubimiited for filing.

Please retarn all correspondence concerning this matier 1o the following:

ALEXANDER DE SO

)

CALL THE CARE. LLC

Name of Person

JE22 WASHINGTON ST

Flon ompany

HOLLYWOOD, FL 33020

Address

infofcallthecare.com

Cisvistace and Zip Code

F-mail address: (to be used for mwire annual report notificaiion}

For turther tnformation concerning this matter, please call.

ALENANDER DE SOTO

Name of Person

305 015-6750 B
at }

oD

Encloesed wa check for the following amount:

w 52500 Filing Fee UJ S20.00 Fiting Fee &

Ceriticate of Status

Mailing Address:
Registration Scction

Division ot Corporations
P.O. Box 6327

Tallahassee. FL 32314

Area Code

Daytime Telephone Number 1

4 B2 aidh

L
[}

O S33.00 Filing Fee &
Certitied Copy Certificate of-Siitus &
Gaddisional copy is enclosed) Certified Copy i i~

(additional copy is enclosed)

O $60.00 Filing-Fee, T2

Sireet Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tuluahassee, FILL 32303



, . , ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CALLTHE CARLELLC

IName of the Limited Liability Company as it now appears on our records. )}
(A Flonda Limied Tiabilioy Companyy

. ‘ . e - MARCH 9. 2623
'he Arnticles of Organization for this Linuted Liability Company were filed on MARCH 9. 2023

and assigned
. 33000 745.
Florida document number 3000124340

This amendment s submitted to amend the following:

AL If amending name, eater the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.”™ the designation “1L.1LC™ or the abbreviation *1..1..C

Enter new principal offices address. it applicable:

(Principal office address MUST BE ANTREET ADDRESS)

. - - . 2822 WASHINGTON ST
Enter new mailing address, it applicable: 2822 WASHINGTON ST
- E—— . E e Dy . W 13302
(Mailing addresy MAY BE A POST OFFICE BOX) HOLLYWOOD. FI. 33020
—3
. . . : - o
B. I amending the registered agent and/or registered office address on our records, enter the name of thenew registered
avenl and/or the new registered oftiee address here: “,’3 B
GJ *
o J
Name of New Registered Agent: =+ T3
Lt ~a -
R T
New Registered Office Address: - -‘-:
Fmer Florida sireer address i

. Florida

Ciiy Zip Code
New Reaistered Agent’s Sienature, il chancinge Regcistered Avent:

{ herehy accept the appoiniment us registered agent and agree to act in this capacite, [ further agree 1o compiy with the
provisions of all stsutes relative o the proper and complete performance of my duties, and Lam familicr with and
aceept the obligations of my position ws registered agent as provided for in Chapter 603, F.S. Or, if this docianent s

heing filed wo merely reflect o change in the registered office addvess, Theveby confivrmr that the timited Tiahilite
company has been notified in writing of this change,

[T Changing Registered Agent. Sipnature of New Registered Apent




or removed from our records:

MGR =

Muanager

AMBR = Authorized dMember

Title

AMBR

AMBR

NGR

AMBR

Name

GAZARY AN ARMEN

MANUKYANINNA

YOSIFIAN, GEORGY

BELYALEVAL ALEVTINA

It anmmli.ng Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added

Address

1001 N FEDERAL HWY

Type of Action

HALLANDALE BEACH, FLL 33009

OaAdd

W Remove

1001 N FEDERAL HWY

IChange

HALLANDALL BEACH. FLL 33009

Oadd

= Remove

[(0] N FEDERAL HWY

T Change

HALLANDALE BEACH, FILL 33009

ClAdd

- Remove

101 N FEDERAL HWY

O Change

] .Y
e s

1o
¥

HALLANDALE BEACH. FL 35004

-
- 13
™~

mAdd 7
v .l

¥ ’
CRemove
-—

-

-

[l
CIChange
=

T

TAdd

ClRemove

O Change

O Add

CIRemove

Change



D. If amending any other information, enter change(s) here: Cliach additional sheets, if necessary.)
THERE WILL BE ONE AMBR AND MGR BELYAEVA. ALEVTINA

AND ONEMGR DE SOTO ALEXANDER

ARMEN GAZARYAN AND INNA GAZARYAN ARE REMAINING AS SHAREHOLDERS, BUT WITH NO
MOR QR AMBR AUTHORITY

02.01.2024 i—t

E. Effective date, it other than the date of filing: (optional) — 2, &

i an etfective date is listed. the date must be speeitic and cannot be prior 1o dase of filing or more than 90 days after {iling. ) Pursiiéihe tor(\)ﬂi.l‘lllﬁ (3ub

Note: [Fthe date inserted in this block does not meet the applicable stutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

I the record specibics o delayed eftective date, but notan effective time, at 12:01 a.m. on the carlivr ol (b)
record 1s led.

The 00th day after the
FEBRUARY 20TH 2024
Dated

& b!\@ ’D .

gl

Signature of a member or suthonized representative of a member

ALENANDER M SOTO. ALEVTINA BELYAEVA

Tyvped or printed name of signee




