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TO: Registration Seetion
Division of Corporatians 2EIS Van Buren St.oste 601, Hollywood FLL 33020

CALL THE CARE L.LC.
SURBIECT:

Name ol Limited Fiubiliy Company

The enclosed Articles of Amendmem and teets} are submited for filing.

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

ALEXANDER DESOTO

Name of Person

CALL THE CARE LLC

FiumCompany

2138 VAN BUREN STREET UNIT 601

Address

HOLLYWOOD

CitySte and Zip Code
FLORIDA, 33020

E-nktl address: (to be used for tutuee annoal report notification)

IFor turther mformation concerning this matter, please call:

ALEXANDER DESOTO Q70 9636333
at( )

Numwe of Person Arca Code s time Telephone Number

Enclosed s a check for the tolloswing amount:

= 52500 Filing Fee 2 $30.00 Filing Fev & 00 §53.00 Filing Fee & 1 $60.00 Filing Fee,
Certificate of States Certificd Copy Cerntificate of Status &
tadditionad copy is enclosed) Certified Copy

tadditiomal copy is enclused)

Maibing Address: Street Address:

Registration Section : Registration Seciion

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallabhassec
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CALL THE CARE L.LC.

plde

(Name of the Bimited Liability Company as it now appears on aur records. )
CA Florda Limited Laabihity Companyy

a0

. . T S - 3002003 I
I'he Articles of Organization for this Limited Laiability Company were filed on 0370972023 and ass
N . T 24540 -
Florida document number 2300012454 :
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This amendment is subiitted o amend the following:

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

CALL THE CARE LLC

The new smame must be distinguishable and contain the words “Limited Liability Company.™ the designation =1L or the abbreviation ~L1LC

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, ifapplicable:

(Maiting acddress MAY BE A POST OFFICE BOX)

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

Name of New Resistered Avent:

New Registered Office Address:

Fter lopwda street adedress

. Florida

ity Zip Conde

New Registercd Agent’s Signature, if changing Registered Apent:

[ hereby accepr the appointment as registered agent and agree to act in this capacity, 1 further agree 1o comply with the
Jrovisions of alf statuies relative to the proper and complete performance of my duties, and Tam familior with and
aceept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this docinent is

being filed to merely reflect a change in the registered office address, Thereby confirm that the limied liahiline
conpatiny Tras been nodified bnwriting of this clungee.

If Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

JAdd

OIRemove

OChange

OaAdd

ORemove

LIChange

OAdd

[ Remove

OChange

OAdd

CRemove

Ol Change

ClAdd

ORemowve

OChange

COAdd

ORemove

OChange




D. If amending any other information, enter change(s) heve: luach addisional shevts, if necessary.)

E. Effective date, if other than the date of filing: {optionatl)
(I an cttective date ix listed. the date must be specitic and cannot be prive w date of filing or more than 90 days after iling.) Pursuant o 603.0207 (31h)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s etfective date on the Department of Sue’s records,
I the record specifies a delaved effeetive dute, but sot an effective time, at 12:01 a.m. on the caclier o1 (b)Y The 90th day atter the

record s filed.

2024 -

1 NOVEMBER
Dated

LR 117

Signature of o member or awthoerized representative ol a member

cz

ALEXANDER DESOTO

Tvped or printed name of signee
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